Medical Student Performance Evaluation for ***** (氏名) (AAMC ID: ********)
December **, 2005 (該当する年月日)
Identifying Information

***** (氏名) is a graduate of the Faculty of Medicine of the University of Tokyo, in Tokyo, Japan.

Unique Characteristics


***** (氏名) was a student with extensive cross-cultural interests and activities. During his/her ** year of medical school, he/she was *****.  Based on *****, we expect him/her to be able to communicate in English. 

In extra-curricular activities, he/she was an active member of the *****.

注意：大学時代の課外活動や表彰の有無等を具体的に記述すること。但し、医学部長が知りうることのできる客観的な事柄に限ること。英語能力のアピールについては、TOEFLのスコアがなければ他の語学能力試験結果等で代用するか省いても良い。過去に参加した海外プログラムや英語を使用して参加した国内プログラムなどを挙げても良い。（確認のためTOEFLのスコアレポートや語学検定合格証明書等のコピーを国際交流室へ提出すること）。

Academic History

Date of Graduation from Medical School: March 31, **** （西暦年）.

Date of Initial Matriculation in Medical School: April 1, **** （西暦年）.

There were no extensions, leaves of absence, gaps, or breaks in the student's educational program. 

（該当する場合は詳細を記述）
Transfer students: Not applicable　（該当する場合は詳細を記述）
Dual/joint/combined degree students: Not applicable　（該当する場合は詳細を記述）
This student was not required to repeat or otherwise remediate any coursework during her medical education.　 （該当する場合は詳細を記述）
This student did not receive any adverse actions by the medical school or its parent institution.
（該当する場合は詳細を記述）
Academic Progress

Preclinical/Basic Science Curriculum: ***** (氏名) 's academic performance in the preclinical/basic science curriculum was (good, very good, excellent, exceptional等、卒業時の成績を確認の上、国際交流室で記入). He/She also did elective research in the laboratory of Professor ***** (氏名・研究室名) for ** years. 

Core Clinical Clerkships and Elective Rotations: ***** (氏名) 's academic performance in clinical clerkships was (good, very good, excellent, exceptional等、卒業時の成績を確認の上、国際交流室で記入).

Summary

***** (氏名) was a student with (good, very good, excellent, exceptional等、国際交流室で記入) performance both in basic and clinical medicine. He/She ***** (卒業後も継続して…..等と簡潔にアピール). Thus, I highly recommend him/her to your ***** Program (応募するプログラム名), and I fully support his/her plans.

Nobutaka Hirokawa, M.D., Ph.D.

Dean

Faculty of Medicine

The University of Tokyo

Appendixes A – E: Not applicable. Please see the final medical school transcript.

