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LETTER OF RECOMMENDATION Lo ominee's Number

MEAARZELLITREBETREAL TLLEIV, / Please write either in Japanese or in English.

& R OE A _ .
Note to applicant BRNKL LIEFREEEAL, HBHITEL TLEIW,

Fill in your name and other required information below, and deliver it to the recommender.

HREE KA
Name of applicant
# (Last/Family) % (First/Given) Middle (% L H11id if any)
4FRA8 #
Date of birth ’ ’ Nationality
£ (Year) A (Month) B (Day)

B OE P

Present address

SEHER - &K

Graduate school and major desired

B E A~

Note to recommender

LRDBRBRAZUHRZICANZEFLELTEYET, 2EFE L TRTRBEAICODVWTITHMEESHIE STV,

HRDZ LR SHUERIBFVELET, BHOS A, HRECEBELILTY,

B IZ, EBREHEICAN, HE L, ZREAPIVEIEML T, PEAPFTAINRVADIHAHBHLETZ LT,
The person whose name appears above has applied for admission to Doshisha University. We would like to have your
assessment of the applicant as noted below. Any information you provide will be kept strictly confidential.

Please seal firmly and return to the applicant. “Seal firmly” means putting the letter of recommendation in an
envelope, seal it with glue, and affix the school seal or embossing over it to indicate unauthorized opening of the
envelope and prevent falsification of the content.

I. RAZRB LI IR THLEDL SWIIRY ETh. Efz, CARITHEETT D,
How long and in what capacity have you known the applicant?

TERLETW,)

(BB

. AAKRBT3TER (RAAPBATREETI2D0ICKEREE, BAFIOVWTRERTERESEI LTV, KEFRY R WEERERD

Your statement concerning the applicant: (We would appreciate your candid opinion of the applicant’s qualifications for studying in Japan.

Please continue on reverse side if necessary.)

3. THEHDRELEDPTHRARL DAY ITHET 2H0TRETHNIEETLLETWY,

Please indicate where the applicant would rank among students with whom you are acquainted, if possible. (Circle the appropriate word.)

O@oHTENTWNS O@EnTws OrR W 0O F39m 0% %
Outstanding Excellent Good Average Poor
(top 5%) (top 15%) (top third) (middle third) (bottom third)

KE CEFHRTEVTLLLET W)
Name: (Print)

B’ ofE P

Present address:

PR AR (]

Current school or institution: Position:

B f
Date:

BEZE4

Signature in your own handwriting in black ink:

B s # K #
Doshisha University
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