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Letter of Recommendation
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Applicant’s Name
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1) Please write below particularly any remarks on applicant’s strong points and weak points while he/she was in
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2) Please assess the applicant’s qualities below and fill # into the appropriate items.

LUFOHBAIZSWT, SE 2 ¢ TiHi L T2 &0y,

Exceptional Excellent Good Average Poor Unable to Assess

I B R 25 gy | RRR e

Intellectual ability
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Recommender’s Name
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Affiliation

Frlg

Title
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Address
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Phone Number
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Email
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Signature of Recommender Seal
A ES &)
Date
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(dd/mm/yyyy)

NOTE: Letters of recommendation should be written in English or Japanese. If the letter of recommendation is written in a language
other than English or Japanese, be sure to attach a translation in English or Japanese certified by an official institution, language
school, or the school from which the applicant graduated.

[Applicants who have work experience]
+ One letter of recommendation from applicant’s academic supervisor, homeroom teacher or professor teaching a class at last level of
education or the university or graduate school the applicant graduated from or is expected to graduate from
+ One letter of recommendation from applicant’s manager or equivalent at your current or previous workplace
|Applicants who do not have work experience]
+ Two letters of recommendation from applicant’s academic supervisor, homeroom teacher or professor teaching a class at last level of
education or the university or graduate school the applicant graduated from or is expected to graduate from

NOTE: The academic supervisor to whom the request will be made should be either the advisor who was in charge of providing
guidance for the graduation or master's thesis, or the teacher in charge of applicant’s seminar. If the applicant did not belong to
a seminar and did not write a thesis, please make the request to the teacher who provided the applicant with the most guidance
while he/she was enrolled. If, for some reason, the teacher to whom the applicant made the request cannot fill out the field, the
applicant should write that reason in the field. (Please make sure not to leave the field in blank. If the applicant submits this
form with the field left in blank without any reasons, the document will be deemed incomplete.)
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