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Examinee’s Number (For office use only)

MHEAFERZ

Kanda University of International Studies,/KUIS

2027EE ANEANEGFZEERAFZAER
HEEIR Letter of Recommendation

HARFEE/ZIIEETRALUTIZEIWN, RHEBIRIE. B DS 2 EFEEARACBELIZIN,

This form may be completed in either Japanese or English.

After completing this form, please enclose this form in a sealed envelope and sign it across
the seal. Please return the signed, sealed envelope to the applicant, who will then submit it to
KUIS along with other application documents.

Thank you for assisting us with our admission process.

EREE K4
Applicant’ s Name: #t (Family) £ (Given)
HEE KL
Recommender’ s Name: #(Family) 4 (Given)

HEE AT EKE

Recommender’ s Affiliated Institution:

HERE R

Recommender’ s Job Title:

HEEE AT B D ERT

Address of Recommender’ s Institution:

. BEEIHODTE272DIENDTEN, ZUTHOIVvEERA LTI,

How many years ago did you meet the applicant? Please check ¢ the square below.
O 1~2%&Fwi(1-2 years ago) O 3~4%F((3-4 years ago)
O 5&ELAERT: BARMIZZERALLEI W

(Over 5 years ago:Please provide details)

. BREELOBRETE SR BARIIZIEEALEI N,

Please describe your relationship to the applicant in as much detail as possible.

c ’DL \’Cnﬁﬂﬁb\ Méu’d”é%ﬁﬁl_s/%:na)\bf<tifw
Please indicate the approximate academic rank of the applicant by checking v the appropriate box.
In the case of a work reference, please evaluate the applicant’ s work attitude and work results.

Y, 2 BB RICE VTR, SIS RRE X AES

Top 5% Top 10% Top 25% Middle 50% Lower 25%
WD CIES 185 BW SEHHY £5
Outstanding Excellent Good Average Poor

Please continue to the next page.
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EEFHMEIZOWT, BRI ARZI IA VMDY EUAS L TOMIZZEEALIZ I,
Please fill in the following field if you would like to provide additional details about the
above evaluation.

4, FEREZEDRE (FI3RE) . BHFEIIOWT, B4 THOIIv 2 ALTIEY
How often is the applicant late or absent? Please check v the square below.
O &JE(kEh). BANZIFE A7 (Rarely or Never)
O &RJE(KRED). BADPRZ\ O (Sometimes)
O &J&E(REh). EZH %\ (Often)
O & (RED) . BRI OWTIES D500 (I do not know)

EREEDRIE (F7213KE)) . BZFDOEBUI DOV THNLEETIFTLALEZIN,

Please complete if you know the approximate number of absences, or times the applicant was late.

WENHOTHEATEI = EME  ##  BAM
- | Yes Circle one — | Per year / semester / month
K (e o | D Bres) - .
Days Absent O #(No) “B”DGEZDIEE L
If “yes”, how often? number of days
. WENHOTHEATIEI N = EME  ## B
peSAU[DY=E: S [0 A (Yes) Circle one = | Per year / semester , month
Was the w4
applicant ever “7%”0)% ZDSEE L 2
late? O #MNo) | 1¢ “5es”, how often? :
ate? yes”, how often? | . mper of times

LEERE (RED) DRFUIDWT, BT NRI AV DY E UL TORIZTTEALZ I,

Please fill in the following field if you have any comments to add regarding the above evaluation.

5. /L.J?Eﬁt B9 BRE ZRALEYIWN, EEENARFETESZDIIHNELRES, BENFIIOWVWTRER
\—'II_A E%BF%?)\—E<7;J§L \o
Please fill in the following field about your statement concerning applicant. We would appreciate
your candid opinion of the applicant’ s qualifications for studying at KUIS.

SCAH (Date) :

YYYY MM DD

HEEZZE4 (Recommender’ s Signature): E-mail Address
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