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Examinee’s Number (For office use only)

HERE IR Letter of Recommendation

HAGEETITRGECRA L T E S0, AHEEIRIT, BET D 9 X EEEARANCBE LS 7ZE 0,
This form may be completed in either Japanese or English.

After completing this form, please enclose it in an envelope, seal it, and sign your name across
the seal. Please hand the envelop to the applicant, who will then submit it to KUIS along with

other application documents.

BRE KA

Applicant’s Name :  #EFamily) 4 (Given)

HERSE KA

Recommender’s Name :  #:(Family) 44 (Given)

HERS & DT A% B

Recommender’s Affiliated Institution :

HES BBk

Recommender’s Job Title :

HERS P B AR BE O E T

Address of Recommender’s Institution :

1. SHEEICHD TR STDIFNDOTE D, S T20IEVvERRALTIZSNY,

How many years ago did you meet the applicant? Please check ¢ the square below.

O 1~ 24H] (1-2 years ago) 0 3~ 44ERij (3-4 years ago)

O 54ELLERT : BARIC ZRALZS D

(Over 5 years ago : Please provide details)

2. ERE L OBRE TS DR BAERIC ZTRALSZE N,

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

3. BHEOXRE (FIXE) . BAFIZOWT, U250V ait AL T ZSN,

How often is the applicant late or absent? Please check ¢ the square below.

O KJE (RE) . ‘)?— IXiE & A E72v (Rarely or Never)

O K (RE) . BHRRLLE V) (Sometimes)
O &K (RE) . JE?J#%%\ (Often)
O K (RE)) . BEORBAZHDWTIE 55 720 (I do not know)

ERERIE (KRE) ORDUZHOWT, FFRe I _E a2 A FRH D E LIELLFOMIC ZRALIZE N,

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

2 _X—YHIZHE<
Please continue to the next page
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4. EREFOXRE (713K E) . EDOHEEIZOWThNA#MH TIRAL ZE 0,

Please complete if you know the approxnnate number of absences, or times the applicant was

late.
WFRHOTHRATL EEL — FME ~ AM B
" Circle one — Per year .~ month ./ week
R (RE) OF H i3 )
Days Absent Yes + No “BDHBE T DIEE 0 I (=1
If “yes”, how often? # of days
WFRHOTHRATL EEL — %M ~ AR ~ #EfFE
A DA v Circle one — Per year ./ month ./ week
Was the applicant Yes - No DI F DI S| [7]
ever late? “«
If yeS ’ hOW Often? # Of times

5. BEEAZMOFALKR L, BMAEMICHHMEL T 723V, £, BEEICB W T, BEEESH
BRHAREFICOWTERHMI L, 24T 2@ENICv AL AL T ZE W,

Please indicate the approximate academic rank of the applicant by checking ¢/ the

appropriate box. In the case of a work reference, please evaluate the applicant’s work

attitude and work results.

Top 5% Top 10% Top 25% Middle 50% Lower 25%
FiR oD THEF5 B B LRy 5%
Outstanding Excellent Good Average Poor

FREEAHIIZOWT, R T _REa A MRH D E LI OU TOMIZ ZFRRALTZE N,
Please fill in the following field if you would like to provide additional details about the
above evaluation.

6. EREFICHETL IERAE ZRALTEZE I, SHEEDPRKETESTZOICHLEREE, BHEIIONT
RERTERZBEEL IV,

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.

Bft (Date) :

/

YYYY MM

DD

HBEE4 (Recommender’s Signature) :

Page 2



