HE B = BENER P ERAE KR
LETTER OF RECOMMENDATION NEAREE SEEE

|5BEE A (TO BE COMPLETED BY APPLICANT)|

AGREE A~ LT OEBZFAR, HEEICEL TIESW, #EEE ICRE 2L B O FEMoOBFEERECHICIRHTIE,
To the Applicant: Please complete the items below, and give this form to the person who will write your recommendation.
Ask your recommender to return the letter written on your behalf in a sealed envelope.
Do not open the envelope or break the seal. Submit the envelope with your application.

BT HHEK PR

Desired Graduate Program : Degree :

BT KA (5T EHEAH
Name of Applicant (print) : Date of Birth : 4F H HA4

1% family name 4, first name middle initial 4 year,” H month,/ H day

BUERT B 5

Present Address : Zip Code :

E-mail Address :

FATXZOHEE R DS AF H B LSMUEHENAZ L3720 B DL BfiRL | ARE AT EE T RWZLEEA,
[ waive my right to inspect this recommendation when completed and understand that it will be used only for the purpose
of admission and will remain confidential.

& A A A

Signature of applicant : Date :

|##8& 52 A4% (TO BE COMPLETED BY RECOMMENDER) |

e~ MFRARE L T BE R PR BET EEE IOV TCOEBROFHEZSZE V- LET, HEEZ B HEXWIEEELED
B EENN T E | BEE ICBIELIIZS D, BEE L, HE BRI O FEEFEELLD IRV LET, BEX
Wai2W=Z ik, MR Z g ER A, (AARFEEIIFEGE CIRRALIZERYY, )

To the Recommender Kobe Shoin Graduate School would appreciate your assessment of the applicant.
When completed, please return the recommendation in a sealed envelope to the applicant.
The statement should be submitted unopened by the candidate with the application.
Your statement will be held in strict confidence. (Please print in Japanese or English.)

HERSE KA (TR

Name of Recommender (print) :

4 T J@ F B
Title : Institution :
[RIFBE 3

Address of the Institution :

E-mail Address :

1. A, EEEE (A1) A KFBEAE
[ have known the applicant for (lengh of time) , as  [Jundergraduate student [Jgraduate student
ZOfth (N ) LLTHI>TWET,

Cother (please specify)

2. FAIX, EFEE O i (157 Y) i (G FR A Y)
[ have served as the applicant’s [] teacher in only one class [ teacher in several classes
iR (R FRER) T
O department chairman O major adviser
DA (BIHE) ZLTWELT,

Cother (please specify)




3. WA DRZEFEOFEL L TRFED TIA BB DD EID RICLD72 4 i, REBRO A L LT A AIZEHE L TEE WY,

Please estimate the applicant’s promise as a graduate student, in comparison with others of similar age and experience.

LT Ty EHULE | BATWS | FTTWS | EFBICES | HEHAETRE
BELOW AVERAGE ABOVE UNUSUAL |OUTSTANDING TRULY Inadequate
AVERAGE AVERAGE EXCEPTIONAL| Opportunity
T1240% i {120% RD25% +1115% +1110% 11 5% to Observe
Please comple| Lowest 40% Middle 20% Next 25% Next 5% Top 10% Top 5%

&L L TORE

Research aptitude

FNAOIERE )

Intellectual potential

S FITEEERE

Ability to work with others

ARG - 18

Creativity and imagination

J AR

Maturity

HiE

Self-confidence

H SA{R e RE

Communication skills: oral

MEARERRE

Communication skills: written

R TRE I B LY
A% EAL T 58
Ability to analyze a problem
and formulate a solution

i Z e AN S e Y VI SR
Motivation for proposed
program of study

HibmE L COWRTERR )

Potential as a teacher

RIEM EA2Em T2
TETERE

Potential for career
advancement

4. EREE OFFR . N, PERS, BP0 BB D REED FLA T OW TR BRAV L E T, BIRICEN N THAER T,
(AAFEEZIIHFZET)
We would appreciate your assessment of the applicant’s scholarship, personality, character, and professional promise.
If additional space is needed, please feel free to use the reverse side of this sheet or a separate sheet. (in Japanese or English)

5. MRRYIZ L CEDOREEHERS ITME T D7 % . LT D B EIZ X T/RUTLIZSNY,

Please indicate the strength of your overall endorsement by placing an ‘X’ along the scale.

Yy -

Not recommended Recommended with Recommended Highly recommended

some reservations

HERSE B4 A AT

Signature of recommender : Date:




