SOPHIA UNIVERSITY Recommendation Letter Form

FREREEE A e LT (IB) AFRER SRS HEE R
This form may be filled out either in English or in Japanese. /55575 % 721X H AFE TRLA L TL 72 &0,

Applicant’s Name:
a4 (LAST) (FIRST) (MIDDLE)

1. How long and in what capacity have you known the applicant?
HEREE & EREE OBIMR L O OBIROFEAE L 7= e

2. How would you assess his/her purpose in coming to Sophia? Please consider motivation, perseverance and academic abilities.
HEHEOARFELEOAR, ROZOEEOMN S, Fifitt, FHEATICHREREENICONT

3. Please include any other information or remarks which, in your estimation, are relevant in deciding the applicant’s acceptance or rejection.
T DAl

Your Name:
W K4 (LAST) (FIRST) (MIDDLE)
Ik 4
Your Institution/f%Z: Your Position/#H:
Address/{¥ T Tel/FEFE:
May the applicant have access to this recommendation letter?
EHEENAHEEROBEEZFLLZHAS Lo RN TL L 90, Yes/iZ\> or No/\ vz
Date/ H f: Signature/Z&-4 : =

TO THE RECOMMENDER: After completing this form, please enclose it in an envelope, seal it, and sign your name across the seal. Then return it
directly to the applicant, who will send it to Sophia along with all his/her other application documents./f2 Atk ikl EEREFICHIE L Z S0,



