SOPHIA UNIVERSITY Recommendation Letter Form
FACULTY OF SCIENCE AND TECHNOLOGY
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This form may be filled out either in English or in Japanese. /J¢36 F 72 1F H AGE TR A L TL &0,

Applicant’s Name:

HREE K4 (LAST) (FIRST) (MIDDLE)

1. How long and in what capacity have you known the applicant?

HEHEE & EREE ORILR R O OBIFROFEA L 7o

2. How would you assess his/her purpose in coming to Sophia? Please consider motivation, perseverance and academic abilities.
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3. Please include any other information or remarks which, in your estimation, are relevant in deciding the applicant’s acceptance or rejection.
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Your Name:
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Your Institution/FlT J&: Your Position/f ¥ (k) -

Address/{EHT: Email:

May the applicant have access to this recommendation letter?
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