To Applicants: Please fill in your name and date of birth on pages 1-2 and give this
form to your recommender.

To Recommenders: Please complete this form in Japanese or English. When typing,
please keep your text within the borders to ensure it prints correctly.

Application # :

(office use)

Once completed, give the form to the applicant. The form must be placed in a sealed
envelope, and the envelope must be signed or stamped across the flap.
Thank you for your cooperation.

International Christian University
Holistic Admissions <April Entry Commitment> (2027 Entry)
Recommendation Form

¢ Applicant must write their name and date of birth.

¥ Applicant’s Name : *Date of Birth
(ryyy/mm/dd)

All of the following sections must be completed by the recommender.

Recommender’s Name : Position/Title :

Name of School/Institution : Telephone :

Address of School/Institution : E-mail :

How long have you known this applicant ? [less than 1 year [1~3years [J3~5years [Jmore than 5 years

What is your relationship with the Ohomeroom(HR) teacher [linquiry based learning(IBL) teacher [Thigh school
applicant? (If “Other,” please provide details) teacher other than HR/IBL teacher [JIB Coordinator [Jguidance counselor
OOther : ( )

If you are an academic referee, please indicate the cohort against

which you are assessing the applicant (e.g. number of students/all

students in current year/all students you have ever taught).

1. Overall Evaluation

Please choose only one appropriate evaluation. (mandatory)

UNot Recommended [1Recommended with Reservation [JRecommended
[ JRecommended Strongly [JRecommended Unconditionally

2. Evaluation on the applicant’s personality and qualifications
(D Please choose only one appropriate evaluation on the applicant for each of the following aspects. (mandatory)

(2) Please write a specific example or comments that support your evaluation on the next page.

Below Average Good Very good Excellent
Average (above avg.) | (well above avg.)
(1)Academic Ability : O ] O OJ OJ
(2) Ability to work independently : (] [ [ 0 0
(3)Leadership : ] ] (] ] O]
(4)Creativity : ] ] ] ] ]




¢ Applicant must write their name and date of birth.

¥ Applicant’s Name : ¥Date of Birth :
(ryyy/mm/dd)

All of the following sections must be completed by the recommender.
Please write a specific example or comments that support your evaluation.

(1)Academic Ability :

(2) Ability to work independently :

(3)Leadership :

(4)Creativity :

Signature Date

(Hand-written or electronic signature)

Please double-check that all items have been included and keep your text within the borders when typing. Please
place the form in a sealed envelope with signature or stamp on its flap, and hand it to the applicant.

This letter of recommendation is to be used exclusively for the AY 2027 International Christian University College
of Liberal Arts Holistic Admissions <April Entry Commitment>.

International Christian University | Admissions Center | admissions-center@icu.ac.jp
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