EREE AR FRFRE  HEE R
Form for Letter of Recommendation

International Christian University Graduate School

LETTER OF RECOMMENDATION

FUATR. BB B RANCBELWIIE D, AL EHR LGRSV —7 (T181-8585 HUsUHl &
KiR3-10-2) ICEHZTESF, & ULSIEPDFT 7 1 )V7% A— VT CE#EZEE L 723V (gs-adm@icu.ac.jp) o
Please fill out and return this form in a sealed envelope to the applicant, or send this directly to: Graduate
School Group, International Christian University, 3-10-2 Osawa, Mitaka, Tokyo 181-8585 JAPAN via mail,

or send the PDF form directly to gs-adm@icu.ac.jp via email.

BFEFE K4
Applicant’s Name: ,
#k (Family Name) 4 (Given Name) (Middle Name)

1. AANZE, EN<BHVOR, X, EOXDRERTHTHETN?

How long have you known the applicant? In what capacity do you know the applicant?

2. ARADFEIZOWNTED LD ITHHE L E T 72 (RABE LR IR SERE OLGI3HME L5 LU X
TR L DT 2 Z D T IZEW,)
What do you know of his/her academic abilities? (If the applicant is a candidate for a Doctoral course,

please include your evaluation of his/her Master’s thesis and/or academic papers.)

3. ARADOAY - BEIZONTED L D IZFHE L E$ 72

What do you know of his/her personal character?

(FEmIZHE<  Continued on reverse)



4. ZTOMAANZONWTEBIIRDL I ENRLEBEEZITEZ N,
WA REE IZ DWW T, R HARGEOFEFR IOV TUL TR 720,
Please add any other information or remarks about the applicant, which you feel might be helpful.

*For Kenkyuser applicant, please certify the applicant’s English and/or Japanese proficiency here.

FHH
Date:

HERSEEA K4

Signature: Print Name:

Pk

Position:

REpg CUIEHEA)

Name of Institution (or Employer):

K (ATXEBIE) FERT
Address of Institution (or Employer):

Tel.:




	fill_1: 
	fill_2: 
	Print Name: 
	Position: 
	Name of Institution or Employer: 
	Address of Institution or Employer: 
	undefined: 
	Tel: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Date: 


