SOPHIA UNIVERSITY Recommendation Letter Form
GRADUATE PROGRAM IN GLOBAL STUDIES
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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:

a4 (LAST) (FIRST) (MIDDLE)
Degree sought by the applicant (check one): [1 MA (1 Ph.D.

1. How long and in what capacity have you known the applicant?
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2. How do you assess his/her intention to study at Sophia? Please consider applicant’s motive, academic ability and commitment.
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3. Please write any other information or remarks that, in your estimation, are relevant to evaluating the applicant’s potential for graduate study.
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Your Name:
W K4 (LAST) (FIRST) (MIDDLE)
W 4
Your Institution/##5 5 Your Position/f5 Tk:
Address/{¥FTT: Tel/FEGE:
May the applicant have access to this recommendation letter?
EREE DPAHEBROMEZFLELEZHAS LODZRNTL L 27 Yes/IZ\™ or No/V M Z
Date/ H £ Signature/# 4 : Fl

TO THE RECOMMENDER: After completing this form please send it to the Sophia University Admissions Office

(admission-g-co@sophia.ac.jp) directly by using your official institutional email address. Thank you for your cooperation.



