KANSAI GAIDAI UNIVERSITY /B EFEXRZE
KANSAI GAIDAI COLLEGE /BB sEFE X ZEHAKRFES

LETTER OF RECOMMENDATION

AR HEEE. RRESRICEBT52ENE - FREFLLCIBELTLSHEERE. ERRELIC
wELTLEEEL,
Note : This letter of recommendation should be completed by the applicant's teacher, academic

adviser, student counselor, school master, etc., who is familiar with the applicant's overall
abilities and qualifications at the last school attended.

HEEEKZ (Name of Applicant)

To the recommender: (HEE~DHFELY,)
Please complete this form and return it to the applicant in a sealed envelope with your signature
affixed across the seal. (¥EZ(XHEICANEEI L., HEECEELTIW,)

Please rate this applicant's abilities and qualifications, as follows. (BZHIZFz v I LTLEELY,)
Excellent () Good (R) Fair (®’]) Poor (F®I)

Academic ability (2:5)

Independence/maturity (B3I - E&iE)

Ability to work with others (173E14)

Remarks (FFR)

Assessing this applicant's overall abilities, qualifications and personality, | believe he/she is:
(Beh. A\PLBELXHREMICHIBTL, HREEZE )

] Highly recommended (G&< #BELET.)
] Recommended (#ELZET,)
] Recommended with reservation (Z2VDFEEIETHY FTIH. #HEBELET,)

[
[
[
[ ]1Notrecommended (#ELZEHA,)

Signature Date
(E4) (a4t
Name (Print) Position
(‘e&E&ESR) (Fri@)
Name of high school
(Z%R4)
Address of high school Zip code
(Z2RAEFR) (BEES)
Phone Fax

(BFEES) (7799 2%&S)




