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* Must be completed by a professor/ lecturer who has taught the applicant an academic course at applicant's home institution.

COHBRKET, HEEDEBRICBVTHREZERRRETHALCLOHIBENSDEDTHAHI L,
* Must be filled out in either English or in Japanese.

REFIIBARBTRALTIZEL,
Please print all information clearly.

Applicant's Name:

HEEE K4

(LAST %) (FIRST %) (MIDDLE)

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

2. Course Title and Course Code which you have taught. -z -#B4&. #Ea—F

Course Code Course Title

3. As far as you know, what is the applicant's goal for studying at Sophia?
HEED LERZE~ADBEZEOEN
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4. How would you assess his/her purpose in coming to Sophia? Please consider motivation, perseverance and academic abilities.
SHREOAZELZNEMN. RUZTOEEOMENE., Fitt. ZERITITWELGRENIIDONT

5. Please include any other information or remarks which, in your estimation, are relevant in deciding the applicant’s acceptance or rejection.

Z Dt

Your Name:

HEEKA

(LAST %) (FIRST 4) (MIDDLE)

Your Institution(*):
FR4%
(*)Must be the same institution as which applicant currently enrolled. HEEE DHEEREFLER L THDIL

Your Position(*):
3
(*)Must be Professor / Assistant Professor / Lecturer or correspondent. #ii%. Bi%is. BfE - X T NICHHYTA2REBTHD L

May the applicant have access to this recommendation letter? Yes [&Ly
HEENAERBRKOBEEEZFLELGE . BESETELIZALGLTLLIN, No LMMZ
Date: Signature*:

=k) 24

*Must be handwritten. EZ2ETiERALTLESLY




