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	受験番号
	※


※Please do not fill in this column.


RECOMMENDATION LETTER
推薦書

下記の者を、責任を持って推薦します。I recommend this applicant with complete confidence.


	志願者氏名Name of Applicant：
	

	
被推薦者との関係  How long and in what capacity have you known the applicant?

	

	推薦理由How do you assess his/her purpose in coming to SUMS.
Please describe the applicant’s motivation, steadiness and intelligence.

	


	日付Date                               
	推薦者署名Signature
	推薦者名Name                               
推薦者所属Name of organization                                                    
職名Position                              
メールアドレス・電話番号Contact information (Email Address, Telephone No.)
                                                                                   
Please insert the completed recommendation in an envelope. Please seal the envelope, sign your name across the seal and give the envelope to the applicant.　厳封の上、志願者にお渡しください。



