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SOPHIA UNIVERSITY EXCHANGE PROGRAM

RECOMMENDATION LETTER

FEKRE ZMBF HBERK
* Must be completed by a professor/ lecturer who has taught the applicant an academic course at applicant's home institution.
COEBKE. HEEDEERICBVTHEEZERERRTHACEDHIHLENODLDTHAH L.
* Must be filled out in either English or in Japanese.

HEFIFBARFTRALTZELY,

Applicant's Name:
HEEKA

(LAST %) (FIRST %) (MIDDLE)
Please indicate "1. How long and in what capacity have you known the applicant?", "2. Course Title and Course Code which you have taught.", ”
3. As far as you know, what is the applicant's goal for studying at Sophia?”, and "4. How would you assess his/her purpose in coming to Sophia?
(Please consider motivation, perseverance and academic abilities.)".

ROBFAERHEL TSV N HEEHLLBEORRRUVEOERORELEY. 2. 6B AKAHBE4A. B3I 3 HREOL
EREANDBZOEN. ATHEDAETSEZD BN, RUZDEHOHENS, it FERTITRERGREAITONT,

Your Name:

HEEH K4

(LAST ) (FIRST 4) (MIDDLE)
Your Institution(*):
R4
(*)Must be the same institution as which applicant currently enrolled. HEEE DEER LR CFRBTHDE
Your Position(*):
A
(*)Must be Professor / Assistant Professor / Lecturer or correspondent. ({2, BiZig . BME-(XFhICHHLIT I BREBTHHE
Email Address:

A—=)LF7ELR

May the applicant have access to this recommendation letter? Yes (&L
HREENAHEBROBMELZRLELGE . FMESETELIALLTLLID, No LMWVZ
Date: Signature:

B+ Z4




