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LETTER OF RECOMMENDATION (Form 1)

Name of applicant: )

(Family name) (First name) (Middle name)

1o the Recommender (the director of affiliated laboratory or the head of university department (President or Dean)),
The person named above is applying to Overseas Special Admission Examination for International Students of Okayama University (Master s
Course).  We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and

potential for research, together with some comments on his/her personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:
Position and Institution :
Present Address:

Please seal the envelope securely, and sign over the seal before returning it to applicant .The applicant will turn
forward your recommendation to us with the application form. Thank you.



LETTER OF RECOMMENDATION (Form 2)
Name of applicant: )
(Family name) (First name) (Middle name)
1o the academic advisors of the applicant,
Please rate the applicant relative to other students in the same field in recent years.
EVALUATION
50% Top 20% Top 10% Top 5% Top 2%
Average Good Excellent
Academic abilities
English proficiency

We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and potential for

research, together with some comments on his/her personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:
Position and Institution:
Present Address:

Please seal the envelope secureby, and sign over the seal before returning it to applicant .The applicant will turn

forward your recommendation to us with the application form. Thank you.




Letter of Acceptance
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If you pass the Overseas Special Admission Examination for International Students this time, I will
agree to become your academic adviser.

Gaa A H
ST EHE At &
Prospective Supervisor Department of affiliation
K 4 F[1
Name Seal

¥ FRETEHEL, ER LI AWNGHEEL PDF 7 7 A VEIZLC, EENT 7 ANT — X kT L TLEE N,
ZAWNFEEDIFARTL, BB ERR AR LT ES0Y,



