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Note to applicant
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Name of applicant

Fill in your name, address and signature below and deliver or mail to the person who will write
this recommendation.
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Note to recommender
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The person whose name appears above has applied for admission to Doshisha Women'’s College

of Liberal Arts.

We would like to have your assessment of the applicant as noted below. Any information you
provide will naturally be considered strictly confidential. Please seal and return to the applicant.
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How long have you known the applicant and in what connection?
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Your statement concerning the applicant: (We would appreciate your candid opinion of the applicant’s qualifications
for study in Japan. Please continue on reverse side if necessary.)
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Please indicate where the applicant would rank among students with whom you are acquainted. (Circle the

appropriate word.)
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