LETTER OF RECOMMENDATION


Name of Applicant: ________________________________________________________
			(Surname)		(Given names)

Please provide us with your personal assessment of the applicant’s approach to academic work, as well as his/her intended purpose on coming to Waseda University. Please be as specific as possible, and include for how long and in what capacity have you known the applicant. 


























Name of Recommender: 	___________________________________________________
			(Surname)		(Given names)
Name of Institution: 	___________________________________________________
Current Position: 	___________________________________________________
Telephone (optional):	___________________________________________________
E-mail:			___________________________________________________

Would you like the applicant to have access to this letter of recommendation? Yes / No


	Date (year/month/day):	____________________________________________
	
	Signature:		____________________________________________





