Graduate School of Law

Waseda University

Recommendation Letter Form

Recommender’sName:___________________________________________________________________

             (Last)                   (First)                    (Middle)　　
Name of Institution:____________________________________Title:_____________________________
Address:_______________________________________________________________________________

Telephone:________________________________E-mail:_______________________________________
Do you want the applicant to have access to this recommendation letter:  Yes_______  No_______
                                                                         　 

Date(yyyy/mm/dd)___________________________ Signature: __________________________________　Seal (if you have one)
TO RECOMMENDER:

Please place this form in a sealed envelope with your signature over the seal. Thank you.
Applicant’s Name: _____________________________________________________________________

           　　　　  (Last)                   (First)                    (Middle)

1. How long and in what capacity have you known the applicant?

2. How do you assess his/her purpose in coming to the LL.M. in the Graduate School of Law, Waseda University?

Please elaborate on the character traits such as motivation, steadiness and intelligence.
We appreciate additional information that will help us better understand the applicant including suitability for a rigorous university education. (No character limit. If you need more space, please attach extra paper.)

