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To the Applicant . Signing your name on this form constitutes the waiver of your right to access to the
recommendation, and no information contained in the letter of recommendation is disclosed to you.
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To the Recommender . The individual named above is an applicant for admission to Waseda Law School. Please write
candidly about the applicant in a separate letter. We appreciate any thoughts you would like to offer on the applicant's
intelligence, ability, personality and career for entering the legal profession in the future. It is very helpful to us if you
would indicate both strong and weak aspects of applicant's abilities, if possible.
Please enclose this form and your letter of recommendation in a sealed envelope and sign it across the seal. Return the
signed, sealed envelope to the applicant (if not enclosed and sealed, it is invalid).
Thank you very much for assisting us with our admission process.
Waseda Law School
Admissions Office
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How long have you known the applicant?
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In what capacity have you known the applicant?
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