LETTER OF RECOMMENDATION

You have been asked to evaluate and recommend an applicant for study in the International Student Program, Meiji Gakuin University, Tokyo/Yokohama, Japan. Please complete this form or write a separate letter of recommendation, to be returned to the Study Abroad Program Office of the applicant's home university OR mailed directly to the following address: International Center , Meiji Gakuin University, 1-2-37 Shirokanedai, Minato-ku, Tokyo, Japan 108-8636.




   ___________________________________________________


      Name of Applicant    



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

2. How would you rate the applicant's academic abilities and potential in relation to other students you have known?  

____ Upper 10% ____ Upper 25% ____ Upper 50% ____ Lower 50%  [check one and explain]

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Does the applicant have an ability to adapt to new situations and show an aptitude for studying abroad?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Can you recommend this applicant without reservation for participation in this program? 

____ Yes ____ No  [please explain]

__________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please provide additional comments on the applicant's attitudes, strengths and weaknesses, and academic preparation (language/area studies) that may help in our evaluation of the candidate.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







                                    __________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________
  ______________________________________

Evaluator's name and title (please print)   



            Signature

__________________________________________________________________________________

University/Department

Address ____________________________________________________________________________



Street and Number
                                                 City

__________________________________________________________________________________

          State or Province

        Country
                                  Zip/Postal Code

Telephone  _____________________________     Fax  ____________________________________

