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Letter of Recommendation

BHEMRERER B ;ﬁffﬁﬁ e

President of Kurashiki University of Science and the Arts

BRI K4

Name of Applicant (Family) (First) (Middle)

&
Nationality

A% H R

Date of Birth i A H

(Year) (Month) (Day)

Desired School and

Program

WH%E#} Name of Graduate School BIZ Program

titoELE, ERFORERLENENEFZAEREEE LT, BYTHL EEELZ L - THEE
Wiz LE9,

I wholeheartedly recommend the person above as a qualified applicant for admission into the graduate program.

FRICETDOATA
Attitude toward study

NI B 5 AT AL

Personality
< OB it}
Others
o# A&
Signature (FD)
F A H Phone
(Year)  (Month) (Day) (&7 )
ERT
Address
Rk L OB O R (FD)
Department Signature

Director of the Department

KILFEA L7722 &, Please do not fill in the column with an asterisk.
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KURASHIKI UNIVERSITY OF SCIENCE AND THE ARTS
ABLERED
TEL. 086-440-1112

FAX. 086-440-1118

T712-8505 AHmESHEZE2640
URL https://www.kusa.ac.jp





