Letter of Recommendation

(Month) (Day) (Year)
To: President, Kanagawa University

Chair, Graduate School of History and Folklore Studies

Address:

Name of School:

Name of Chair

Name of Dean Seal

| recommend and qualify the following as an eligible applicant for admission by recommendation
to the Graduate School of History and Folklore Studies, Kanagawa University.

Katakana
. Date of Birth Month Day Year
Applicant's Name
Reason for
Recommendation
Name of
Applicant's
Supervising
Professor
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