(Form4)

R =

Recommendation Form

A H

Year

Month Day

RN NS
RSN Fin B

To: Dr. Toshiharu Hasegawa, President
The Kyoto College of Graduate Studies for Informatics
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Your Signature

Note: Please describe the applicant based on the following: a)nature and period of relationship,
b)his/her discipline and attendance at school or work, ¢c)his/her independence and self-confidence,
d)his/her teamwork and leadership skills, e)overall potential for graduate studies in Japan, )
other comments about his/her personal character and capabilities.
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To the best of my knowledge I recommend this applicant.
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