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Graduate School of International Relations

MA Program
¥E - FESE
RECOMMENDATION FOR GRADUATE STUDY

Graduate School of International Relations Ritsumeikan University
EREE 4

Applicant's name :
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To the person making the recommendation:
To be completed by the applicant's academic advisor at the last attended institution or other eligible person
(e.g. Job supervisor).
This will be used to assess the applicant's potential as a graduate student in the Faculty of International
Relations.
Please complete the form in English or Japanese and return it in a sealed envelope to the applicant.
To maintain confidentiality, place a signature over the seal of the envelope.

1. EEEICOVT, ROBEEIZBWT, fHliESEESWOMOFEL L TED L S IZFHiSh
EITM?
Please circle the applicant's applicable level in each of the below areas.
A (top5%) , B (top6%-10%) , C (topl1%-25%) , D (top26%-50%) , E (lower than average) ,
F CHIBr#F k2 Ff 72 720 no grading criteria)

FHMIE H  Aren S LU Level FF50E5TH Comments

S

Academic performance

axive;

A B C D E F
Analytical ability
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A - BlENE

Ability to work with others

A B C D E F
Originality & creativity
ErewN
L A B C D E F
Writing ability
R A B C D E F

2. EEEOEYE - e Sz o0, BLTFOEAIZOWT, BRMIZFE LT &0,

Please evaluate the applicant’s qualification and abilities:

(1) BB & amEry 522

Basic intellectual capacity and capacity for analytical thinking
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(2) RIEERETEHR D2 =— 7P

Motivation and creativity in research

(3) MITLZVRE, RR LTV DRENRLAHOBE

Learning potential, points for improvement and future challenges

(4) HFELSOEFERT (HOHEITDOHLALTIIEE, )
Proficiency of language other than English (If any)
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(5) HBREE & ORE L+ D WM

In what capacity have you known the applicant and for how long?

Your details

REAMT# 4

Name

Name of institution

PEHEBE A (A

Eedif
Job title

fERT
Address

B T v I A
Tel /Fax

E-mail

AR A

F

H

Date:

EA
Signature :

Year

Month

Date
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