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Graduate School of International Relations

Ph.D. Program
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Date(Y/M/D)

E R &

REFERENCE LETTER
NATER R R R E BRI SER  pFERR B

To the Dean of the Graduate School of International Relations, Ritsumeikan University

1. EREEKAL

Applicant’s Name

F H A

2. EREFELOBGR (FOLHIRE 5 TEOL BbWELSEBEDZ & Z2H-> TWVDHNE)

How long and in what capacity have you known the applicant?

3. EEENELREEIRREOR L/ L L TR ED D720 0% ) &k OB

DT
How do you assess the applicant’s academic ability, suitability and motivation to
Ritsumeikan?
BT Bw ELBG] =iy
excellent good average poor
* N [] [] L] L]
Academic ability
ST e [] [] L] L]
Suitability
HHEE(T O] [] L] (]
Motivation

IL\J?E%‘QA*@ \—Ol/ \VC

Please evaluate applicant’s personality
B Bw SRt HELLT
excellent good average poor
CFEEBEK O] ] (] (]
Motivation for learning
R 0
Leadership
Al O
Creativity
ihaRE []

Cooperativeness

O O O
O 0O 0
O 0O 0

. R & IR

To what extent do you recommend applicant to the Ritsumeikan’s Graduate Program?

50 HERS 5

Strongly recommend

HEHS 95

Recommend

R & THES 35 E S

study for Ph.D.at

)=V}
Unable to
comment

0
0
0

J=2 )}y |
Unable to

comment

[

O 0O 0

Recommend with condition Condition

HERS L7220

Do not recommend
J—aRxh

Unable to comment

O 0O o o

XERAORATH, B - BAIT2X—VHICHY £7

The spaces for recommender's name and seal or signature are

on the second page.

2023. 4
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6. EREEICE LT, FFICHFH LI WEATCEPT 7 &

Please write below your remarks on applicant’s strengths and weaknesses.

HRFRA FlE 71384
Your Name Seal or Signature
Frlg - §&4

Institution and your position

ARG JC ((EPT - ARG 5 55)

Contact information

BREDFT~(BE) : TFEAE, BREICAIL, BEICTERBEE IZBELITZE N,
To the recommender: After completing this form, please enclose it in an envelope, seal the envelope, and

sign your name over the seal. Please return it directly to the applicant, who will send it to Ritsumeikan
along with his/her other application documents.
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