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Graduate School of International Relations

MA Program
HE - FHEE
Recommendation for Graduate Study
Graduate School of International Relations Ritsumeikan University
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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 either in English or Japanese and return in a sealed envelope to the applicant.
To maintain confidentiality, please sign across the back of a sealed envelope.

1. EHEHECHONWT, ROHERIZBWT, fHliE MR SN o FAE L I L TED X 5 IR S
EITM?
Please circle as appropriate the applicant's level in each of the below areas.
A (top5%) , B (top6%-10%) , C (topl1%-25%) , D (top26%-50%) , E (lower than average) ,
F (HIBrf e % B2 22\ no grading criteria)

SEMIE H Aren FEf L~UL Level KFECERIE Comments

S

A B C D E F
Academic performance

ST

A B C D E F
Analytical ability
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A - AlIEME
Originality & creativity

A B C D E F

SCEERES)
Writing ability

A B C D E F

ZELLES A B C D E F
Ability to work with others

2. EREEOEYE - B EIZ oW T, LFDOFERIZDOWNT, BARMIZEER L TL &V,

Please evaluate the applicant’s qualification and abilities:

(1) JEE) LamPiny 5227

Basic intellectual capacity and capacity for analytical thinking
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(2) MEEREMERSO2=—7 %

Motivation and creativity in research

(3) T L72vm, AR LTV DRSNS RORE

Learning potential, points for improvement and future challenges

(4) #GEUSNOEFERES (D55 RICDOHRRALTIZE N, )
Proficiency of language other than English (If any)
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(5) HBREE L ORR L ZFDHIM

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

Your details

FEAH K4

Name

FrEtsRE A (A - ZHE5E)

Name of institution

ek
Job title

E50
Address

EEE T v A

Tel /Fax

E-mail

A ERCE B A e A H
Date: Year Month Date
B4

Signature :
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