RECOMMENDATION (¥ EE)

To the President of Kanazawa University (£RAXZE B

| recognize the following person as an appropriate student for Kanazawa University
Student Exchange Program, and recommend him/her as a candidate.
(FTROEZERRFEYPBFTOTSLELLTHEETHILRD, BHELLTHEBELET.)

Priority order(¥#&IBE{L) among (total number of applicants
(FD (AH) from your institution)

* |f your university recommends more than one student to this program, please specify the priorit
of each applicant by filling in the "Priority order" above.
CAULDFEZERKRZICHE T H5E(E, ERETOEBIERZEZALTIZEL,)

Name of institution (T EE X% 4)

Student's name (A K 4)

1. Reason for recommendation (#EEH)




2. Scholastic rank (2%} A RFENESRL)

X The following information is required in order to apply for the JASSO scholarship. Please fill
in the applicant’s rank based on his/her overall academic performance in his/her department
If for some reason it is not possible to specify the applicant's rank, please explain the reason.
(JASSORZRGCHEDEDREERLELYFET . AADETIERERTORBIEMELT RA
LTS L, ESLTHIBRA DIFoNAGELMEE (X, TOEBEEEHL TZEL,)

rank (the Xth) (total number of students in the department)

Scholastic rank in the department
(RN EHEIESLD) among
(fi0) (AH)

2 Reason(s) for not being able to specify the applicant's rank:
(BLBLIBRADITENGENEEIE, TOEHZREHELTTZSL,)

Date((2EAZERRA) 20 . . Signature (B4)

year(¥£) month(8) day(H)

Name (K4)

Title or Position (2§ &)

* The "RECOMMENDATION" form should be filled in by an authorized person affiliated to the applicant's home institution.
(HEEEL BEEOEERZOEEENBALTIZEL,)



