Form 1-2
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date: dd/mm/yyyy
Letter of Recommendation
Student’s name 　　　　　　　　　　　　　　　　　　　　
Supervising professor’s name　　　　　　　　　　　　　 

Affiliation of supervising professor 　　　　　　　　　　　　　　
1．The reason for recommendation of the student
	

	


2．Doctor’s course research progress
	

	

	

	


3．The student’s prepared situation for the short-stay study abroad program
　　（language skills, research situation about receiving university or professor abroad, and progress of arrangement with receiving professor if student has contacted receiving professor）

	

	

	

	


4．Others
	

	

	

	


