| ARSI SR LT 228w |

2026 F

REEFKT SEABZFEAG

2026 Kyoto Sangyo University International Student Admission Examination

= =
LETTER OF RECOMMENDATION

MELARE

B

Note to Applicant
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Please fill in the below details and deliver this letter to the person

who will write this recommendation. The recommender should

enclose the completed recommendation with the other Application for
Admission documents in a sealed envelope.
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Note to Recommender

FREOF I HHEEERFAICAFEZREZL TBD 9, 2FF L TE, TreDFHH
WCOWTHARFEEZIFEFETRRA L TL 28 BRD Z & LSS ME ITESF W
2L ET. i ADFEIE, mEO L, BEFICELTLZE

The person whose name appears above has applied for admission to Kyoto
Sangyo University. Please complete the following in Japanese or English.

Any information you provide will be considered strictly confidential. After
completing this letter please seal it in an envelope and deliver it to the
Applicant.

1. HEEZ WOENS THMTT D T80 X9 7 TR TT 5%
How long have you known the applicant and in what capacity?

2. HMBEHEDFEERLWMAIIN L TOES, BILEIOVTRAL TS,

Please describe the applicant’'s personality and their attitude toward their studies.
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3. THEHMOFAE LM THEEOFINEEDD Y IANET A DPOFIIOWT, %Y T 55E>OTHAT
AR
Please indicate how the Applicant's academic ability would rank among students with whom you are
acquainted. Circle the appropriate word.

WO TENTV S BENRLTW5S =R SEIHY %%
(Outstanding) (Excellent) (Good) (Average) (Poor)

4. WHEOEFEANOEFRIZELA L TS,
Please comment on the applicant’s attendance status.
[7E] HARGESRICHELE L T LA, HARGESRDFATT A5EHE (BGE - MR - HUHEOFT A
ZEInTwaZl) TitdkofRHAPTEE T,
If the applicant is enrolled in a Japanese school, Certificates issued by the school can be provided in
substitute for this section.

HIRE 3R X 3 2E R # Number of class hours EER
HIRE L 7o 9% 3ERE %% Class hours attended FEERE
HIE = Attendance record %

Z DA IR B9 A KRt S HRemarks about Attendance Status
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Name (Please print)
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Workplace :
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Address of workplace :
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Tel :
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Position : Signature :

st AH Date : / /
(Day) (Month) (Year)
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If you need to make a correction, please strike two lines through the incorrect text
and initial next to the change.
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