RECOMMENDATION (#ZE4£K)

To the President of Kanazawa University (&R XZE& BX)

Name of institution (fE£X%4)

Student’s name (F4£K4£)

Reason for recommendation (EIEH)

Date (REAFAH) 20 . . Signature (&%)

Name(K4)

Title or Position (%4 )

Note: The president or Dean of the institution should fill out this form.
Additional sheets of paper may be attached if necessary.
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