FORM 004
Recommendation for JASIN (Japan Studies in Nagasaki) Program

International Center

Nagasaki University of Foreign Studies
3-15-1 Yokoo, Nagasaki City 851-2196 JAPAN
TEL: 4 81-95-840-2002

FAX:+81-95-840-2001

To the Student: Please complete and sign this section, and give this form to your academic advisor, to a faculty

member, or to a teaching assistant who knows you well.

Student’s Name:

I hereby authorize to complete this recommendation form.

Student’s Signature Date

To the Recommender: The student named above is applying to the JASIN Program. Please evaluate this candidate
with particular attention to his/her potential for adjusting to the pressure and responsibilities of living and studying

abroad. Thank you for your assistance.

1. How long have you known the candidate? Since

2. In what capacity have you known the candidate?

3. Please rate the candidate in the following areas:

Unable Low Acceptable Very Good Excellent

to Evaluate

Academic Ability

Seriousness as a Student

Maturity

Emotional stability

Reliability

Integrity

Flexibility, Adaptability

Respect for customs, rules

and values of others

4. If you were the director of this program, would you want this student on your program?
0 Recommend without reservation [ Recommend with reservation [1 Not recommended

5. Additional comments on scholarship, character, or personality:

Recommender’s Name: Position:
Institution: Telephone:
Signature: E-mail:

Date:




