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* No entry required

Examinee’s number *

/ /
Date : Day Month, Year

Att.: Dean, Graduate School of Engineering Scieiokphama National University
Recommendation Letter
Special admission for Master's Program, Graduate Sc ~ hool of
Engineering Science, Yokohama National University

Student

Affiliated school/department

Date of enrollment

Application to: Department
Unit

Specialization

We recommend the above individual as a brilliamtdidate to apply through special admission for a
master's program at the Graduate School of Engimg&cience of your university.

Reason for recommendation

Name of recommending person: Signature

Affiliation and title:




