Graduate School of Bioresource and Bioenvironmental Sciences

Kyushu University

Recommendation Form 1

This form should be completed by the Dean or head of the university or institution/employing body to which the applicant belongs/belonged.
To The President of Kyushu University　
Applicant Name _________________________________________

Applicant Nationality _____________________________________

1. Information about the Recommending person
Name
_______________________________________________

Title/Position________________________________________

Name of University/Institution/Company and Department/Section

______________________________________________________

_______________________________________________________

Address _______________________________________________

_______________________________________________________

_______________________________________________________

Country _______________________________________________

Tel ____________________________________________________

Fax____________________________________________________

Email __________________________________________________

※We may contact you to confirm the contents of your recommendation.
2. Relationship to the Applicant
(1) Key reasons for recommending the applicant:
Applicant’s name ______________________

(2) Other remarks recommending the applicant
Signature________________________________   Date________________

