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Letter of Recommendation
 　Master Program　in Nursing Science, St. Luke's International University
	Name of Applicant
	Birth Date of Applicant

   (Day)　  　　(Month)　　  　　(Year)


The person named above is applying for admission to the Master Program of St. Luke's International University, Tokyo. We would appreciate your personal finding of the applicant. 
・How long have you known the applicant ?
  What was your relationship to the applicant?

　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　

・Please comment on the applicant’s professional knowledge and skill, research and creative activities, qualities as a leader, interpersonal relationships and cooperativeness, and other outstanding characteristics in English. 

        (Day)         (Month)           (Year)
　　　　　
Recommender’s Signature _____________________________________
          Name
          Occupation
          Title 

(Note) This letter of recommendation should be properly sealed in an envelope by the recommender. The unsealed letter is not acceptable.  


