XX
Reference Form for

Graduate School of Comprehensive Human Sciences, University of Tsukuba

PLEASE TYPE OR PRINT AND COMPLETE ALL SECTIONS
TO THE APPLICANT: APPLICANT DETAILS
(Applicant should complete this part and submit this form to the recommender)
Family Name Middle Name
First (Given) Name Title (Mr./Ms./Dr., etc.)

Date of Birth (day/month/year)

Program to Apply For *Please select the program to which you wish to apply.
|:| Doctoral Program in Medical Sciences |:| Master's Program in Medical Sciences

|:| Master's Program in Public Health

TO THE RECOMMENDER: PLEASE COMPLETE BOTH PAGES

The above student is applying to the Graduate Program at the University of Tsukuba. To help us
in the selection process, please fill out the required information.

APPLICANT’S INFORMATION
How long have you known the applicant?

What is your relationship with the applicant? (e.g. research supervisor)

RECOMMENDER’S INFORMATION
Name
Position/Title

Organization

E-mail Telephone

ASSESSMENT
Please assess the applicant on a scale of Excellent (highest) to Poor (lowest) in relation to the
following criteria. Please check the appropriate criteria.

Excellent Very Good Fair Poor Unable to
Good comment

Intellectual ability

Written communication skills

Oral communication skills

Ability to meet deadlines

1]

[ ]
=

1]
1]
1]

[ ]
=

Ability to organize workload

Ability to work independently

Numerical/mathematical ability

English language ability |:|
Motivation

Emotional maturity

Attitude toward accepting others'
opinions and criticism
Trainability potential

OVERALL ASSESSMENT




COMMENTS

We would appreciate your comments on the applicant’s qualifications for graduate study in the
space below. If you prefer to submit a separate letter of recommendation or require additional
space, please indicate this by marking an X’ in the section below.

OVERALL RECOMMENDATION

Please select one of the following:

1 | strongly recommend this applicant
O I recommend the applicant

[0 I do not recommend the applicant
[J | am unable to comment

Name (Typed) Date

Thank you for completing this form. Please send directly to the address below.
E-Mail to : iga-in@un.tsukuba.ac.jp

Academic Service Office for the Medical Sciences Area
University of Tsukuba


mailto:iga-in@un.tsukuba.ac.jp

	TO THE APPLICANT: APPLICANT DETAILS
	TO THE RECOMMENDER: PLEASE COMPLETE BOTH PAGES
	APPLICANT’S INFORMATION
	RECOMMENDER’S INFORMATION
	ASSESSMENT
	COMMENTS
	OVERALL RECOMMENDATION

	Family Name: 
	Middle Name: 
	First Given Name: 
	Title MrMsDr etc: 
	Date of Birth daymonthyear: 
	How long have you known the applicant: 
	What is your relationship with the applicant eg research supervisor: 
	Name: 
	PositionTitle: 
	Organization: 
	Email: 
	Telephone: 
	space please indicate this by marking an X in the section below: 
	I strongly recommend this applicant: Off
	I recommend the applicant: Off
	I do not recommend the applicant: Off
	I am unable to comment: Off
	Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	テキスト1: 
	Check Box2: Off
	Check Box81: Off
	Check Box82: Off


