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To: President Tomohiro Okada Kyoto Tachibana University

& e (Applicant)
K4 (Name)

@ HifEE (Recommender Information)
K4 (Name)

k4 (Title/Position)

ATEf&RS  (Institution)

AT BB E L (Institution Address)

B RS  (Institution Phone Number)

A—)L'7 R A (Email Address)

O HEHH (Reason for Recommendation)

& 1ErtH (Date of Issue) s A H (YYYY/MM/DD)

& O ARGERE I OMeR (%44 5HIEHIZV)  Japanese Language Proficiency (Select one)

OASFMAF R THEZRLEL TRV, fHEfS#E 13, CEFR B2 HSLL LD AR ZA L
T2
The applicant wishes to apply under the University’s original admission method and has
Japanese language proficiency equivalent to CEFR B2 or higher.

OEJURIA AR CTOHBEARLEL TR Y, EHEEF L TEOERELZ L TnD (E2idm
TRIAHLTH D)
The applicant wishes to apply via the EJU-based admission method and meets (or is
expected to meet) the required criteria.



