












Name:


Data Sciences Program (DSP) II

Graduate Schools of Information Sciences, Life Sciences, Economics and Management, Biomedical Engineering, 
Tohoku University 
RECOMMENDATION LETTER
DSPII2020
For applicants: Fill in your name and pass this form to your reference.

  …..
LAST(FAMILY), First(Given), Middle

Form B

--------------------------------------------	FOR REFERENCE	-------------------------------------------

The person named above is applying for our graduate program, Data Sciences Program (DSP) II. We would be grateful if you could let us have your sincere comments on this applicant’s academic fitness and general suitability for the study program, and any other information you consider relevant to the applicant.
Please complete this form, enclose them in a sealed envelope with your signature, and hand it to the applicant. If you have any questions about this form or the program, please contact us:

DSPII Admissions Office, Graduate School of Information Sciences, Tohoku University, JAPAN Email:ilo@is.tohoku.ac.jp

(to be filled out by a reference familiar with applicant’s aptitude)

I. The applicant’s ranking among the students within the last five years. (Check an appropriate rank.)
	[bookmark: チェック1]|_|Exceptional / Top 1%
	|_|Outstanding / Top 5%
	|_|Excellent / Top 10%

	|_|Very Good / Top 25%
	|_|Above Average / Upper 50%
	|_|Below Average / Lower 50%

	|_|Unable to evaluate
	
	



II. How long and how well have you known the applicant and in what capacity? (You can alter the format if needed)
	        


III. Please evaluate the applicant’s previous accomplishments, intellectual independence, capacity for analytical thinking, and state reasons for you are supporting this application. (Please do not hesitate, if necessary, to use a separate sheet).
	       


Reference’s Name:	…..                 
Title:  …..                                                                                                                                           Affiliation: …..                                                    
Contact information (E-mail/ Telephone): …..

Signature:		Date:   	

DSPII Recommendation Letter
