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Fukuoka Women’s University’s 2017 Entrance Examination for International Students

# B =

LETTER OF RECOMMENDATION
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To: The President of Fukuoka Women’s University
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Name of Recommender
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Position or Title
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We recommend with responsibility the applicant as a fully eligible one that meets all the
requirements to study at Fukuoka Women’s University.
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Name of Applicant
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Date of Birth: year / month / date
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Course or Specialty of School
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Apply to the department of: International Liberal Arts Environmental Science Food and Health Sciences
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