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Dear President of Yokohama National University,
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Name of University
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Student’s Name
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Above student is approved to have excellent results as described below and meet the requirement of
application qualification for your Graduate School of Urban Innovation Master's Program special
selection.
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Name/Job Title of responsible person for the descriptions (supervisor, and so on) Seal
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Write the rank of academic performance and the percentage of credits scored 80 points or higher in the belonged

department (equivalent departments are included).
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(Rank must be in the top of 1/3. If the student is from a university that does not maintain student academic rankings,

he/she must have scored 80 points or higher in over half of his/her evaluations among his/her total course credit

earned.)
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Note: If the student graduated or expect to graduate from Yokohama National University, the field of the Name of

Principal/Academic Dean is no need to be filled in.
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Dear President of Yokohama National University,
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Above Student has achieved excellent results, and | recommend him/her for taking Special Selection of Graduate
School of Urban Innovation Master’s Program.
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| affirm that | will enroll Graduate School of Urban Innovation Master’s Program Department:

Specialization: if | Pass the Special Selection Examination this time.




