JAPAN 333 East 47th Street JAPAN SOCIETY
New York, NY 10017 JUNIOR FELLOWS LEADERSHIP PROGRAM

SOCIETY japansociety.org
Recommendation Form

STUDENTS

Please complete the top section of the form and give to your recommender.
Letters of recommendations must be sealed and mailed to Japan Society together
with other application documents prepared by each applicant by the deadline.

STUDENT’S NAME GRADE

SCHOOL

I hereby permanently waive any and all right of access to or inspection of the letter of
recommendation accompanying this document.

NAME SIGNATURE DATE

RECOMMENDER

RECOMMENDER’S NAME RELATIONSHIP TO STUDENT

SCHOOL (IF APPLICABLE)

ADDRESS

cITY STATE zIP

TEL EMAIL

Are you willing to assist the applicant in making arrangements to present I:] YES D NO

. . . o
their group project report on campus, if selected as a Jr. Fellow? (CHECK ONE)

On the following page, or on a separate piece of paper, please describe the following three aspects of the student:

1) the student’s potential as a future leader
2) his/her achievements in and outside of school activities; and
3) the student’s likelihood of success in an international leadership program.

Thank you for your support and cooperation.

NAME SIGNATURE DATE

TITLE



JAPAN 333 East 47th Street JAPAN SOCIETY
New York, NY 10017 JUNIOR FELLOWS LEADERSHIP PROGRAM

SOCIETY japansociety.org
Recommendation Form (continuation)

DESCRIPTION OF STUDENT’S POTENTIAL, ACTIVITIES AND SUITABILITY

1. DESCRIBE THE STUDENT’S POTENTIAL AS A FUTURE LEADER

2. DESCRIBE THE STUDENT’S ACHIEVEMENTS IN AND OUTSIDE OF SCHOOL ACTIVITIES

3.DESCRIBE THE STUDENT’S LIKELIHOOD OF SUCCESS IN AN INTERNATIONAL LEADERSHIP PROGRAM

NAME SIGNATURE DATE
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