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Dear President,
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Department & Position
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Name of Representative
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Address
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Telephone Number
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[ highly recommend the following applicant to your institute.
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Applicant’ s Name

EFEE OREEE N Applicant’s Job Title and Discription (e.g. Work Duties)
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2. HFEA A HEREE T HFH  Reason for Recommending the Applicant
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3. FEOAHEE A BENGBEIZE, Portion of the Applicant’s Tuition Fee to be Paid by Our Company / Organization
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O iﬁgé ?E All Expenses Paid
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: —¥[EFH  Partial Expenses Paid

AR (2FEF A AFH)  Applicant will Pay All Expenses
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Name
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Department & Position




