*kapplicant’s number

International Recommendation Application Form for Academic Year 2024

<IB course only> Date : / /
Applicant’s (Given Name) (Family Name)
Name
Date of birth Gender Male / Female
Applicant’s T
Address Phone -
Graduated from School  Expected to graduate
Guardian’s Relation to
Name Applicant
E-mail
Accommodation | ( ) Dormitory ( )Home () Other!

1. English Proficiency (Please attach the evidence of the proficiency)

Year

English Proficiency

Result (Score, Level)

2. Activities etc.(Specialty or Group which applicant participated in)

3. Educational Background (From the elementary school to the current school)

Grade

Name of School

Perio

d of Attendance

School Address
(Country, City)




