
Letter of Recommendation
for Assistant Professor/Lecturer, SiRIUS, Tohoku University
 (To be prepared by the sponsor; maximum two pages.)
Date: YYYY/MM/DD
	Applicant
	Name
	

	
	Affiliation, Department, and Title
	

	Sponsor*
	Name
	

	
	Department
	


*Sponsors eligible for this application are limited to Clinical Department Heads at Tohoku University Hospital.

1. Reasons for Recommendation












2. Details of Support from Sponsor (Please provide a detailed description of the possible support to be offered, including allocation of research space, collaboration with graduate students, and any other relevant resources or assistance.)








