Form 1

*In the case of multiple applicants, please assign a priority ranking whenever possible.
Date:     /    /    
Recommendation Letter
To Director of International Exchange Division, Okinawa Prefecture:

I am sending this recommendation form along with the other required documents as the individual written below understands the objective and meets the participation requirements of the FY2026 Uchinā Junior Study Program.
Note

1. Name of Applicant

2. Reason for Recommendation






Name of Kenjinkai:









Name of Representative:            Seal





(Signature)





	(Kenjinkai Contact Information)

	Full Name:

	E-mail:

	TEL:

	FAX:


*In the event of incomplete documents or for future communication and coordination, please be sure to include a contact person who can be reached (Japanese language skills required). Please fill out the contact information section, even if the representative and the contact person are the same.
