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Center for International Programs,
Tokyo University of Agriculture
Recommendation for Presentation at International Students Summit
University Name: _____________________
We recommend the following student(s) as a representative student(s) of (University name) at the 19th International Student Summit (ISS). 
1st Representative Student: __________________________________________________________________
(Oral Presentation)　 　        (FIRST)               (MIDDLE)                 (LAST)
2nd Representative Student*:                                                　　　　　　　　　　　　　　　　

(Poster Presentation, if applicable)　 (FIRST)               (MIDDLE)                 (LAST)
   We hereby confirm that we understand the mission of ISS, which is to foster next generation leaders who are committed in solving global issues on food, agriculture, and environment for sustainability of the world. To contribute to this mission, we have conducted a fair nomination process and selected the aforementioned student(s) for demonstrating motivation, academic achievement, and leadership suitable to participate in ISS. 

	Academic Advisor:                                                　　　　　　　　　　　　　　       　　

　 　　           　(FIRST)               (MIDDLE)                (LAST) 
                  　　　　　　　　　　　　　　　　　　　　　　　　　　

Title:                                            E-mail:                                                　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　                                                                            
Date:                                          Signature:                                            




	Head of University:                                                　　　　　　　　　　　　　　       　　

　 　　　      (FIRST)               (MIDDLE)                (LAST)
                  　　　　　　　　　　　　　　　　　　　　　　　　　　

Title:                                            　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　                                                                            
Date:                                          Signature:                                            




*After completing this form, please scan and send a soft copy to isf@nodai.ac.jp by Monday, May 6th (Japan time).
