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I highly recommend the following applicant to your institute.
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Applicant’s Name

1. EFEE ORI N Applicant’s Job Title and Discription (e.g. Work Duties)

2. %ﬁﬁ%%?ﬁ%ﬁ‘éf@ﬁ Reason for Recommending the Applicant

3. FEOBAHE|EEZBEGELIZEYY, Portion of the Applicant’s Tuition Fee to be Paid by Our Company / Organization
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EHEEL (DFEFAATH) Applicant will Pay All Expenses
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