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Please circle the corresponding item.
(A% enrollment; # A% transfer to a doctoral program;

/Irﬁ?& k?k?ﬁ% }EI I‘H %&éé& T‘I‘TB)_EE % iz N\’ transfer from another university; F A%% readmission)
Student’ Academic year of enrollment V
Student's KON N ﬁﬁ!!ﬁﬂ?%N%ﬁN@
Program and grade year FifJ& « 4-IK TSR AN
AT NEHR T EAGTRE Grade year
Program name AT T T T A 5 IR
Type of program T@ :':%%%5'3 @ f(ﬁ/ﬁﬁ N #gfﬁ”) Please circle the corresponding item.

(FiiY] Master's program;
%M 3-year doctoral program;

Student number \? % % % — il 5-year doctoral program)
Student's name and seal/signature [ 4 11
O — (Seal)
Current address Hl {F 7 T _(Postal code)
International students | Telephone number %E gﬁ gé % ( )
may use their : - =]
signature instead of a Mobile number % il gé =) ( )
seal. E—mail
Scholarship status  HEFEZHRDL  PAIEREERYEHORE © f - HE (F Yes/if No)
Do you receive a scholarshlp from Japan Student Services Organization (JASSO)?
ZOMBETE (et )
Scholarship from other organizations (Please identify the name of the
scholarship program.)
TRICEVEKRFVWTZE LS ZHALKEESLLIBBENLET,
I hereby request permission to take azlaeave of absence as indicated below.
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1 Reason
for applying
for a leave
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KIRRBEOES ., ERMOZMELZIRMAT A2 L, Amedical certificate is required if the leave of absence is due

to a health problem.
R Start date (Year-Month-Day) End date (Year-Month-Day)
2 Requested 2 RO HAR] (s A H b (s A

leave of absence

Previously approved leave of absence (if any)

duration BER 71 ®__ A H»G £ A HET
£ A A b £ A HET
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. ey Address _
3 Student’s‘ 3 KFEFOERKSE (KA) * BT - T (Postal code)
contact during the Telephone number FFZFERZ-AL . ( )
leave of absence .
E—mail
4 Emergency4 BRARFOMEAEE (RALSOENTERESE) Relationship with the student
contact (Resident Name [ £ ER]
of Japan) . = p—
Address Bt T _(Postal code)
Telephone number & 3§ & = ( )

/International students are also required to \ o R e g o e

submit the following documents: e A= _7 LY —HF— BEHE B3R

TERRF fie &8 FHI fifeR N
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(Information on a student leaving the (Seal of the L
University) (Seal of the Chair of the subervisin
®  Photocopy of their residence card (both program) b &
ides) faculty member)
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