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

/Irﬁ?& k?k?ﬁ% }EI‘I‘% %&ééﬁ ?'ﬁ‘?ﬁ%ﬁ % iz N\’ transfer from another university; F A%% readmission)
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Students KON AFEE EE!!%M?%N?@N@
Program and grade year FTJ& + FEIK B SAm e

L§:
VAT LER TR Grade year

Program name =X AT =2/ NN % IR
Type of program T@ :':%%%5'3 @ f(ﬁ/ﬁﬁ N #gfﬁ”) Please circle the corresponding item.

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

Student number \? % % % — il 5-year doctoral program)
Student's name and seal/signature [ 4 11
O — (Seal)
Current address i {F 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 IE52 4 5E KR AT RSSO E - (f Yes/f No)
Do you receive a scholarship from Japan Student Services Organization (JASSO)?
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Scholarship from other organizations (Please identify the name of the
scholarship program.)
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I hereby request permission to take azlaeave of absence as indicated below.
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2 Requested 2 IRZFEOHIM (s A HinD (s A
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: : (Seal of the Chair of the .
University) supervising
®  Photocopy of their residence card (both program)
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