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Application for return from a leave of absence Current date (Year-Month-Day)
Please circle the corresponding item.
PiranlN P Y N [t =3 NG A Y (A% enrollment: fi A% transfer to a doctoral program;
I);L{ﬁ jt %j( %IS]E iEI rﬁ %&E 215 %’T’T\T ISJEE % iz A% transfer from another university; A% readmission)
Student's Academlc year of enrollment VA .
Stadents kN AFHEE A OVB) A, A, AR
Program and grade year FJTJ& + IR TAERATR NPT
R =
VAT ‘A rﬁ i&]:%ﬁ %i . Grade year
Program name =X VAT =R/ N % IR
Type of program T@j:%%*% ﬁﬁ/ﬁﬁ ﬁé /ﬂ;q ~ E%U) Please circle the corresponding item.
(A Master's program;
a % 3-year doctoral program;
Student number 5 £& FH 5 — ) 5-year doctoral program)
Student's name and seal/signature Fg 4
Current address ¥, {F FF T (Postal code) (Seal)
Telephone number 5, FREi =2 ( )
o ot Mobile number £ ¥ & = ( ) & Yes/HE No)
nternational students . e ; .
may use their signature Scholarship status i’é?(ﬁ&?{ﬁé\%{ﬂ El X%Ei*ﬁ*ﬁﬁ*ﬁ '_%l’{jéik 'T/"III @ﬁ/\\\ . ﬁ ° /{\Hé%
instead of a seal. Do you receive a scholarship from Japan Student Services Organization
(JASS0)?

ZOfEFE (e q)

Scholarship from any other sources

(Please identify the name of the
scholarship program.)
FTRICEVEFNELES ZHFALSZSID BB LET,

I hereby request permission to return from a leave of absence as indicated below.
G

(Year-Month-Day)
L Requested | gg=epE A A & H EED)

date of return
2 Reason for 2 B o HFEH

return from a
leave of absence (ﬁi FOEH )

Reason for a leave of absence

(RREEOGEL, EMOZBELRMNTL5Z2L,)

A medical certificate of recovery is required if the leave of absence is due to a health problem.

3 Approved 3 REFEFFAI O HIH (2 A H D e A HET
leave of absence Start date (Year-Month-Day) End date (Year-Month-Day)
duration
TR TR = — fREHE
TERREN e 3R OEN
Seal of th
(Seal of the Chair of the | o2 of the
supervising

rogram)
prog faculty member)




