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Graduate
Request for Leave of Absence
i H A
Date: / /
(yyyy)  (mm) (dd)
WA RYE B//To President and Chief Academic Officer, Institute of Science Tokyo
2n o o =
OB & v AN K 4 S
Student ID Number Student Name (H %/Signature)
i
Affiliation (%% « & + =—A [ School, Department, and Graduate Major)
IR o sELE S
?
Address While on TeL:
Leave
Address: T
X PR GE A | Email: TeL:
*Personal
Guarantor
(Kx4/Name) (B %&/Signature) | (ff¥i/Relationship)
MARFEAN Z i T 7o 3 I ERFEA DB A ST T,

*Personal Guarantor’s signature is required for students who notified the Institute of “Personal Guarantor”.
L, ZOREVOTROEBVIKRFELIEZVDT, FFAKEESVWET LI BENNZLET,
| hereby request a leave of absence as follows:

i
[1R=~111#/Period] Eee A Hob ee A HET
From: / / To: / /
(yyyy) (mm) (dd) (yyyy) (mm) (dd)
MRFHIRIFERFH R ETE 2D 77,

Note: The end of your leave of absence should coincide with the end of a semester.
[#H/Reason(s)]
offfii/Medical  oliFE, BIE, /#/Childbirth, Childcare, Nursing care oHE S IERT/Study abroad
ofef/Military conscription R HIERH, FERED FE/Financial, Family — of&2HE O # H/Academic
0% DLt 252 W & L THAEDRFTR T 2 FHRO BRI PFHICRO T H O

/Other unavoidable reasons specifically approved by the faculty council of relevant School
o8 # A K @B
Name(s) and seal(s) of academic supervisor(s)

(H%/Signature)
(H%/Signature)
o — A E B . I T
Date of department rrjeetlng (Year) (Month) (Day)
o — 2 F AR
Name of Chair of Department or Head of Graduate
Studies who approved the leave

off5F : PERTIO T E Medical: Medical certificate

(JE1) TieoEEA2 LTHNMNd % Z &, /Please attach applicable documents specified below:

OESNMERT ¢ RESFEEIE K U2 1T AU 0 &G/ Study abroad: Study abroad plan and an acceptance letter from
the host institution

ofRINELH, FREED N  FiE 279 5 #HE/ Financial, Family: Documents certificating the circumstances
ofiFE, B, Jri# . F0E & 3L 9 % EHH/Childbirth, childcare, nursing care/ Financial, Family: Documents
certificating the circumstances

the academic advisor

olnfk . HIEZFFAT S EE (ABs@EmE) / Military conscription: Documents certifying your enlistment
of EFFRIE LB ¢ AN S O E R OFREEE O RE Academic: Written statements by the student and

%/ Other unavoidable reasons specifically approved by the faculty council of relevant School: Written
statements by the student

o DT Z 4G/ VE R & L CRAENTIRT 5 FBEOFRERDFFBOIZ L O« FEN L OHHE
(1£2) BHAEN3r AL ERET D BEI3ERERD B OFEFRARERT LI LA TS ERA,

International students who will take a leave of absence for over three months may not stay in Japan under the visa
status of "Student”.



