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REQUEST FOR AN ENROLLMENT PERIOD EXTENSION
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Date (yy-mm-dd)

HORTERTRE &
To the President of Tokyo Institute of Technology

NZPAERE SRR FHE

Academic Year of Admission:
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Graduate School:
8O RS
Department:
FTEEE
AStu(iient ID No:
- 1) AN
: F
Name: Seal
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I wish to extend my enrollment period from to because
Date(yy-mm-dd) Date(yy-mm-dd)
(Reason: ), and hereby request permission.
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Academic Advisors’ Approval Fl
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Date of Dept. Faculty Council.
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Date (yy-mm-dd)

Department Director’s Approval
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