FEBREM

Undergraduate
18 Ee FE (B T%5%)
Request for Re-enrollment (Science and Engineering Fields)
s A A
Date: / /
(yyyy/mm/dd)

WA RS E Bt To President and Chief Academic Officer, Institute of Science Tokyo

xAN K 4
Student name (H % /Signature)
A E Ea
Year of enroliment - Year Student ID number
R S F o R
Affiliation School Department/academic unit
. T
BofFE B
Address T -
?
TRAEN - REEFE To :
Personal guarantor
(X4 Name)
(B % /Signature) | (¢l Relationship)

T, ZOLEVOTFROEBVEFZLILVDOT, FAIKEIWVET LI BEWWZLET,
| hereby request to re-enroll as follows:

it
[#%: 0 f} Date of re-enroliment] HE H A
/ /
(yyyy) (mm) (dd)
[/A221IR Period of absence] 1 A RS 4 A AEC
From: / / To: / /
(yyyy) (mm) (dd) (yyyy) (mm) (dd)

[P Reason(s)] [O#9% Medical ORRFIEL R, FEEOFHG Financial, Family [ Military conscription
OHPE, B, Jr## Childbirth, Childcare, Nursing care ¥4 EfT Study abroad

OEFRE EOB A Academic % Dfh=eie4 2 72\ i Other unavoidable reasons
fBEHE, BWEBERFEIX
TATR 2 I T A YA (% /Signature)

Approval of academic supervisor or
academic advisor

REML, FREELIX

VR UAE S AR (118 /Signature)

Approval of head of academic group or
department chair

() RFHIFMCIE, AR SNTEHMAETAT DL Z &,
TR K DIRFOGEIXEMOZKELZ RG22 &,
The period of absence should be the same as the officially approved period.
Please attach a medical certificate if your leave of absence was due to illness.




