Eamn SN S S S
Undergraduate and Graduate

N R (BTERFA)
Request for Authorized Absence

for Science and Engineering Fields s H H
Date: / /
(yyyy/mm/dd)

FRRFERER B

To President and Chief Academic Officer, Institute of ScienceTokyo

FEE S AN K 4
Student ID No. Student name
g &
Affiliation
RS R D HERE A

Contact information

T : Email :

FE, ZOEOFROFHICEVAREZFEHANZZEZ7-0VOT, BEITFLET,
| would like to take a leave of authorized absence as follows.
i

[ iRt IR Period] IS A EFN 4 H HET
From: / / To: / /
(yyyy/mm/dd) (yyyy/mm/dd)

[/AKFH Reasons]

O PR AR T BUIES 18 S5-I CHUE 9~ 2 YU G U T ORI D B D56
I have contracted / am suspected to have contracted one of the notifiable infectious diseases
listed in Article 18 of the Ordinance for Enforcement of the School Health and Safety Act

F&4E H Date of onset : g/ A/ H (yyyy/mm/dd)

O =5l (EUEE KO 2HEUN) O56
Condolence leave (spouse or relative within the second degree of kinship)

O FHEHE L 3FHHERME, RRFEEER L IR BIO®#MES LTSS
| have been selected for service as a lay judge / lay judge candidate / prosecution councilor /
alternate councilor

O #RFICLVBERNETH L5
If the student is unable to commute to school due to a disaster or other reasons.

[EE] TEEOEEZHRMNT AT &, Note: Attach one of the following supporting documents to this form.
ORYMIE : WrES, BEEAHI-PURmAx >~ b (&R - RAZEH) & P4  —FICE L= 5HE%
Infectious disease: A medical certificate, etc.

A photo of the following two items displayed together:
- An antigen test kit indicating the result, the date of the test, and the student’'s name
- A student ID card
XR2Wra, BRI, HEEILOYRPFFE CE 2 EHTHH
Note: Other documentation may be accepted as long as it states a diagnosis, instruction on a
mandatory exclusion period, and a date of diagnosis.

OmilE @ LIRS
Condolence leave: A document verifying the death, such as a funeral service card
OFMBSE « FHP UIMEFEEZE RN D OWMMES
Lay judge, etc.: A document such as a notice issued by a court, etc.
OMR%E - MEKGEES
Natural disaster, etc.: A document such as a Disaster Victim Certificate (7 3iEBH Zrisai-shémeisho)

(3 z>-3<  Please turn over)



[ KZ=~DHH %] Reporting to Science Tokyo
B am oA AL TN WEORRIYEI GG LTSI RFAADT2T + — L TOREPSLEL 72D F
T MENTETLIEDL, TRllilF =y 7 LTITESN,
Those who test positive for an infectious disease are required to report to Science Tokyo via T2Form. Please tick below if required
reporting has been completed.
(1) Bz v oA NV REGE LT84A  hitps://www.t2form titech.ac.jp/sv/292389?lang=ja
Please report via_https:/www.t2form.titech.ac.jp/sv/2923897?lang=en if you are infected with COVID-19.
(2) Fla v ) oA )N ALSOYUEITEY: LT 35E « hitps:/mww.t2form fitech.ac.jp/sv/956824 ?lang=ja
Please report via https://www.t2form.titech.ac.jp/sv/9568247lang=en if you are infected with a disease other than COVID-19.
O REFEAT2 74— L THEEZITVE L,
[J Reported to Science Tokyo via T2Form

[ st 1k BT oo 2 ki A 520 H
List of courses for which you wish to take authorized absence during the period away from campus

BE=—F e AREAAER BEaI—F| IR A EE H

Course C%ffeatii Dates of authorized Course %0% ;F:fﬂf'e Dates of authorized

number absence (A :month, number absence (A :month,

H:day) H:day)
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() ARIGHET 5 FATH-o Ch, HEPESICL O AKFEOHEHARINE R 550350 £7,
Note: Depending upon the nature of the course, your request for authorized absence may not be granted even
if your reason(s) falls under one of the categories listed above.
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