JEIERH 1 05

18 5 JFE
Request for Re-enrollment
4 A H
Date: / /
(yyyy) (mm) (dd)
HRRPRFER B
To President and Chief Academic Officer, Institute of Science Tokyo
X AN K 4 .
S t
Student Name (B /Signature)
AN FEE " E
Year of Admission PRI Year Student ID Number
i )&
Affiliation
(%#Bi - 3% - =2—A / School, Department, and Graduate Major)
Address: T
X R ORE A
*Personal Email: TeL:
Guarantor
(K44 /Name) (B %&/Signature) | (%:i7/Relationship)

MORFEN Z i T 7o BV IRFEN DB S EE T,
*Personal Guarantor’s signature is required for students who notified the Institute of “Personal Guarantor”.
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| hereby request to re-enroll in the Institute on / /
(yyyy) (mm) (dd)
| was granted leave of absence from / / to / / for the following reason:
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Note: Those who will re-enroll after the granted leave of absence period are not required to fill
out this form. Please attach a medical certificate if your leave of absence was due to illness.



