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Request for Resumption of Studies
F A H
Year Month Day
B R TR B
Dean of the Faculty of , The University of Tokyo
A I N T A R R - -
Student ID No. Name
AHEEEH B . .
Daté?fjl Enroliment / F A Please check one ; [JA“% Enrollment [J#£%% Advancement
Advancement Year Month
= ¥ ¥ ex TR %1 Class
i
Department Affiliated to
“£F14% Department,” 72 Course
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£ FT Address
¥E @ Phone HZ Home: FEHS Mobile:
. @
A=NVTMNVA  E-mail =
@ @
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I would like to request approval for resumption of studies.
i
1.1 % 2
Reason
2. B¥FEHH & H H
Date of Resumption Year Month  Day
RF U= 2R
Reason for Leave of Absence
IR AT & H H ~ s H H
Approved Period of Leave Year Month Day Year Month  Day
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(Note) Attach Medical Certification if leave was taken due to illness.

MDA T AT L, To be filled in if applicable
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Japan Student Services Other
Organization Scholarship Scholarship

Recipient No. Association

I AN For Office Use
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Confirmed Tuition Paid in Full




