
President of Tokyo Medical and Dental University

Request for  Extending Enrollment Period 

                                                 

Master�s Program

Doctoral Program

   

 

Though my enrollment period will be completed on the above-mentioned date, under the provisions of graduate 
school regulations, I would like to request approval to extend my enrollment period as below. 
 

 
 

 

 

Year Month Date

Supervisor�s Seal

Year of Admission School Year

Department

Student ID No.

Name

Mobile Phone Number

E mail Address

Name of Guarantor

Extending Period of Enrollment

From Year Month Date Unt il Year Month Date ( For OneYear )

Students who extended their enrollment period can choose the date of 
graduation from the below according to the date passed  : 

 
1. The end of the month of the final thesis examination date. 
2. The end of the school year of the year applied.  (For those who passed the final 

thesis examination by the first Wednesday of the final school month, the date of 
the conferral ceremony held on the end of each school year.) 

3. For those who passed by the end of the first semester, the end of the first 
semester of the year applied. 

 


