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Request for Resumption of Studies
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Though I was taking a leave of absence as below, under the provisions of graduate school regulations, I would like
to request approval to resume studies from the above-mentioned date.

AL
=h
1. KRFHERB
Reasons for my
leave of absence
2. RZEFTHIR H A H H
Approved period of From Year Month Date
my leave of absence
= GE H H
Until Year Month Date

F) RRIEZERAELTKRZLEGAEE., EROZHEZRMLTIESL,

Note: Please attach a medical certificate if you have taken a leave of absence due to health issues.



