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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.
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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.
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