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Request for a Change of Academic Supervisor
£ H H
Date (YY-MM-DD)
FORTERYR B
To the President of Tokyo Institute of Technology

NZFAEJE | Year of admission:
At J& / Affiliation:

(WF2E8} « B / Graduate School and Department)

(P2« &« a-2 / School, Department, and Graduate Major)
535 1 Student ID number:

500137
K 4, | Name: (A % /Signature)

COFEOTFTRICEVEBEHBAZET LEZVWOT, Fal 233 LBV ELET,

| hereby request permission to change academic supervisors as follows.

i
HH /Reason:
¥ H /From (YY-MM-DD): S H H G
[SE=ECE=| SRR R 4=
(H 2/Signature) (B £/Signature)
Current New
Academic Academic
(1 %/Signature) (B #/Signature)
Supervisors Supervisors

a—ZHAHBRE S HRHEEPEFEA B
Date of meeting of faculty or department meeting in charge of graduate majors
T — AL HHER KRR
Name of Head of Graduate Studies or Chair of Department who approved the change
(k) EFEFEEOLEIE, F-E8HE 4 LMICEEAL TS ZEN,

Note: If you have two academic supervisors, write the name of your main academic supervisor in the upper field.

e H H /YY-MM-DD
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A=A BR L TWLEEICHONT, a—2SMHANHE (W) ZRFFEHAR LT 25561%, RICK D S%EREHEA

DFHY a—2ADOEREHETITEIN,
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a—AHYHE SEBRMEEA H H A H /YY-MM-DD
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FAELHINEERE X, BE GEAMEILR) BNV LET,

« JFASZ PDF OB FPEMAICTTRHIIZS W,

© A=A EAEHFHEOMA - BLITIRETT N, a2 - AHYBEDHBHFRHESH LR T 2 —2ABE T2 — Y
FHND TR TZS 0,

[#2t5k]

- BUETR TR —7 (KIL)
A—)L7 R LA : kyo.dai@jim.titech.ac.jp
0 KW - Taki Plaza 1 B

c BGRRTTNTBBH I —T
A—)LT R L X : suz.kyo@jim.titech.ac.jp
O TTTAE - I B



