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To: The President of Tokyo Institute of Technology
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*A Personal Guarantor's signature is not required for students who instead notified the Institute of a “Contact Person”.
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| hereby request to re-enroll in the Institute on / /
(yyy)  (mm)  (dd)
| was granted leave of absence from / / to / / for the following reason:
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Name of Chair of Department or Head of Graduate
Studies who approved the re-enroliment
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Note: Those who will re-enroll after the granted leave of absence period are not required to fill
out this form. Please attach a medical certificate if your leave of absence was due to illness.




