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Request for Long-term Absence
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To: The President of Tokyo Institute of Technology

2 NS

Student Name (H%&/Signature)

AR R FREE T
Year of Admission (Academic year) Student ID No.

(%Pt - 958} Graduate School, and Department)

A &

Affiliation (3% » =—R - 1%/ Department and Graduate Major)

=l

BLE
Current Address
Tel:

33 iUN A
HE S
Contact information
during absence

-

Tel: e-mail:

o s A H b s A HZET
Period From: / / To: / /

HoOH

Reason

=l

KIRFEA

*Personal Tel:

Guarantor (#¢#7i/Relationship)
(H%&/Signature)

FREZ B KGR (EB/Signature)
Names of

academic
supervisors (H %&/Signature)

(f%E) TrioEEZIRMNI 52L&, / Please attach applicable documents specified below:
o R : EMiOZEE / Medical reasons: Medical certificate
o FEOHENE  FIEAFIHT HEME / Family matters: Documents certifying the circumstances
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*A Personal Guarantor’s signature is not required for students who instead notified the Institute of a “Contact Person”.



