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Application for Leave of Absence

£ A H
Year Month Day
To President of Kumamoto University
7 VA F

XK AN K 4 (BE) s %5 &
Name(Written by yourself) Male Female
PR

Student ID number
HFE AN~ Year of enrollment

S B
(Faculty) (Department) B IR
WFFER - BOE D ARAR (Field)  (Grade)
(Graduate School) (Course)
?
H{EFT(Address) #& ati(Telephone number)

RIEAN K 4 (BE)

Guarantor’s Name(Written by guarantor)

T

Bi{F FT(Guarantor’s address) #5511 (Telephone number)
ZDREY, FTRICEVIRFOFAIZZT VDT, RIENHEEZ S > THEWHET,
Under joint signature with my guarantor, I hereby apply for leave of absence as follows.
G
IRZFH# (Period):From e H H 26 H H HET
(Year) (Month) (Day) to (Year) (Month) (Day)
it} Fi(Reason): [Ji&i(Illness)  CI#R# 1% (Economic situation)
O£ 3% 75 75 (Reconsideration of career options)
CIYESMERMT Oversea travel (144 Country: B34 Institution: )
O PE « B2 Delivery/Childcare [ Ot Others ( )
B B Details(Please specify clearly):

i & 1. BAIE, T ARANHEHET HZ &, Signatures must be provided by the relevant person.
(Notes) 2. [HRE ) MY, YT 0L EAND Z L, ok, TOZFOM) OBAIXZEOHE%
( ) NIZffiRed % Z &, Please L-(tick)in [J all that apply for the reasons.
If you tick others, must fill the reason.
3. WROLEE, EMOZEEZRMNT % Z &, If you tick an illness, must attach a medical
certificate.
4. RS OEEL, TOMEZ [FH] Al BARIIZFEAT 5 Z L. If the reason is other

than illness, please specify clearly in above column.

7NN 3B BRExemption of tuition fee A 75 2 Student dormitory
EN CJH 55 Applied D FE#% 24 Not applicable | [ H i& H Applied (I A J& HResident

Please CJFEi% 24 Not applicable

tick all 74 Scholarship [

that apply | CJHIEEH Applied[]5Z #4 HReceiving[J4A15 I Under suspension[J#£i% 4 Not applicable
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