(Form 3)

FEE BB MR B RFl HHEEH

7 % JH

Request for Permission to Resume studies
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Under joint signature with my guarantor, | request permission to resume studies as follows,
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Reasons (In case of recovery from an illness, must attach the medical certificate)
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Period of leave of absence: From Year Month Day to Year Month Day
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Note: Signatures must be provided by the relevant person.
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