KX B4
Form B-4

[ SE

Doctoral Program

Request for Withdrawal

R A= T

Notification of Extension of Enrollment Period

FORRFRFEE R R B
Dean of the Graduate School of Science, The University of Tokyo

HITE
Head of
Department

TFEEE
Academic
Advisor

F

H H

Year Month

Day

TR B K 4
Student ID No. Name
Sz 22 s
Iﬁfﬁﬁéllﬂeﬁ/ i H  Please check one ; [JA%% Enrollment [Ji#£%: Advancement
Advancement Year Month
B4
Name of Department
(T — )
£ BT Address
H & Phone HZ Home: HEHE Mobile:
. @® @
A=NLVTNVA  E-mail
@ @
G2 H HAHT CIRFLIZWO T, Al EVET,

I would like to request approval to withdraw from the program as of

A, FREEMICE-T,
For the following reasons,

(yyyy/mm/dd)

EFHIMAZERE LW OT, BEITLET,

I would like to extend my enrollment.

AL
(B H)
(Reason)
AR SRk EOE First Half Paid in full / unpaid / waived (fully waived / partly waived)
Tuition — f Academic Year ™77 775 A R R R
Payment Latter Half Paid in full / unpaid / waived (fully waived / partly waived)
R 1. BT 25513, ik, B e T HE AR A D ZE,
Note If taking a job, enter the name of your employer and your position under "reason".

2. XFIDLEZAIL, A DLZAEOTHTZL,
Circle the appropriate option for the items marked with a %

M A IR T A2 L, To be filled if applicable.
FASE A R L2n2
A 7 otrer
Scholarship

Japan Student Services Organization
Scholarship Recipient No. | | | | |

Association

FH AWM For Office Use

BN F RS

Confirmed Tuition Paid in Full




