£ B-1
Form B-1

24

¥ Ji#
Request for Leave of Absence

FORRFERFIE AR ER R B
Dean of the Graduate School of Science, The University of Tokyo

HFAR [ FEHEA
Head of Academic
Department Advisor
i A H
Year Month Day

PR B K 4
Student ID No. Name
AR — A Monthﬂ Please check one ; L1 A%~ Enrollment 3% Advancement
Date of Enrollment /
Advancement Please check one ; [If&+FRFE Master’s Program [f#+3EF: Doctoral Program
OHEL P 2AIFRFE  Professional Degree Program
B4

Name of Department
£ BT Address (T N )
= A Phone HZ Home: HEHE Mobile:
A=NVTNVA  E-mail D ©

@ @

R 22 oo EH RS Contact During Leave
ARNEDBER

& 4 Name Relationship to Student
£ FT Address (T B )
%5 Ff Phone HZ Home: HEHY Mobile:
A=NVTNVA  E-mail @ @

@ @
FAE, TRREBICESTIRFELIZWD T, FFRTEVET,

I would like to request approval for a leave of absence for the following reasons.
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(Note) Attach Medical Certificate if taking a leave due to illness. For other reasons, attach a reasoned statement.
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