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Graduate
JBIERRE 9
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Request for Leave of Absence (Science and Engineering Field)
£ H A
Date: _yyyy / mm /dd

WA RYE B//To President and Chief Academic Officer, Institute of Science Tokyo

=~ % =

Y B & 5 X N K 4 B e

Student ID Number Student Name (A %/Signature)

Pr - J&/Affiliation X

(5B - & - =—A | School, Department, and Graduate Major)
REF A OsELEE S
?

Address While on TeL:

Leave
Address: T
Xk FE A
*Personal Email: TeL:
Guarantor (K4 /Name) (A &/Signature) | (fciri/Relationship)

SOERENFERBITTWAIEEIFIEATE / #NOT required for students who notified the Institute of “Contact person”

X, ZOZOTRHROEBVIRFELIZVDOT, FAKEEWET LI BENNZLET,
| hereby request a leave of absence as follows:
i
[R2= 1 f/Period] i A Hn b G H HET

From: / / To: / /
(yyyy) (mm) (dd) (yyyy) (mm) (dd)

IRFHIRIIRRIZHK E T L 72 v F9°, The end of your leave of absence should coincide with the end of a semester.

[#H1/Reason(s)]
Of5s/Medical — CHE, Y, Jr##/Childbirth, Childcare, Nursing care C¥E#M AT/ Study abroad
] f=f%/Military conscription LI HIEEH, ZEEE D F4E/Financial, Family &8 E o H/Academic
OF Dt 25720 BB & L TEAEDNTET 2 FROBRESVFICRE Db D
/Other unavoidable reasons specifically approved by faculty council

; - - (F %&/Signature)
fEoM B B kR i
Name(s) and seal(s) of academic supervisor(s) (12 E/Signature)

a—AHEHRER GE A H
Date of department meeting (Year) (Month) (Day)

o — X F AR
Name of Chair of Department or Head of Graduate
Studies who approved the leave
E1) TrROTHEE X TIRMT 5 Z &, /Please attach applicable documents specified below:
of &% : RO ZWEl Medical: Medical certificate
OMEANIEMT ¢ B FEHIEIE K U2 1) ANLIE kR £/ Study abroad: Study abroad plan and an acceptance letter from
the host institution
OfREIMIHEL, FREDHENE  FIE & FEA I % 3/ Financial, Family: Documents certificating the circumstances
ofiFE, B, Jri# . FIE & FEW 4 2 £J/Childbirth, childcare, nursing care/ Financial, Family: Documents
certificating the circumstances
oftfk : BE AT 5 EE (ABs@EmE) / Military conscription: Documents certifying your enlistment
of EFHRE FOFH « FAENS OFHME R OHRESE O F L E/ Academic: Written statements by the student and
the academic advisor
o DML G VI & L THAENTE T 5 FROBIRSDFHIRD T2 b O - AN S O H ESE/ Other
unavoidable reasons specifically approved by faculty council: Written statements by the student
(32) International students who take a leave of absence cannot remain in Japan under "Student" status, nor are they
allowed to work part-time. They must leave Japan promptly or change to an appropriate residence status if they wish
to stay. See Science Tokyo's website for details.
https://students.isct.ac.jp/en/012/student-life-and-support/visa-and-status-of-residence

PRI B0 2 o+ — & — Bl S U7 B OBt b 5 2 5 A1, IS S B A e b, 3
U BB OFF I 21572 Z E NGB KRR & —FEICR_HT 2 2 &, FHiTHE R
If you wish to receive grades for courses offered during the quarters that include your leave of absence, submit

a separate document detailing the courses and evidence of the instructor's approval. Please refer to the
attached document for details.



IRZREAIL 1

WEHMZ B 7 +—F —ICHE IR B O 5O #E % LRVWEAIIRIEAZ /1f you do not wish
to receive grades for courses offered during the quarters that include your leave of absence, you do
not have to submit this form. - A

H

Date: yyyy / mm /dd
“2#E% 5/ Student ID Number

K4/ Student Name

AL, FREBHBIC W TR A RTH £ TIZ Y 7 A RICFHE SN TV DI EGE - SREE 2T T D RiABN
HYETOT, R GERLELET,
| request grades for the following courses offered during the quarters that include my leave of absence, as | am

expected to complete all the coursework and assignments outlined in syllabus by the day before the start of my leave
of absence.

a7 4 — & — BHa—F REREA

Course Quarter Course number Course title

HEE L - B - REORERLYHEBOH AL/ R o&H (BHELIIA VDB L) ZIKFRHEE 4
IR LT EE N,

How to submit Evidence of the course instructor's approval: Submit this form and Evidence of the course instructor's

approval (Documents or Copy of e-mail) together with "Request for Leave of Absence”.

[(FERYBE ORI 252 & B0 ERHI DV T/ Evidence of the course instructor's approval]
BHIELIZ, BENPA—ALOELOELLO1 LTI IZEWN,
For each subject, please submit either the document or a copy of the email.

T REAYNEBORENH D Z L, FAERY - FEES - BR4 - BEa—FBAHRSh TS 2 L,
RESTHRATH Y FEADT, MIRFICLEFEHAZTLALTRRHL T ZS W,
AR R FICOWTIE, FREEESEER (k) M L TEKRT 2,
Documents: The course instructor's signature must be included. The student's name, Student ID number, course
name, course code, and the name of the instructor in charge of the class must be clearly indicated.
There is no specific format required, so please fill in the necessary information on an A4-sized sheet
or similar and submit it.
For Research seminars and similar courses, Academic adviser use the designated format.
A—=NDFL  BERLHEDREF L TNDZ L, PARS - FEES - B EL - B H=a—F - BEEYHELN
HitshTnwsZ &,
Copy of the email: Must be sent by the course instructor. The student's name, Student ID number, course name,
course code, and the name of the instructor in charge of the class must be clearly indicated.

[7£/Note]
of KR MR LISMIZ 1T £/ A
This form is only accepted when you submit this form with "Request for Leave of Absence”.
ofREDREM LB DI PR Z L BN DERORENRNGE R E | HEEICAMEDN & 558 13 5 S i
FH A,
If there are any deficiencies in the request, such as the absence of Evidence of the course instructor's approval, you
will not receive grades offered during the quarters that include your leave of absence.




PREFFE B 2
ARPEHOBEMN G IcOWT

WEHR 2z AL ORBEMB £ 2132 hic L 2TEREMN B OBIRMN 52 /E T 256
FEHE LHRO b P ZE L TT O BEONE L AFEOFRENE LTI EOMMAETLAT L2 &,
Z D%, a—AHEZFETKRO L RFEE, RFEHEHL & S8 TEGRICRET D2 &,

To receive grades for research seminars or equivalent research-related courses for the semester in which your leave of
absence is included, you must do the followings.

First, consult with the academic advisor and fill out the “/RZZERIHL 2" (this form) with an explanation that you have
completed studies equivalent to the content of the semester-long research seminars.

Next, obtain approval at the course faculty meeting for your “Request for Leave of Absence” attached “/RZ=FE%I#% 17 and
“RFREBIAL 27,

(@ 2P AR D

FfE k% F/Student ID No. :
FA K4 /Name :
£} B 44/Subject name :

B8 #H B & & (H*E/Signature)
Bty

=

Name(s) and seal(s) of academic supervisor(s)

(H&/Signature)
a— 2 ESHEAMER 4 H H
Date of department meeting (Year) (Month) (Day)
o — A FATAER
Name of Chair of Department or Head of Graduate
Studies who approved the leave




