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Request for Re-enrollment
&F A H
Date: / /
(yyyy) (mm) (dd)
B ERTER B
To President and Chief Academic Officer, Institute of Science Tokyo
X ON K 4 S
Student Name (R%/Signature)
A O E - YR KT
Year of Admission L Year Student ID Number
Fr &
Affiliation
(%Pt - & - =2—A | School, Department, and Graduate Major)
Address: T
X R GE A
*Personal Email: TeL:
Guarantor
(’44/Name) (H & /Signature) | (#:l7i/Relationship)

MORFEAZ i T 72 B RGP DB LB TY,
*Personal Guarantor’s signature is required for students who notified the Institute of “Personal Guarantor”.

FAIE, i A HrD 4 A HET
| was granted leave of absence from / / to / / for the following reason:
(yyyy) (mm) (dd) (yyyy) (mm)  (dd)

O Medical OfRFHUHELME, FEOHE Financial, Family Ofef& Military conscription
OHPE, B2, /r# Childbirth, Childcare, Nursing care OVE#MERMT Study abroad
OE#45E FoPLH Academic % Dfth=oTe % 2 72\ Bl Other unavoidable reasons

DIDRFED L Z A,
o H HOBEZLEZWO T EEVWET I IOBBEWWWEZLET,

| hereby request to re-enroll in the Institute on / /
(yyyy) (mm) (dd)

(H%8/Signature)
o8 # A K R
Name(s) and seal(s) of academic supervisor(s)
(H%&/Signature)
a— AHE SRR e A !
Meeting of Graduate Major Faculty Committee
date (year) (month) (day)
=— 2 FAEAERS
Head of Graduate Studies who approved
the Re-enroliment

() RFEHIRZ T L CTEZT25810E, ARKORHITAE T, BRI L DRFDHEI,
ERTORZEr & 2 BT LTS,

Note: Those who will re-enroll after the granted leave of absence period are not required to fill
out this form. Please attach a medical certificate if your leave of absence was due to illness.
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BHBEFEIC,
B A BRFEHIM L ER TV ER, YINRITEHMEIN TV O RERHE - REZETET T2 RiAHM
hoREEREONE R
- FH 2l LT ) ATAER ONEA L [AEOMERENA 2172 5 L IHEBE RO AR E
ICOWTRBELZHLET D50, AFReEFRE L —MHICREHL, BIIREOFREEZToTILEEL,
If you wish to take the following courses after early re-enroliment, please submit this form with the form of "R
equest of Re-enrollment” and follow the procedures for additional registration on Kyomu-web.
-Courses such as intensive lectures:
In case that you expect to complete all the course plans and assignments listed in the syllabus even if the
quarter in which the course held overlaps with your leave of absence period.
-Research seminars:
In case that your academic advisor recognizes that you can conduct research activities equivalent to those conducted
throughout the semester.

e A H
Date: vyyyy / mm /dd

a2 Student ID Number

K4/ Student Name

A, TREBHEICOWTHEPRIC Y T AR STV D12 - BEEZ 2 TR T T2 RIABZRH Y 30
T, B 5 ERLELE T,

e, IKTFHIM EREHEDELR > TWHHEEITEI L7200 £,

| 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 after start of my re-enroliment.

If you cannot complete all the coursework and assignments outlined in syllabus, you cannot apply this procedure.

P 5 — AH=a—F R E A,

Course Quarter Course number Course title

FREE L - IR A TR & —IcfR i LT 723,
How to submit this form: Submit this form together with "Request for Re-enroliment”.

(]
BEFRICEBMBEZLTLTIEIN,
make sure to complete “Course Addition Request” procedure after re-enroliment..

REHELGHEAPBEARTL LT, BMEELZRDLRVEERHY £7,

If the course instructor deems the course unregistrable, “Course Addition Request” cannot be accepted.
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IR H O FIToNT

K22 EATEFHOBRP B I3 NI L 2EEER EOREN 52 /BT 56

FRBHE RO LT 2@ L TT I MREONE L RFEOFHENT L EFHRIITO B O EZLAT LI &,
Z D%, A —AHERHETERO L, HYR, HERNK L & bbb TABRICRET 2 &,

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 “Z=FARIM% 2"  (this form) with an explanation.

You should explain that you will complete studies equivalent to the content of the semester-long course after re-enroliment.

Next, obtain approval at the course faculty meeting for your “Request for Re-enrollment” attached “#& a5 4% 1" and  “1H 58
BIHE 27 .

(A ZEP A wt B RE )
P53 5/Student ID No. :

A K4 /Name :
£} H 44 /Subject name :

5 e # =} & == (A %8/Signature)

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

(HZ/Signature)

o — A B P H & H A
Date of department meeting (Year) (Month) (Day)
o — 2 AR
Name of Chair of Department or Head of Graduate
Studies who approved the leave




