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I hereby submit a petition for a leave of absence during the period listed below.
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All names should be autographed by a student.
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”Mailing Address to Receive the Letter of Permission” should be an address in Japan.
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International students have to make sure the followings:
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Returning home during the leave of absence Submission of “Temporary Homebound Report”
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Having obtained re-entry permit Visa expiration date (Year) (Month) (Day)
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Please make sure that your visa would not expire

during leave of absence.
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Your personal information above will be used exclusively for the purpose of the procedure for leave of absence and statistics.
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(DLeave of absence from the University

= When a student is unable to attend school for more
than 3 months due to unavoidable circumstances

= The period of leave of absence is between 3 months
and 1 year, and the period of consecutive leaves of
absence is up to 2 years.

@Period of leave of absence that can be taken
= Master's course = = = Total of 2 years
= Doctoral course (3years) = = Total of 3 years
= Doctoral course (4years) = = Total of 4 years

@ Application Procedures

* The request for leave of absence must be submitted at
least two to three weeks prior to the desired date in
which the student wants to start the leave of absence.

* By the time of submission of the application, tuition
fees up to the previous month of the leave of absence
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I a leave of absence during the period listed below

must be paid. Signature of Student

* If you are absent from university because of illness, a Ee

medical certificate is required.

IR T FEH Period of Leave of =t JE| H ~ 4 A H
Absence: (Year) (Month) (Day) (Year) (Month) (Day)
B! EEI Reason:

%%'ﬁ" 5‘5 Mailing Address to Receive the Letter of Permission:

Ex.) Due t.o work 3 R B
Physical condition raphed by a
Child care, etc.

S AENORE

X "Personal reasons' is not acceptable. .
bceive the Let

SMEAR AT T OHEBIZOY
International students have to make
R TILRE T2

Returning home during the leave
BAEFFAIZ5T0LTE

Having obtained re-entry permit

3.

m}

FLRE VA NS, Rl K O - fiah

Your personal information above will be used exclusivel

S I
BERHNITERS o
CSH LB

EHREERR

[}

[}

[}

[Note]
M1t is not possible to grant a retroactive approval for a leave of
absence.

M If you wish to extend your leave of absence, you must submit
another " Request for Leave of Absence' before the expiration date
of your leave of absence.

(The maximum period of leave of absence is two consecutive years.)

B After expiration of the leave of absence

After the leave of absence expires, the student will automatically be
reinstated and tuition will be charged. No notice will be given upon
expiration of the leave of absence, so please manage your tuition fees
by yourself.

M In the event that the student is able to return to school prior to
the expiration of the leave of absence

—You are required to submit the "Application for Reinstatement"
by the month prior to the date you wish to return to school.

M If you take a leave of absence in the middle of a semester, you will
not be able to receive credits for courses you are taking.
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