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I hereby apply to return for returning school from the following date.
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* Please specify the years and indicate the semester by checking &4 the applicable box.

£ (Notes) :

BAN-fRIEAEHZE TR AL TTFEV, (This document must be written and
sealed/signed by the individuals concerned [student and guarantor].)

BAN - REEADPBNTHHI LI Z &b Ko ICHIEZEAENLMNO b DEMH L
T TF&EV), (Both student and guarantor, please use their individual seal.)
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EEWRM LT E S, (Students who have been taken leave of absence due to medical
condition or some other health related problem, must attach a medical certificate from their
doctor which prove your feasibility to return study.)
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