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Special Consideration Request for Absence due to Jury Duty/Infectious Disease
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( Due to Jury Duty )
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Attached Document

) (Due to Infections Disease)
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( ) (In case that you feel commuting will endanger their safety when their commuting route are
under any severe—weather warning issued by the Meteorological Agency or a “J-Alert” warning
concerning a potential ballistic missile attack etc.)
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Jury Duty : Written Statement from an appr9priate Court Official
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WHEEFARE Infectious Disease : Certificate of Recovery from Infectious Disease Formsx
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liiness : Medical Certificate etc.
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Other : Certificate of Lateness etc.

NETRE A RE L A—Th— LR— KUFESRCIZ S0, Please refer to the Website of Waseda Health Support Center.
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