20 £E(Year) H (Month) H (Date)

R (WEf:) FE/Application for Leave of Absence

RREH KT RERT V7 KFEVENF 72 R B/ To the Dean of Graduate School of Asia-Pacific Studies, Waseda University

“2FEFE | Student 1D
AN

ANEZ4 | Students’ signature
Applicant

G5 [ Phone Number

% i# # B 4 /| Guardian’s
PRAERH signature
Guardian TGS [ Phone Number

MFEAEARANB L OR#ELE HE D Z & *Each must be signed by the applicant and guardian in block letter.
SARFER TR O IZIR S *limited to those registered with the university and appeared on MyWaseda.
NKEANIREHE N DOF #1525 Z &, Required to get the approval from your supervisor in advance.

L B LS 5ZF AT 5 Z L/Fill in the blanks either in Japanese or English.

FLO(FAERN) X, REEEE - THO LT, UTFOREBIZLY | 20 |FE FEINS O

PR (RRIC K 25813 2 E) 2OV ES, 2, KRERGFEICHT-> TE, MREFRE IO
T ONAZMEBLTHLTVDSZ L, HE 7+ — 22 G0HENRICRY RCEBD RN 2P LIRAET,

I (student) hereby, in recognition of my guardian, apply for the Leave of Absence for
AY | 9o Semester. (In case of military service, a separate period is specified)

I confirm that I have read and understood the “Procedures for Leave of Absence” and there are no errors
or falsehoods in my application as well as request form.

[A22PEAE (%412 HDICH) [ Reason of Leave (Tick appropriate one)]
O3 Injury
O 1lness
OARZ 7 17 Volunteer
OA % —2 3 v 7 Internship
[188~% Study abroad
O AV Financial reason
(Jfef% Military service
CZ O LU ICFEMEZ 50 A Others *Fill in the details below

IRAE LT HRIT, P, EREEOT IR LEY, | FHITHIM For office use only

Z Do BHIO 7= DITIEH L E A, AT A (27 haRek] | RGBH

We use the personal information of applicants to
manage the registration status of students only.

Your personal information we obtained will not be used
for other purposes.




