[For Students on a Leave of Absence/{A3 & FH1(3CDEF 7§)

£ % [FE / Request for Re-enrollment

£ (Year) A (Month) H (Date

UG R BARER iR

To the Dean of the Waseda University School of Political Science and Economics,

“#F} / Department

PEEFF / Student ID 1A

HA 4 /Name (Family, Given) (EH)

Applicant

6% 5 / Phone Number

(i % 75/ Postal code
fEFT / Address

K4 /Name (Family, Given) (Eﬁ)

RS | Bi5% 5 / Phone Number

Guardian
fEFT / Address

kAN - RFEFLEZNTHHEE - #2F/The student and guardian must each write and sign their own information

THROEBVEFEZFLELETOT, THABEWVET,

| hereby request your authorization for re-enroliment as noted below.

RZ2HH]/Period of Absence:
4 (Year) H (Month) H(Date) ~ 4 (Year) A (Month) H (Date)

18 A /Date of Re-enroliment:
4 (Year) H (Month) H (Date)

RO P H /Reason for Absence:

155 O P H/Reason for Re-enroliment;

Associate Dean Administrator




