[For Exchange Students(EX) and Students Studying Abroad on Private Expense]( 4F 18/%)

£ % B8 / Request for Re-enroliment

££(Year) A (Month) H (Date)

TG R BRI iR

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

P} / Department

FFEF5 / Student ID 1A

HA 4 /Name (Family, Given) (Eﬁ)

Applicant

#E75% 5 /Phone Number

{5355 /Postal code
fEFT / Address

seal

K4 /Name (Family, Given) (F)

fRi#EE | FBEE%E 5 / Phone Number

Guardian
{377 / Address

kAN - REE ST NEIEE - #2E)/The student and guardian must each write and sign their own information

TROLBVEFEMALETOT, TFHFAIBENET,

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

B % HA K /Period of Absence:

4E(Year) H (Month) H(Date) ~ “E(Year) H(Month) H (Date)

157 H /Date of Re-enrollment:
4E(Year) A (Month) H (Date)

Associate Dean Administrator

X B - BPEOREENFITT HTELHM E /2 3EHEFTHE(= & —7)

*Please attach the following document: The document certifying the period of your

enrollment at your host institution overseas (copy is acceptable)




