4 (Year) A (Month) H (Date)

NS

Application for Leave of Absence

BRRHRY:  BOGREHFFNR B

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

#F} / Department

“4E / School Year

AN FHEE S / Student ID 1A

Applicant | 4, /Name (Family, Given) (Séﬁl)

{377 / Address

#EE5% 5 / Phone Number

K4/ Name (Family, Given) (sﬁcﬁ)

IR fERT / Address

Guadian 6% = / Phone Number

RN REEEL BICAETRRAL T ZE N, AN, REEFINORHIZIEIL T ES 0,

*The student and guardian must fill out each relevant section in their own handwriting and affix separate seals or signatures.

W (HETL2HMICBE AN, FE2RLALTIZES W)
Period of Absence (Please specify the years and indicate the semester by checking ¥4 the applicable
box.)
O #(ear) #F#(Spring Semester)
% 4 J (Month) 1 H(Date) ~9 A (Month) 20 H(Date)

O - (Year) FkZ2H(Fall Semester)
$%¢ 9 1 (Month) 21 H(Date) ~3 /] Month) 31 H (Date)

TRROBHEICLVIKRFZMRELET

I hereby request a leave of absence from my degree program for the following reason(s) :

(Attach a copy of the document that confirms your reason)
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(2012.3.22)



