(F/Front Side)

FRHRY: KRFEBRERE - =L =75
To Dean of Graduate School of Environment and Energy Engineering, Waseda University,

BEISICKBRERE

Notification of Absence due to Bereavement

BEIXICEIVREERELELEZOT, UTOEBVHRELET,

¥, RIFEFECHET 2BRWE, BHEEEOEAET ORI —ET2 2 &2 T/RLET,

This is to notify that I was absent from class(es) due to a death in my family.

I understand that the final decision on my absence is left to the discretion of the course instructor.

IRHEEAR

Date of Submission

F/Year

H/Month H/Date

BHEEKA (BE)

Name of Applicant
(Signature by the

applicant him/herself))
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School Graduate School of Environment and Energy Engineering
%%/ Department E{&/ Major
FH-HE
Department / Major
FERS
Student Number
#4A/Relationship
WMAKA
Name of Lost Relative
& /Year H/Month H/Date
7 .
R IEEAR rom
Absence
Period & /Year H/Month H/Date
#&/To s

#{TE% Attached document|

oRFEILINF

Sympathy thank you card, etc.
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B HEYSHE £X{r , Tothe course instructor

BIEICKABRERFFICEHT H2MFLOEREL

Special Consideration Request for Absence due to Bereavement

TRAEO BB K HBEXE (A T~y FMREORZMETD) BLUORBRORZERICTOWT, Aol
DEIZAFIE 72 B0 K ) BEFNNEL 2 EABBVE L BT ET, 72720, BB BER IR H Y
BEDO YR W LET, £, TRFEBEDOFTALTBVET ZLAHLIRAET,

This is to request a special consideration for the following student who fails to meet coursework
requirements such as class attendance (including on-demand courses), paper submission and exam-taking
due to a death in his/her family. The final decision will be left to your discretion, and the student
acknowledges that he/she understands and agrees to the policy by his/her signature.
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Name of Applicant (Signature by
the applicant him/herself))
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