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To the Dean of the School/Graduate School of , Waseda University,
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Notification of Absence due to Major Earthquake
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This is to notify that I was absent from following class(es) due to the occurrence of the major earthquake. I
understand that the final decision as to whether or not I am considered absent is left to the discretion of the
course instructor.
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Il Due to the cancellation of public transportation, commuting to school was
difficult.
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Reason for Absence Due to a power outage or network disruption, taking online classes was difficult.
Il Z Dfth/Other (Please provide details in the “Notes” section below.)
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Notification of Absence due to Major Earthquake
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This is to request a special consideration for the following student who fails to meet coursework
requirements such as class attendance (including online classes), paper submission, or exams due to the
major earthquake. The final decision will be left to your discretion, and the student acknowledges that
he/she understands and agrees to the policy.
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