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If you are awarded the JASSO Scholarship,please consult with the Scholarships Section(CounterNo.7)before submitting the request.

BT AEAITELE T AL, To be filled if applicable

AR A SR B SR A3 5
Japan Student Services Organization
Scholarship Recipient No.

Z OOV 2

Other Scholarship Association

HHE M For Office Use

i

RN RS LR TR T

FeB AT




£R= B-1 . FAVE N S (R GRS
Form B-1 Obtain a seal from your :Ieagofﬁ & }f;(l;‘?fﬁ fi';fﬁ/f
<< Sample >> academic advisor, the Program Department Advisor
head of department, and —
the head of program.
IR gs &
Request for Leave of Absence
A A H
Year Month Day
HRRFRFRE a3t HERER B
Dean of the Graduate School of Arts and Sciences, The University of Tokyo
FHES _ K 4
Student ID No. Name
AR R R Y_E mﬂ A%~ Enrollment
Date of Enrollment car ont
Please check one : [If& 32 Master’s Program [f#3##2 Doctoral Program
B4 B R A= VA SN
Name of Department Department Course / Program
j F - )
F BT Address
FEL i Phone H“ Home: HEHS Mobile:
A=NVTFVA  E-mail © @
@ @
R Contact During Leave I Your contact information
ANEDBEFR
K& 4 Name Relationship to Student
Tf ﬁﬁ Address (T n )
7E % Phone H“ Home: HEES Mobile
A=NVTRVA  E-mail @ @
@) @
FAX, FREERH I TIRFE LW O T, FFrlEVVET, Refer to the Academic Handbook

I would like to request approval for a leave of absence for the following reason.
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