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Dean of the Faculty of Arts and Sciences , The University of Tokyo
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I would like to request approval for a leave of absence for the following reasons.
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Record of Leaves of Absence and Study Abroad in the past. (All Leaves of Absence and Study Abroad since enrolling in the College of Arts and Sciences to be
listed)
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(Note) Attach Medical Certificate if taking a leave due to illness. For other reasons, attach a reasoned statement.
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Confirmed Tuition Paid in Full




