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I would like to request approval for a leave of absence for the following reason.
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(Note) Attach Medical Certificate if taking a leave due to illness. For other reasons, attach a
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International students must obtain seal from International Student Section.
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statement of reason.
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International Student Section
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If you are awarded the JASSO Scholarship,please consult with the Scholarships Section(CounterNo.7)before submitting the request.
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