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Supplementary material in English.
Do not submit in this form.
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Request for Extending Enrol Iment Period
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Dean of the Graduate School of Medicine, Gunma University
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I would like to request approval to extend my enrollment period as below.

anj
cu

1 HEFEEREERH Reasons for applying for extension

2 HEZFEEREHM Extending Period of Enrollment

From Year Month Day
=] ErRl| =3 )= =i Number of months
Unti | Year Month Day M A

E [ & A H


miu-fuku
テキストボックス
Supplementary material in English.
Do not submit in this form.
英語の補足資料です。
この様式は使用しないで下さい。





