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To President of Gunma University
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Faculty/Graduate School/Institute
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I request permission to take a leave of absence for the following reasons
G
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Reasons (in detail)
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Period of leave From Year Month Day
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Contact details during leave of absence
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Status of tuition fees, etc.

(Place check marks in the appropriate box.)
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Tuition payment status *Fill in the relevant year’s status
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My declaration (as at the date of submission) Office use
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Receiving scholarship or not
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My declaration
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1. REHRMER, FEOREHEMALLZVESE, BHET I EFHERETL,

Those who have not paid the prescribed tuition fees cannot apply

2. BROBEIRMETFEYMOERSh-EMOBHBEEATEH L,
In the case of a leave of absence due to illness, attach Medical Certification
stating the expected period of recuperation

3. K&, RIEARLRIEBTEANBELTEHL,
The student’ s name and guarantor’ s name must be written by hand in block letters
4. BHELEZE, BERAVARRRURZSIVRAICOVT, FELFICHERET L&,
The person in charge of educational affairs shall confirm with each person in charge
the status of payment of tuition fees and receipt of scholarships
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