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Supplementary material in English.
Do not submit in this form.
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Request for Resumption of Studies
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To President of Gunma University

Faculty/Graduate School/Institute

S - BFIER < R

Department/Major Grade
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Year of enrollment Student number
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I would like to request approval for resumption of studies.
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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 Office use
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Attach Medical Certification if leave was taken due to illness.
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The student’ s name and guarantor’ s name must be written by hand in block letters.
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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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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。
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