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Supplementary material in English.
Do not submit in this form.
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Request for Resumption of Studies

To President of Gunma

University

B4
£ A H
(Year) (Month)  (Day)

Faculty/Graduate School/Institute

S - BFIER < R

Grade

F

Department/Ma jor

R K

Year of enrollment

Student number

FENT FRES

Name

K 4

Guarantor

AR N K A4

TROFRICEVEZRLEZVOTHAZBEVLET,

I would like to request approval for resumption of studies.

1. \E5yoFEh G

Reasons (in detail)

)

i

2. HFHFEAR 4 A
Date of Resumption Year Month Day
3. IREEFF AT I B & A
Period of leave of From Year Month Day
absence permitted EN 4 H
Until Year Month Day
4. @ﬁ‘%ﬁ'ﬁ Contact details
I Address T
EEEE e Phone number
5. REHZEORN (OICv&2f1175)
Status of tuition fees, etc. (Place check marks in the appropriate box.)
(D) BEEBHI AR DL s s ie e ok 2 A
Tuition payment status *Fill in the relevant year’ s status
AN (B BIE) DEHEY R
My declaration (as at the date of submission) Office use
At OMAW | Ok [D2%Emk] O—&makk [OK%E C A~ A)
S - Paid Unpaid Full Partial Leave of absence
q‘ pring exemption ( 7 A SN
semester Already Paid for  months
% OMAR | Ok [D2%Enk] O—&makk [ OKE C A~ A)
v Il Paid Unpaid Full Partial Leave of absence
S a i exemption ( AN
semester Already Paid for months i WRH
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Receiving scholarship or not
AN A A AR R
My declaration Office use
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Attach Medical Certification if leave was taken due to illness.
2. R, REANRARXBTEANEBETS L,
The student’ s name and guarantor’ s name must be written by hand in block letters.

3. HBELEEX, BREABARRRUVEFSIHERREICONT, FEUBICHEETSI 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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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。
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