BARAER Form |—2

HERREL

Supervising Professor’s Signature
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Application for Temporary Leave from School

Application Date

MURFAFREERFREMERK B

To the Dean of Graduate School of Medicine, Dentistry and Pharmaceutical Science, Okayama University

FH - HAHE EwREFREAAHR

Faculty / Graduate School Graduate School of Medicine, Dentistry and Pharmaceutical Scienses
FH-RE-ERE B

Department / Degree / Course

¥ 4 F 5

Student ID Number

K & (B&)

Applicant’s Name (Signature)

SOV, TRIEYKRFEWAELEZVWO T, BREEERATEBEWLEY,

[ hereby request to temporarily leave from the university for the following reason with the attached documents.

= From F Year B Month H pay » 5
Date of Withdrawal to ﬁ Year B Month H Day T

RZENDEH GZYNEHICOEDIFTLEIVY, ) Please circle the reason for the temporary leave below.

lLER, I 0o 2. k&K

Health problems Loss of motivation
3. FET 4 EBEBE

Poor academic performance Transfer to a different school
5. XKENEF 6. BFWE B

Family issues Financial difficulties
T.HBOEHE

Work-related issues
8. BFEN & (B -EXHIE @IMYI-Yr7 BN 7Y747)
Study abroad, etc. (study abroad, language training, overseas internships, overseas volunteer work)

B8 %2 SE E - #1385 & Country/Region of study )
BR %2 SE E - #1385 & Country/Region of study )
9. Z DM #8238 A LTI\, Please specify briefly if any other reason.
( )

X EBIE Points to Note
| REWENDELIL, $TARANBBLTULESY,
Applicant must sign this form himself/herself. Do NOT have anyone else sign on the applicant's behalf.
2. B A ESTRAAL TSI,
Please attach your Student ID to the application form.
IR ERLAVEEIR, BEISEALTES Y,
Please indicate the details of the reason on the back of the form.

—= The following is for official use only =———=——- -
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¥ @m F
Statement of Reason
ZE - HFREEE E R FREH AR

Faculty / Graduate School Graduate School of Medicine, Dentistry and Pharmaceutical Scienses
FH-RE-ERE REHNPRZEER

Department / Degree / Course Biopathological Scienses
¥ £ B B

Student ID Number

K & (B&)

Applicant’s Name (Signature)

K5 D2 & Reason for Temporary Leave from School

[3E#& % Mailing Address] T -

[TEL) ( ) -




