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To the President of Okayama University
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Department / Degree / Course
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SOV, TERICLYIRFZW LAV T, BBBREEZRATEEVWLET,
[ hereby request to withdraw my enrollment from Okayama University for the following reasons. Please find the
attached documents.

BRZFAAR #F A =
Date of Withdrawal year month day

IBRFENER (ZHUNERICOEDIFTLEE,) Please circle the reason for withdrawal below.

l.mR D=8 2. B8R®’ K
Health problems Loss of motivation
3. FXFI 4L EREE (MBRFE) DD
Poor academic performance Changing university, etc.
5. EREE (fhFE) Dd 6. KBENEE
Changing faculty/department Family issues
7. 4R FHE 8. &1 HE
Financial difficulties Work-related issues
9. B D=8 10. EFHARDE 7 R ¥
Industry employment Maximum duration of study exceeded

11. BB R mEARZF
Fulfilled all course requirements
12. ZDAfth #8238 gy £ 2N LT X\, Please specify briefly if any other reason.
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X B ESEIE Important

| KRBWENDELIL, $TRANBBL LI,
Applicant applying for withdrawal must sign the form himself/herself. Do NOT have anyone else sign on the
applicant's behalf.

2. FEMELTRMALTLES Y,
Please attach your Student ID to the application form.

3EICEBERLAVGER, BEISEALTES Y,
If you want to mention detailed reason, please write on the reverse side of this application form.
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