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Academic Advisor approval

k% JH

Request for Leave of Absence

Date of request H H H ¥
Year Month Day

I3 N Y7 >
EUTGL VAN o5 S =X
The President, University of Shizuoka
Gt R
Name of School Name of Department ( I JiE A )
Japanese year of Enrollment

p i IR TR
Grade Student ID No.
K 4 F
Name
R FE A 1

Guarantor Name

ZO7=N, TREOBEAIZIY G A HD

For the following reasons, Year Month Day

S A HETIRFLIZWOT, ZFFAIKIES DI BV LET,
| would like to request approval for a leave of absence from [Year] [Month] [Day]
to [Year] [Month] [Day].

v
IRFER
Reasons for a leave of absence
Official Use Only

AT B ATREIAR

RROGE L, R EEIRTT52L)

If the reason for withdrawal is iliness, please submit a medical certificate.
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Academic Advisor approval

1

Request for Leave of Absence

F_ N EE7an

Date of request
Year Month Day

L RN = - =

The President, University of Shizuoka

Graduate School of Integrated Name of Department
Pharmaceutical and . . NS . . -
Nutritional Sciences TR (R - (M) | T SRR
Doctoral Program(first semester)/(second semester),

Doctoral Course (only Graduate Program in Pharmacy)

5 FIK PR

Grade

Student ID No.
( G YN

Japanese year of Enrollment

K 4 F
Name
R FE A Fl

Guarantor Name

ZOEN, Tre#EHIZID . H B

For the following reasons, Year Month Day

& A HETIRZELIZWO T, ZFFAKIZSD IO BANWZLET,

I would like to request approval for a leave of absence from [Year] [Month] [Day]
to [Year] [Month] [Day] .

il
KRB
Reasons for a leave of absence
Official Use Only

AT B AT HREAR

(DL &L, SRR 52L)

If the reason for withdrawal is illness, please submit a medical certificate.

Note Make a Circle the appropriate option for the items marked with a 3.
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Request for Leave of Absence
Date of request £ A SE/ndas

Year Month Day

SRR Bk
The President, University of Shizuoka

Ul K

Name of Graduate School Name of Department

X EE - WERE R

Mastaer's Program/Doctoral Program(second semester)

5 FK FRE

Grade Student ID No.
( R
Japanese year of Enrollment
K 4 Ffl
Name
RN I

Guarantor Name

ZOON, FTREOBEBEIZEY & A H 2%

For the following reasons, Year Month Day

G A HETIRFLILWD T, ZFFAKIES DI BEWWZLET,
I would like to request approval for a leave of absence from [Year] [Month] [Day]
to [Year] [Month] [Day] .

G
IR E

Reasons for a leave of absence
Official Use Only

AT B A EAR

(RIROE AL, BWrEZ IR T52L)

If the reason for withdrawal is iliness, please submit a medical certificate.

Note Make a Circle the appropriate option for the items marked with a 3.
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Academic Advisor approval

(CEEE

Return from Leave of Absence

Date of request A A Hf2H

Year Month Day
FR RN R AR

The President, University of Shizuoka

Name of School Name of Department ( TEEE A )
Japanese year of Enrollment
C IR FREE T
Grade Student ID No.
K 4 F
Name
fr FE A F
Guarantor Name
ZOW, TREOBHIZIY A A H b
For the following reasons,

Year Month Day
EHELIZNOT, ZHFAKEES IS B OV LET,

I would like to request approval for a return from leave of absence from [Year] [Month] [Day].
AL
HFEH

Reasons for a return from leave of absence

Official Use Only
A BATHREIAR

RIRDT AL, BT EE IR 528)

If the reason for withdrawal is illness, please submit a medical certificate.
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Academic Advisor approval

(CEEE

Return from Leave of Absence

Date of request 4 A H#EM
Year Month Day

L RN = - =

The President, University of Shizuoka

Graduate School of Integrated Name of Department
Pharmaceutical and . . NS . . -
Nutritional Sciences TR (R - (M) | T SRR
Doctoral Program(first semester)/(second semester),

Doctoral Course (only Graduate Program in Pharmacy)

5 FIK PR

Grade

Student ID No.
( AT

Japanese year of Enrollment

K 4 F
Name
R FE A Fl

Guarantor Name

ZOEN, Tre#EHIZID . H H b

For the following reasons, Year Month Day

BHFLIEWOT, ZHFAIKIES DI BN ZLET,
I would like to request approval for a return from leave of absence from [Year] [Month] [Day].

G
(sl

Reasons for a return from leave of absence
Official Use Only

AT B AT HREAR

(DL ET, SRR 52L)

If the reason for withdrawal is illness, please submit a medical certificate.

Note Make a Circle the appropriate option for the items marked with a 3.
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Return from Leave of Absence
Date of request £ A SE/ndas

Year Month Day

L VAV NS 35 = =X
The President, University of Shizuoka

Ul K

Name of Graduate School Name of Department

X EE - WERE R

Mastaer's Program/Doctoral Program(second semester)

5 FK FRE

Grade Student ID No.
( FEENTF)
Japanese year of Enrollment
K 4 Ff
Name
PR 5E A F

Guarantor Name

ZOON, FTREOBEBEIZEY & A H 2%

For the following reasons, Year Month Day

HHLIEWDOT, ZHFAKEED IO BV LET,

I would like to request approval for a return from leave of absence from [Year] [Month] [Day].

AL
B d
Reasons for a return from leave of absence
Official Use Only

AT B A EAR

(RIROE AL, BWrEZ IR T52L)

If the reason for withdrawal is iliness, please submit a medical certificate.

Note Make a Circle the appropriate option for the items marked with a 3.
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