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I would like to request approval for a leave of absence for the following reasons.
G
1.8
Reason
2. ™ & A H ~ G2 A H
Duration Year Month Day Year Month Day
it R DIRT K O
Record of Study Abroad and Leaves of Absence in the past.
" = & H H ~ & A A
Leave of Absence Year Month Day Year Month Day
w G2 H H ~ F ] H
Leave of Absence Year Month Day Year Month Day
B % £ H H ~
Study Abroad Year Month Day Year Month Day
(EE) WROGEIXEMOBWE, ZOMOGE TR EELRMA 5L,
(Note) Attach Medical Certificate if taking a leave due to illness. For other reasons, attach a reasoned statement.
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I would like to request approval for a leave of absence for the following reasons.
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(Note) Attach Medical Certificate if taking a leave due to illness. For other reasons, attach a reasoned statement.
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