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ey 2 TKGERE
Academic Advisor ooroval

w % JE
Regquest for Leave of Absence

Dete of request g A H 42 H
Year Month Day

AL VAN 5= -
The Rresident, University of Shizuoka
et R
Nemedf Department LN
Academic year of enrdllment

Name of School

F

(1PN F
Quarantor Name

O, TREDHMIZLY F A A7
For the reasons gven below, Year Month Day

G2 H HETRFELIZWO T, ZFRFAKESD IO BIEVWZLET,
| hereby request permissionto take aleave of absence from [Year] [Month] [Deyi
to[Year] [Month] [Deyi.

i

RFBRH
Reasons for requestingleave
Cfficiad Use Only

AT B A HREIAR

(BIR O AT, ZMEZRAT528)
If the reasons for the leave of absence includeiliness, please submit amedica certificate of

fitness toretumto schodl.
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HH R A i
Acadermic Advisor approval
2L
K S
Request for Leave of Absence
Deteof request H A H¥ZH

Year Month Day

FRf RS R R R
The Rresident, University of Shizuoka

SEf B AR O 2 e
Graduate Schod of Integated Name of Departrrent

Fhamaceuticd and ) L . ‘ 2
mmmaémm % 1L (ATHD) - (R 8D | L AR

Doctorad PFrogram (first semester)/(second semester),
Doctora Course (Graduate PFrogramin Fhammacy)

% IR FEER
Current year inschod Sudent IDNo.
( HENT)
Academic year of enrdlment
K 4 F
Name
P 7E A Ff
Quarantor Name
OV, FREOEHIZEY & A H2 5
For thereasons gven below, Year Month Day

S A HETIRFELIZWO T, ZFFAKESD IO BEOWZLET,
| hereby request permissionto take aleave of aosence from [Year] [Month] [Day]

to[Year] [Month] [Day] .
Al
RSB
Reasons for requestingleave
Cfficid Use Only
AT B AR

(BIRDGEI, ZEEL IR T22L)
If the reasons for theleave of absence includeillness, please submit amedica certificate of fitnesstoretum
toschoadl.

Rease circle the gppropriate optionfor theitems marked witha k.
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Academic Advisor aoproval
2L
w % JH
Request for Leave of Absence
Date of request £ A H#&
Year Month Day
TR RN R PR B
The Rresident, University of Shizuoka
WFFER B

Name of Gaduate Schod Name of Department
X et - R AR
Mester's Rrograny Doctord Rrogram (second semester)

7% FIR R
Qurrent year inschod Sudent IDNo
( FEEAT)
Acaderic year of enrdllment
K 4 F
Neme
R FE A F
Quarantor Name
ZO7T, FRRoEHIzEY & A A 7235
For the ressons gvenbelow, Year Month Day

4 H HETKRZLILND T, TFHAKEILLO BV LET,
| herebyrequest penmissiontotake aleave of absencefrom [Year] [Month] [Day]

to[Year] [Month] [Day] . o
IR
Reasons for requestingleave
Cfficid UseOnly
A B AT ARE IR

R OLEIL, ZWrER T T528)
If the reasons for theleave of absenceindudeiliness, please submit amedicd certificate of fitnessto

retumtoschool.
Reasecirdethe gppropriate option for theitems marked witha k.
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RE#E KA ifjfﬂ
Academic Advisor

(S

¥ A
Request for Retumingfromthe Leave of Absence

Dateof request (e A
Year NMbonth Day
FR SRR AR
The President, University of Shizuoka
4 SR
Name of Schoal Name of Department ( HERE A
Acadermic year of enrdllment
% FIR FRER
o t year inschod Sudent IDNo.
K 4 Fl
Name
fr FE A Fl
Quarantor Name
ZOIZON FREOEHIZLY &F A H2D
Fallowingmy approved leave of absence, Yer MNonth Day
TFELIWO T, ZFFRIKESD L BRE N LE T,
| hereby request permissionto resume my studies from [Year] [Month] [Dayj.
i
Sl
Reasons for retumingfromtheleave of absence
Cfficid Use Only
AT B AT PRI

(IR DA

W ELIRMT528)

retumtoschoal.

If the reasons for theleave of absenceincludeillness, please submit amedicd certificate of fitnessto

Skt
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Academic Advisor approval
/, ,&L’
] ¥ JiA
Request for Retumingfromthe Leave of Absence
Deteof request G2 A HEEM
Year Nonth Day
FRR RN R R BR
TheResident, University of Shizuoka
HEEMBFRE TS LI
G‘adudeSc'md of Integated Name of Departrment
NErtiordl Saoroes %ML () - (30 L 18k e

Doctord Rrogam(first semester)/(second semester),
Doctord Course (Graduate Frogramin Pharmecy)

% IR FREE S &
Qurrent year inschod Sudent IDNo.
( FEEANT)
Academic year of enrdllment
K 4 F
Name
& 7E A F
Quarantor Name
OV, TRRoBHIZEY GE J A2
Fallowingmy approved leave of absence, Year MNMonth Day

BELIZWOT, ZTFFaESALOBEVWELET,
| herebyrequest permission to resume my studies from[Year] [Month] [Day].

At
et e
Reasons for retumingfromtheleave of absence
Cfficid UseOnly

AT A AR EIAR

(B DA%, B EZIRAT52L)
If the reasons for theleave of absenceindudeillness, please subiit amedicd cartificate of fitness to
retumtoschodl.

Reasecirdethe gpopropriate option for theitems marked witha <.
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C g = TRFRHEN
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Academic Advisor approval

4 22
18 ¥
Request for Retumingfromthe Leave of Absence

Date of request £ A A H
Year Month Day

R SRR Bk
The Rresident, Uhiversity of Shizuoka

WFFEF LR
Name of Gaduate Schod Name of Department

DN e | B o3 7 7
Mester's Frogram/Doctora Rrogram (second semester)

5 FIR PR
Qurrent year inschool Sudent IDNo.
( FREANT)
Acaderic year of enrdlment
K 4 F
Namre
& 7E A F
Quarantor Name
ZO7, FREDEHIZED i A A7
Followingmy approved leave of absence, Year Month Day

EHELINOT, DHFAKEES DI BRENELET
| hereby request permissionto resume my studies from[Year] [Month] [Dayi-
L
(S
Reasons for retumingfromthe leave of absence
Cfficia Use Only

AT AT

(RIRDOEG AL, W EZ T T52L)

If the reasons for theleave of absenceincludeillness, please submmit amedicd cartificate of fitness toretum

toschodl.
Hease cirdethe appropriate option for theitems marked witha>%.
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