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Notes: 1. Fill out the part inside the bold lines using an indelible pen.
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2. Both student and guarantor must stamp their own seal or sign their signature.
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3. Submit a Notification of Returning to Study when returning to Keio.
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Application for Temporary Leave of Absence

No.
BB K R w7 o
To the President of Keio University Year  Month  Day (Submitted)
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Faculty Department Major Year Class Student ID Number
A g FRZERL (6t - pit - P e o
‘5 Graduate Master’s / Doctoral / Professional Degree .
g School Program Major Year
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& Name Seal
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[ would like to apply for a temporary leave of absence for the following reason.
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Please check the box which applies to you and provide the required information.
RESEHE For language training * NFFF A EDO B LA L TLIES N,
Jééj "—%“ For study abroad *Please attach a copy of your acceptance letter.
j(?% 'EHI%)HE Name of university/institution:
{7[( )Efﬂ'f '%BFﬁ Location (City/Country)
o Period G A H ~ G A H
Year Month Day - Year Month Day
% HAZEUS T Do you plan to obtain credits?: HY Yes 2L No

Reason for Temporary Leave of Absence

ERRF RN P O FHRIC I DEEDT-D
Due to an injury sustained in an accident
during a curricular or extracurricular activity

RIERE DD
DD

KEICBIT D EEZFOTD
Due to military duty in the home country

For medical treatment
Due to an injury

— 5 FO#EE DT Due to personal reasons
( BAREG72 R Give details:

*EIMOZETHZAMTL TSN,

*Please attach a medical certificate filled out by a medical professional.

* AR TS AR A TS U TS W RIRR 7 T 3R,

*Please attach a certificate of mandatory military service.

(Include a Japanese or an English translation.)
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Note: Those currently receiving scholarships or financial aid must visit the Scholarships and Financial Assistance Group on their campus before
submitting this application.
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