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I would like to return to study at Keio for the following reason.
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Please check the box which applies to you and provide the required information.

O HEET o) Completion of study abroad
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Returning after a temporary leave of absence (including that due to study abroad)
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Reason for Returning to Study
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*[f you have been absent due to illness or injury, please attach a medical certificate along with this notification.
O Zzofth Other reasons
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* Scholarship students must contact the staff in charge of scholarships on their campus.
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2. Both student and guarantor must stamp their own seal or sign their signature.

1. Fill out the part inside the bold lines using an indelible pen.
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