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

Notes:
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2. Both student and guarantor must stamp their own seal or sign their signature.

3. Submit your student ID card with the Notification of Withdrawal.
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Notification of Withdrawal

No.
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To the President of Keio University
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[ hereby withdraw from Keio University for the following reason.
B
F xRy VA (—EFTDOH) I @ mE A, LEFEEEZFTTAL TTZEN,
Please check the box which applies to you and provide the required information.
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*The “due to a change in future plans” categories apply only to those who have fixed plans after their withdrawal.
. If you have yet to decide, please check “For personal reasons”.
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% Due to a change in future plans (advancement to a different university/second-year transfer admission/
iel advancement into a school at a higher level/advancement to graduate school/other [ D
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[ Due to a change in future plans (Employment/other [ i)
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O WRIEEDRD For medical treatment
O EHD-D Due to an injury
O RFNEBOD For financial reasons
O ®Eo=H For study abroad
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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 notification.

Scholarships

ZTTVWS (4FR

Currently receiving (Name of scholarship(s):
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) / Not receiving any scholarships
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Deferred loan system

FIRLIEZED DD

Have used it before
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/ Have never used it
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