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To President, Musashino University
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Request for Resumption of Studies

Date of entry:
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FOB e 5 et T
i Affiliation e EW@A-R) wt year
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i’ & Z FE
B55
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e
Student ?\Edd Ft
ress TEI_
{% 7'} jj~T MMUSCATEZ§% BREEIRSE1DAH Emergency Contact 1 registred on the MUSCAT
E & % N PE - REREIXTE Not required for international students and graduate students
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. ' w7
uarantor Add
ress TEL

TROESY. KEHRZR T3 270, BEFRWLIKBBLELETFEY,

Upon expination of my leave of absence, I would like to request approval for resumption of studies as described below.
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Return to school period

SH8EE ( ®HI Hj - % #8 )
AY2026 Sprig Fall

EXEHRIZVEAN B

ORZEIRE T ROKRFEZHFBED-H
Due to the expiration of the leave of absence period and the resolution of the reason for the leave.

AR EIRBI4EHED =8 Due to the shortening of the leave of absence period.
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Please /étll"\e :eason for
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OSHM8FEE BF 2026418 0K) ~ 202743 A31HOK)

K % # B

Reason for absence

MERBIZEA GRS, RN, BEDBEESRZE) Reason for temporary leave of absence *Please provide specific details

RN —EH

Academic advising appointment

DA - F St

EiEA:
Date

EIEHE:
Meeting Method

=3 A H

Advisor's Name
xfHEIn-person A2 Z54A>0nline *ZNDhO0Other

CERT -ZacieB%E. 7RI F—SEFERLE A,

Please inform your advisor in advance that you wish to return to school.
RRBEEOREOREL-FL., EFEAELEI’ R CESIEMDZIEERFFL T,

If you have taken a leave of absence due to illness, please attach a doctor’s certificate confirming that you are able to return to school.
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To President, Musashino University
NEERIEAZTNENTBENEZIZTIRALLESWD, REFZEHONFEH A, ¥Each column must be filled out by the relevant person’ s hand writing.
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TROESY. KEHRZR T3 270, BEFRWLIKBBLELETFEY,

Upon expination of my leave of absence, I would like to request approval for resumption of studies as described below.
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Due to the expiration of the leave of absence period and the resolution of the reason for the leave.

AR EIRBI4EHED =8 Due to the shortening of the leave of absence period.
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Meeting Method
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Please inform your advisor in advance that you
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If you have taken a leave of absence due to illness, ple
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Use an indelible ball-point pen.
(Frixion pen etc. not allowed)

Date of submission
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- Resumption of Studies|

Date of entry: A

To President, Musashino University
XPERIEAFNENSBHENEZEIZTIRALLESWL, REIZZEOHSNEE A, ¥XEach column must be filled out by the relevant person’ s hand writing.
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55
Name
— T
Student (£ Pt Enter the same address as the one
Address registered on the MUSCAT.
{% 7'} jj~T MMUSCATEZ§% BREEIRSE1DAH Emergency Contact 1 registred on the MUSCAT
E & % VA=Y SR ST =Y SN E S NSl Y iead £ : | atiidant. d A students
A Name J¢Emergency Contact 1 registred on the MUSCAT
Cuarant T R (Not required for international students and graduate students)
uarantor Address —
TEOESY . KEHRZER T 350, EFZWLI-(BELBLLIFTET,
Upon expination of my leave of absence, I would like to request approval for resumption of studies as described below.
® % A EERCT
Return to school period AY2026 Sprig Il

BEXEHRIZVEAN. B
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Due to the expiration of the leave of absence period and the resolution of the reason for the leave.

AR EIRBI4EHED =8 Due to the shortening of the leave of absence period.

Reason for absence
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Please inform your advisor in ad pPlagse book an interview with your advisor/supervisor and fill
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If you have taken a leave of absence

out this section yourself afterward.
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