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PETITION FOR LEAVE OF ABSENCE
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To the President of Matsumoto Dental University,
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Graduate School of Oral Medicine
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I hereby submit a petition for a leave of absence during the time listed below for the following reason.
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during leave of absence

TEL/Telephone ( )
ety /Cellular phone ( ) e-mail

PRAEA (1) K4 @)

Guarantor (1) Name Signature
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Guarantor (II) Name Signature
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Academic advisor  Name Signature
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In case of illness, attach a doctors’ examination certificate. Otherwise, attach the appropriate papers.
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Applicant, guarantor and academic advisor should enter their own name.
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