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Petition for Withdrawal from School with Credit Acquisition
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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 withdrawal from school with credit acquisition, having acquired the necessary
credits (more than 30 credits).
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Number of acquirement credits Credits
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Applicant should submit a petition for withdrawal from school with credit acquisition by the last day of
January.
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Applicant and academic advisor should enter their own name.
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