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15 % JE Request for Resumption of Studies
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To President, Kyushu Institute of Technology (Date)  (Year) ( Month ) ( Day)
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K4 /Name [Seal] F4F/Grade
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Date of Birth (Year) ( Month ) ( Day)
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I request approval to return from a leave of absence and resume my studies from
(Year / Month / Day).
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*Students on an illness/injury-related leave of absence are required to attach a medical certificate

from a physician.
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< Tw : 093-884-3057 E-mail : koh-daigakuin@jimu.kyutech.ac.jp >




