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I would like to request approval for resumption of studies from (yyyy/mm/dd).
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Note: Those currently receiving scholorships or financial aid must fill out the following and visit the Student Affairs Section in Center for
Academic Support before submitting this application. Circle the appropriate option for the items.
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Attach Medical Certificate if taking a leave due to illness.
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You cannot resume of studies in the middle of the term.
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	昭 和 女 子 大 学 長 殿
	私は休学中のところ、 （西暦） 年 月 1 日 （学期始業日）から復学したいので、 許可願います。

