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President, Tokyo Metropolitan University
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The Graduate School of Human Health Sciences, The Department of
. Master’s - Doctoral) Course, The (1st - 2nd - 3rd) Year
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Address of the Guarantor
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I hereby request for acceptance of reenrollment in the University for the
following reason(s), pursuant to the provisions of Article 28 of the University
Regulations.
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Period of Leave of Absence: From (Year /Month / Day)
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To  (Year/Month / Day)
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Confirmation Concerning Scholarships
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