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Application for Temporal Absence from Japan
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I will leave Japan temporarily as follows.
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I accepted the application submitted by the person above, a student under my supervision.
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Note:
1. Submit this form to the International Student Office at your faculty 10 days at least before
departure.
2. If you stay abroad over one month, you must submit the Health Declaration Form to the Health
Administration Center one month after returning to Japan.
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The information that appears in this form will be used solely for those international students who
are taking a leave of absence from the university to be elsewhere abroad. It will never be used for any
other purpose or offered to a third party except on occasions stipulated in Article 9, Private

Information Protection Law.




