Report of Temporary Leave 5 % i i /&
(For International Students BBF%£HM) Date yy/  mm/ dd
bl ® )= H
Print on both sides mEEIRILTFL)

<Note>

1. Make a careful decision to travel overseas after confirming that there are no obstacles to your studies and
your stay in Japan.##£E(CZEN RO ERRRUE LT, BMEHIMT 3L,

2.Submit this report at least one week before you leave.EfiFER0—BMAFE TICIREDI L,

3. Fill out all the items in the bold-framed area. No.6 if applicable. A#RIEEZ2TEHNOTE, (6.LHICOVTERLEDH)

4. Use the other side to fill out all information about your place to stay. E@ic#iE (BH) %OBERESTERATICL.

5. Submit a copy to your supervisor. J¥——g#isE8E FHBERENET L.

6. Email International Affairs Division (Email:ryugaku@office.tut.ac.jp)if you change itinerary or travel other than
the information on this form. JEigOFEIZEPEZROKIREFIBURIMTEICOVTIE, SRERSE. ERERFEGTOERTZIL,

Name g4 Student ID #gzs
Department o1. Mechanical @ ©2. Electrical o3. Computer o4. Chemistry o5. Architecture
B (R e ER-BF f&4R- 408k FERES - £H TS BE-HHRT LS

o1st 02nd o3rd o4th year of the following status  oUndergraduate ##  oMaster wtais
oDoctor g+##1 ~ OResearch student sx4+  oVisiting student ssaimsgses wumzss

Grade ##

1.Period of travel

AR yy/ mm/ dd/ ~ vy / mm/ dd/

¥Submit a flight schedule including transit. REFEST IS4 PR a—)LZEHTEE
2 Itinerary e %Fill out all details of the country/city you plan to stay on the back side.
MIE (FBR) PEOE/MHICONT., FHMEE@MICETEATSI L

oOn-the-job Training(Undergraduate/Doctoral: LP sz tmat% LP))
oProject-based Long-term Internship gmfzri g 1405-097 (2E~18LHTHD)

3. Purpose .

tﬁﬂ*oa?@ olnternship for Master student sgst45-vvy7 (18  olnternational Conference w4

HIEEE oResearch/Survey #% - 82 0Study Abroad s xsz~nEs ( )
oHome Visit &% oOthers zoft ( )
oUniversity Funds xganmznaz( ) oScholarship z2( )

4. Expense ##i .

XP ERAR | Grant stEB A ( ) OPrivate g% Home visiy 0Other zaot( )

5.Passport ;<z#—+ | Passport No.

6.VISA (if applicable) | ONeeded o Not needed | Type s No. ma&=

EY (HLUBEDH) ¥ Submit a document certifying your Visa BG L 1=C &N 2 REEIRHBDC &

7.Travel Insurance | Insurance Company Name #ig&#t4 Certificate No. #r%&s

RER(RE LTI A)

(buy insurance except Y Submit a photocopy of an insurance policy including credit cards incidental insurance

for home visit) L2y b A—FFEORIEDEEELED. RERNAEOIE—2HHTHC L
8.Your Contact Tel zEEs Email »—1r7rLrz

Abroad Es &A%

9.Emergency Name g4 Relationship 4%

Contact in Japan Address ##

ERRRERL Tel &=z Permission from Guardian gznz® 0 Done ¥

I have confirmed the above travel details and there are no obstacles to his/her studies and others.
LEDEMABRUVREEICIEN RN EEZRBELE L,

Supervisor’'s name seal g1 | Department - Job title
EECET=FA - - B
H4A B (%) - B

Mobile phone number

Email x—17rLx=
#EEEES 7

EFUOLOADER HEA) OF XEH526 FRAFFEETICHATS BRTEFEVHLRESEREZIY z0VA) )

ZERRYHCLITKY., 2ENBERYT SRMORLEREDMBIH LA TEEY, NBEP L YBTTBREVET

<#F # & B #W>

FER BREER) - # 45 & - BB R (BEERN) 2 H




Print on both sides MEEIALTF&W

Information on where to stay ;##E &4

Please fill out the details below for all countries and cities you plan to stay.

*You need to fill out this form even if you are staying at a transit point.

*Please submit on a separate sheet, if you need more space to complete the form.

WE (TBH) FEOLTOE/MHIZOVT, FHHMZTRICEALTLIEZEL,

KERMTHE (BH) TH5BEILELANBETT., T0HE. BF/HHEDERIILATETY,

KEABEATE T HBHEK, FMTIREL T EZEW,

Duration of Country/City Destination and Contact details of Contact details during your
your stay =/ & destination staff (Job title) Destination (Tel / Email) stay (Tel/ Email / Address)
HTE R BE/FhEE BT - B2 /EhfA % DiERR W IHTE Se B R DIER 5
HLER (RESR) 3%No need to fill in
¥ No need to fill in if staying at transit point
If staying at transit point
1 yy mm dd Country: Destination: Tel: oHome oHotel (
/! |/ oOthers (
City: Destination staff: Email: Tel:
N Email:
Job title: Address:
/1
2 yy mm dd Country: Destination: Tel: oHome oHotel (
! oOthers (
City: Destination staff: Email: Tel:
2 Email:
Job title: Address:
[
3 yy mm dd Country: Destination: Tel: oHome oHotel (
[/ oOthers (
City: Destination staff: Email: Tel:
2 Email:
Job title: Address:
[

@ The personal information provided in this report will be handled appropriately, and will be used for safety

management and response operations for overseas travel. In an emergency, we may provide information to

third parties such as insurance companies without your consent.

COBENEMBEICEEE SN -EABBRFEEDICEREKL., BAEMICETIREEEORCEBFICERLET,

REFKOES., RADTERLZLICRREHFE=FICERERUI I ENHYFET,




