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School/Graduate School Name
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Student ID Number DOB Day / Month / Year

B EMMICBIT A15HR / Information about overseas travel

JE fil %% / Travel destination

JEMMEARE / Duration of travel Day F y Montﬁ ) YeElar( )

IRE®RDIKR / Status after returning to Japan
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Date of return Day / Month / Year
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Health after returning to Japan Good / Not good
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*If you do not feel that you are in good health, the rules for your prohibition
on attending school will change. You need to contact the office at your
affiliated school or graduate school (or CIEC).
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Date that your symptoms appeareg(i sgn in only when health conditions is not Day  / Month / Year
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Date when a fever reduced (Fill in only when health condition is not good ) Day / Month / Year
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Date that all of your symptoms disappeared (Fill in only when health
conditions is not good)

Day / Month / Year
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Date that you will go to school Day / Month / Year
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(Submit to) Office at your affiliated School/Graduate School *school (or CIEC, if you are an international student at KGU through a student exchange
agreement, or a short—term international student at KGU through a CIEC-operated program)
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Note 1) You will go to school after the specified period.
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Note2) If you develop a fever and/or cold symptoms during your absence, please call your local consultation center. And If

you diagnosed with COVID-19 or fever and/or cold symptoms occurred, apply again via Forms and stop attending school
during designated period.
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As stated above, I would like to report that 1 have completed the duration of my enforced absence from school.
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