| Receipt Numberl

Form 8 [ | (yy/mmidd)

To the President of Osaka University

Statements of Reasons for repeating the same grade or remaining in the course
(For both undergraduate and graduate use)

Applicants are supposed to submit own documents, however, for Form 8, it is possible for supervisor to submit it directly to the Student Center. In this
case, write "Submitted by supervisor" in Form 8 column on "Required document checklist" (or place a memo in the envelop).

Fillin boxes in bold. Please tick the applicable box,

Name: Student ID Number

O School of Department of OBachelor Year

LiGraduate School of OMaster's Enroliment Year Month
ODoctorate

To be completed by Student Center | (Expected Graduation Year Month. Currently months in excess)

1. Reasons for remaining in the course or repeating the year. Please tick the applicable box.

[J1. liness*  [J2. Study abroad  [3. Childbirth / Childcare [J4. Attended dispatch program ~ [15. Uncompleted papers

*In the case of illness, please attach a medical certificate. If you have already submitted it to OU when you took
a leave of absence, please tick the bellow applicabele box, and you don't need to submit it.
[J Already submitted.

6. Other ( )

Please explain reasons in detail. Record the period for leave of absences, study abroad, or repeating a
year.

JLeave of absence / (W/mm) - / (W/mm)
Study abroad : / (yy/mm) - / (yy/mm)
IRepeating ayear / (yy/mm) - / (yy/mm)

2. Research Topic (Graduate Students only)
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