Notification of Return to Class &)
Date

Dean of the Faculty of Agriculture/Graduate School of Agricultural Science

Personal details (to be filled in by the student)

Admission years and acourse  Month Year Course
Student ID Name

Address

Landline number Cell phone number

Guardian’s details (to be filled in by guardian)
Name Relationship to the student

Current address
Tel

I am notifying of my return to class as follows.

1. Date of Return Day Month Year

2. Permitted Leave of Absence Period: from (date) to (date).

3. Contact Address after Return (If there have been any changes, please submit a Notification of Change in
Personal Details.)

Tel Email

A person in charge fills in the following.
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