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Confirmation Letter
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Degree Program Department/Major
CI 4 o
Student No. Full Name
2]
Mobile Phone
F3t A5 A1 S S
Reason(; for Leave . = o
of Absence Special Leave of Absence Due to Illness
w3 71z - o
Period of 20208t 25t7] (2020. . . ~ 2021. 2. 28)
Leave of Absence
kil i)
Interview
Ho W (A H)
Interviewer(Name of Professor) Signature

O "L K=y (Advisory Professor) & Stab Qw4 (Chief Professor)?t & £ 9J&
*Please leave below the ‘Interview box blank. After collecting this document for all applicants and arranging a
time for telephone interview, Chief Professor(Students in Ist, 2nd Semester) or Advisory Professor(Students in
3rd, 4th or above semester) will individually interview the applicants.
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Consultation was held on the leave of absence(due to illness) of the above-mentioned student.

H(year) ¥ (month) 2U(day)

AEXF(or FYIF) (Signature)

Advisory Professor(or Chief Professor)
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