(8BAB) TR £ A H
(Submission Date) / /

R|BZETOTSLEMARE
Approval for the Participation of Exchange Program

24 SIES School ID Number:

24 K4 Student’s Name:

ERZPEICOVT HRERHELLT. REAEARET OIRBBEFTOT S LI
BMTBHILEERBDET,

As the supervising professor of the student above, | approve for his/her participation
of the University of Tokyo’s Exchange Program.

ByEiEERE B4 R/ KL

\Signature of Supervising Professor at the time of traveling\

Department/Position/Name

XESHENDERIIBEETHELLEY,
X Signature needs to be written by hand



