(Form No.3)
Cancellation Request for Research Guidance for Research Student 
Date : 
To the President, Research Organization of Information and Systems (ROIS)
　　　　　　　　　　　　　　　　　　　
(Graduate School)
　　　　　　　　　　　　　　　　　　　(Department)

(A head of Department)











Signature
(Administrative Section)
　　　　　　　　　　　　　　　

(Address)
　　　　　　　　　　　　　　　　　　　
(Tel)
　　　　　　　　　　　　　　　　　　　

I hereby wish to cancel the research guidance for the following research student.
	Name
	

	Date of Birth (Age)

Gender
	Year / Month / Day (Age)                   Male ･　Female

	Applicant’s home graduate school
	Major：
Course：

Grade：

	Research Theme
	

	Host Faculty Member
	

	Date of

Cancellation
	

	Reason for
Cancellation
	



