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Application Form for Exam Postponement
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To Director, Institute for Promotion of Education and Campus Life
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I wish to apply for the postponement of a term-end examination for the following reason.
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* If the reason is illness, attach a medical certificate issued by a doctor. If the reason is other than illness,
attach documentation that verifies the reason.
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* Protection of personal information

Your personal information provided here will be used only for the purpose of conducting a supplementary examination,

and will never be used for any other purposes. We will take all possible measures to ensure the protection of your
personal information.



