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Reinstatement Form (GraduateSchoolof Psychological Conversence Science)
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I have taken leave of absence but wish to return to school this semester and hereby submit this reinstatement form.
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The above student's reinstatement form for the semester of (year) is hereby received.
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1. The filing receipt must be retained for one semester after returning to school.
2. Those who have completed their military service must make a reserve force transfer notification in the leave of absence/return to school
registration period, at the Military Affairs Office.






