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For the following reasons, I would like to request approval to withdraw from the program as of
(yyyy/mm/dd).

AL
(# M)

Reason

O RSGRF A 56 AOLICTF =y 72 AL TIZE N,
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(Only if students have been enrolled in the Doctoral program for more than three years and obtained more than 20 credits including
the compulsory courses designated by their department)
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Note If taking a job, enter the name of your employer and your position under "reason".
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