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Courses you would like to apply for special considerations (If you have more than one course, fill in all of them in the column)

ﬁ%&%(&%:—h ﬂE% 77x HER) ST 12345 EH AP ) IEAER

TISEEAM () SHKE EONEEHEOREHEL TS,
23456% % (J) 7R =80 PIEIEE ICBMTE L, RBEICLY X7 TEE (5478
34567 ik (J) BIZE = AR 2) ~BMTEALEE

Please list only courses that require consideration.
e.g.) courses in which you cannot attend face-to-face classes, or cannot

attend media-based classes (live-streamed) due to fever,etc.
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The applicants’s own infection with COVID-19
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Your attendance will be suspended until cured in accordance with
the “School Health and Safety Act”
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Because it corresponds to close contact according to the guidelines shown by the local government in the
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The applicant had poor physical condition (fever, respiratory symptoms, and lethargy, etc.)
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Details of physical condition
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DO NOT submit this form directly to instructors. It is only valid when being sent from Manabi Station to instructors
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