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* If a student i

wish to appl

ARICK SEMAR (GBHR)

Report of Final Examination (Makeup Examination) Absence Duetzfﬂlness

SAMPLE @

RFEHREE DEnter the date of application.

Bi5EA : 20234

1A 23H

Year

Month Day

Reason for Application : The applicants' own infection with COVID-19

= If the period in which you are NOT allowed to come to the campus includes the makeup examination period, please contact the Manabi Station on your home campus and submit this report

by the deadline for makeup examination applications. In this case, you are not requirec
- BHREBFFELZRFATIN-ZENEBRBRLBICRRIC,
AEF Y UNRRRBUVRT—Y a3 UANFREEZRHELT

* If a student who has applied for and been approved to take a makeup examinatj

he/she must submit this report to the Manabi Station on his/her home camp#s by 5:0

(2Enter the information of yourself.

7 *Provide the email address where we can surely reach you
is: (possible to provide other than university email address).

=

< (For the period in which you are not allowed to come to the campus, enter the final examination date(s) that

- e -~
FENES 11232267891 K4 Ritsumei Taro )
Student ID No. Name

e College of Law IS 1
College * Graduate School Year
EHEREES NON_1924_RATR A—ILT FLRA tarn_ritefuahnn An in

must be included in the (estimated) recuperation period at the time of applicationl

Du

*Enter 1/23 (Mon)~1/23 (Mon) for only one day. *Notify the Manabi Station if any chan

s occur after the submission.

ARE D

ZAEBHIC/D
D AMEBIEERLA

) = \

Month Day

B &7 5K 18 238 (Mon) ~ 18 258 (Wed)
Period in which you are NOT h D Month D
allowed to come to the campus Mont ay on ay
FERAOHEIOFIOMILAADRESE
he applicants' own infection with COVID-19
o A v - S SMoEs e 7 e e e 0 LI PR B -
IR
Your attend®™ (4)Click the box for the applicable reason and check the box.
BiaEhign *If the check box cannot be checked, put a circle next to "The applicants' own infection

Because it cor with COVID-19" and add "check box cannot be checked".

BEFHEY

Home waiting period

T x

Month Day

=] \ /

KRR (A K54 vizipo

THEEOKREETH)
Situation explanation (state your
own situation according to the

guidelines)

Reason for Application

Check the appropriate box
and fill in the required

)

write a brief description below).

FPERAORBORBRBERGEHBIAOF VML ANDBREENOZOMOFES (FRICHEZRE

The student's own suspected infection with the novel coronavirus, such as fever, respiratory symptoms, or other illness (please

Courses in which the final examinations (makeup examinations) are held d

g the period in which you are NOT permitted to come to the campus

information ARATFTRDOFERT

Date of onset

L] |8 . . . s .
Body temperature (®Enter information on all courses of final examinations in the

recuperation period without omission. ]
i 4K *In case of incompletely or incorrectly filling out, it will be regarded as
Details of physical condition incomplete application and can not be accepted.
ERTTHEEELG L EHHAR GEFER) ®B

EHIEAER GBEAER) BEI—F : BEL 935 R HYHES
Course Code Course Name Class Instructor

1A 238 (Mon) 11111 History of Ritsumeikan AA Yakata Jiro

18 248 (Tue) 10101 Civil Law X BA Kinugasa Saburo

1A 258 (Wed) 19999 Information Society and Law G7 Kinuta Hanako

Y Reconfirm the contents in the form and submit it through CAMPUS WEB "Apply for make-up examination -

' (3)Apply for make-up examination (update/cancel), submit documents" by the deadline to complete your
application. Incomplete applications will not be accepted.
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FRRICEAEHRE GBRE) XE#HSE OEnter the date of application

Report of Final Examination (Makeup Examination) Absence DMIIIness

Final Examination

BREER . 2023%F 18 248

Vi

SAMPLE 2

Reason for Application : Because it corresponds to close contact according
to the guidelines shown by the local government in the area of residence.

(2Enter the information of yourself.

ort

FLAES 13452178910 K% Ibaraki Taro
Student ID No. Name

FE - R

— For the period in which you are not allowed to come to the campus, enter the final examination date(s) that

Collese nf Risiness Administration @E Vi

N must be included in the (estimated) quarantine period at the time of appliation.

Ti *Enter 1/24 (Tue)~1/24 (Tue) for only one day. *Notify the Manabi Station if any changes occur after the submission.
Due

Z

BRAA & 4D ~
Perio:in which you are NEOT 1A 248 (Tue) 1A 268 (Thu)

TREMIZLY v ]

@xclick the box for the applicable reason and check the box.

due to the following reason

=2 (5Enter the period (estimated at the time of application) you were instructed to be

'~ quarantined at home by your local government website, medical institution, public
(' health center, etc. in your residential area.

®In the "situation explanation" column, enter the date of last contact with the
gec infected person and fhe basis for determining that you were a close contact person.

FREORME = AR A 2H  sun) o~ 1A 26H ()
) ome waiting period Month Day Month Day
5%;;;%;%]\ KiRERER (54 K54 >izia-> |A family member living with me developed the disease on 1/21 and

BEOIKR % iEE) tested positive. After checking the website of the Ibaraki City

idelines) quarantined at home on 1/21.)

Reason for Application BPERANDORBRORRBERE CHEAO0T I LANDBRENOCZOORS (FRCBEZ0

ituation explanation (state your  [Public Health Center in Osaka Prefecture, it was determined that
wn situation according to the the [ was a close contact person. (The infected family member was

#)
Check the appropriate box The student's own suspected infection with the novel coronavirus, such as fever, respiratory symptoms, or other illness (please
and fill in the required write a brief description below).
information S ENCYOF B2
Date of onset
L] [i&:2 KAERFFOKEZELAT D&
Body temperature i

(DEnter information on all courses of final examinations in the self-

E”‘ i quarantine period without omission.
Details of physical cc *In case of incompletely or incorrectly filling out, it will be regarded as incomplete

. application and can not be accepted.

ERFAGEEEL L EHAER B B

Courses in which the final examinations (makeup examinatiopfs) are held during the period in which you are NOT permitted to come to the campus
EHAEAER GEEER) #BEI—F BEA 9T R HLHKEL
s de—ry N = lnstouctor
18 248 (Tue) 59999 ‘ Business Administration of Japanese Companies |BB Osaka Hanako
1A 268 (Thu) 59595 History of Ritsumeikan B1 Yakata Jiro

Y Reconfirm the contents in the form and submit it through CAMPUS WEB "Apply for make-up examination -

(3)Apply for make-up examination (update/cancel), submit documents"” by the deadline to complete your
application. Incomplete applications will not be accepted.
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Final Examination BEER . 2023%& 18 258
Da
SAMPLE 3 y

MRk P EHHAR GERER) XREHRET OEnter the date of application.

Report of Final Examination (Makeup Examination) Absence [

Reason for Application : The student's own suspected infection with

the novel coronavirus, such as fever, respiratory symptoms, or other
iliness (please write a brief description below).

by the deadline for makeup examination applications. In this case, you are not required to appl
- BRREBEBELZRFASINZENEBHRRLAICRRICEYIE
ERF Y UNRRRBURT—Y a3 UARREEZRHE LTS

= If a student who has applied for and been approved to take a makeup examination is absenyffr

siacasort

(2Enter the information of yourself.

*Provide the email address where we can surely
reach you (possible to provide other than university

he/she must submit this report to the Manabi Station on his/her home campus by 5:00p.gh. or email address).

4 - = = . .
[ FPEAES 12342056789 ¥ K& Kusatsu Minami )
Student ID No. Name
L | 70 E| .
FEb - BRR Col lege of Economics IS 3
College * Graduate School Year
Mt%fp:: (3For the period in which you are not allowed to come to the campus, enter the date that the
— symptom occurred.
= e =
TEDRER *Enter only the day(s) you were absent, unless the medical institution has indicated the recuperation period,

Due to the follo

I%E B
BRAFA & 1o w e . - ,
Period in which you are NOT 1A 24H (Tue) 1H 24H (lue) J

such as for the fly.

lowed to come to the campus Month Day Month Day
due to the following reason

BERAOHBIOF IS ILAADRESR
The applicants' own infection with COVID-19

I:‘ Mhis{Rgrn st~ H A% MERA ZFmHHAEFIE L L AL EFEA

@Click the box for the applicable reason and check the box.

(®Enter when the poor physical condition occurred.

= If symptoms include fever, enter the temperature at the time of fever on the day of —
BEBOHE ©f symp : P v
L absence. *If no fever, leave blank.
ZAEBHIC/D o . Lo -
5% pEEEETA @Fill in the symptoms of the day of absence specifically, and be sure to indicate

whether or not you have a fever.
*Even if symptoms have continued since your application of previous day, unless the
medical institution has indicated a recuperation, fill in the symptoms and temperature on

Reason for Application

the day of the absence. 8
Check the appropriate box se
and fill in the required wite-ahdatdascriptionbalow, -
information AT BDFKER 18238 (Mon) A5 )
Date of onset
*®iE 37.8 XKEBBFOKREETLATSHE
Body temperature °c Fill in your body temperature at the time of fever.
I had headache and abdominal pain since 1/23, and fever
=X of 37.8°C on 1/24.

(®Enter the final examination courses on the day of absence.

RS

= *In case of incompletely or incorrectly filling out, it will be regarded as incomplete application and can not be
L P 2]
ERFaMmIEn o

Courses in which the final exami a A ] B a A - - =
' | *In case the medical institution has indicated the recuperation period, provide the information for all courses

TE #HER (BEER) in the period of absence.

rhh:
1A 248 (Tue) 39999 History of Ritsumeikan E1 Yakata Jiro T
1A 248 (Tue) 39393 History of Japanese Economics E2 Shiga Biwako
— et ¥

Y Reconfirm the contents in the form and submit it through CAMPUS WEB "Apply for make-up examination -

(3)Apply for make-up examination (update/cancel), submit documents" by the deadline to complete your
application. Incomplete applications will not be accepted.
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