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October, 2024

To International Students,

Graduate Student Affairs Unit,
Graduate School of Science and Engineering,

Temporary departure from Japan

It is necessary to submit “Temporary departure from Japan” when you go back
to your country temporarily for mainly visit your relatives.

Please consult your supervisor in advance, and get his/her approval and seal
before you submit the document.

Change/Registration of your address/contact information in Japan

Please make sure to do the following procedures when you change or register
your address or contact information in Japan.

(1) The procedures at the ward office where you live within 2 weeks after you
start living

(2) Registration/modification of contact information/address/telephone number
in Japan on the student’s portal system

(3) Submission of “Notification of Change of Student Contact Information” to
the Graduate Student Affairs Unit (DAIGAKUIN-GAKUMU)
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