　　　　　　　　　　　　　　　　　　　　　　　　　Date:           
Form of Itinerary Change for the Short-Stay Study Abroad Program
To the president of SOKENDAI
Affiliation: School of            , Department of            　
Name: 　　　　　　　　　　　　　　　                    (Signature) 

<I would like to change my itinerary as follows>

<Reason for change>
　We have confirmed that the amended itinerary would have no obstacle on the original plan.
Signature of the supervisor
　　　　　　　　　　　　　　　　　　    　
