APPLICATION FOR REINSTATEMENT
　　　  Date:　   　／　 　　／　 　　
Div./Dept.:　 　　　　　　　　　　　
Name:　　 　　　　　　　　　　
Since the reasons for leave of absence have ceased to exist, here I apply for reinstatement.
	Ceased reason for leave of absence
	

	Planned date of reinstatement
	

	Attachment
	 Yes        No
 Medical Certificate,  other (                 )

	Others
	


