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Request for Remote Classes Due to High COVID-19 Risk
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I hereby request the implementation of remote classes for all the courses I will attend by
submitting this form together with a medical certificate due to underlying conditions such as
diabetes, heart failure, or respiratory diseases (COPD, etc.) that puts me at a high risk of severe
COVID-19 if infected
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<Note>
* Should the instructor determine that remote classes for the course will not provide sufficient
educational effect, remote classes will not be conducted.
* The instructor will inform you of the date and time to start remote classes. However, you may not
be able to attend first few classes remotely depending on when you submit your request.
* The university will conduct final examinations in person for all students including those who
attended courses remotely in order to ensure impartiality in the examination environment and
to prevent academic dishonesty. Please follow the instructions of your instructors regarding final

examinations.



