Nagoya University Graduate School of Law
Procedures for Application and Admission as an overseas Post-graduate Research Student

Privately-funded international students who wish to study special matters related to law or political science
at the Nagoya University Graduate School of Law may apply for admission as a graduate research student as
follows.

Research students are required to conduct research under the supervision of an academic advisor and submit
to the academic advisor by March 15 a research report appropriate to the research period on the matters
researched.

Qualifications for admission (one of the following)
1. An applicant holds a Master degree or equivalent; or
2. An applicant is deemed to have the scholastic ability to accomplish their research objective as a
research student.

Period of enrollment
The period of enrollment will be for one year, with possibility of extension for a period of up to one
additional year. The period of enrollment for a research student entering during the academic year shall
end on the last day of March.

Application Procedure

Applicants should get permission in advance from an academic supervisor and submit the following
documents to the address given below..

1) Required Documents

1. Application in the provided Form written in Japanese or English

2. Research Proposal in the provided Form written in Japanese or English

3. Curriculum vitae in the provided Form in Japanese or in English;

4. Degree, diploma or certificate of (prospective) completion of master’s program issued by the
university attended and the degree or certificate of graduation from the undergraduate school (in
Japanese or in English, or with a Japanese or English translation attached);

5. Transcript of academic records of a master’s program and transcript of undergraduate studies
issued from each university attended. If original documents are not available, please supply
certified copies of the original documents.

6. Confidential Reference Form: to be written by a faculty member in an academic field related to the
applicant's 'major' the university or a supervisor in the employment body (in Japanese or in English,
or with a Japanese or English translation attached); and,

7. Approval of Enrollment Form: If the applicant is currently employed, consent is required by the
relevant company or agency.

8. Declaration of Financial Support Form and Proof of financial capacity to pay fees: Statement of
Bank Account Balance such as a bank deposit statement or Scholarship: Students should enclose a

bank balance or scholarship certificate verifying that they have JPY 1,000,000. The bank account
may be held in the name of the applicant, or a close family member.

9. Language Proficiency Form & Supporting Documents (e.g., TOEFL, IELTS, TOEIC, CEFR, CET

and/or Japanese Language Proficiency Test <JLPT>Level score sheets)

10. Health Certificate in the provided Form

11. Copy of the information page of the student's passport, where available

12. Two identical photographs (4 cm x 3 cm) signed on the reverse side (one of 4 cm x 3 cm photograph
should be attached to the Application Form)



2) Period for submission of applications
The end of December for April entry
The end of May for October entry
The applications from the resident in Japan may be accepted after the deadline..

A P .. ¢ licati
3) Address for submission of applications Students Affairs Section of the Administrative Office

Graduate School of Law, Nagoya University
B4-4 (700), Furo-cho, Chikusa-ku, Nagoya, 464-8601, JAPAN

. e-mail: law-kyomu@t.mail.nagoya-u.ac.j
4) Examination Fee WKy goy Jp

9,800 yen

(application from Japan) Applicants should send it in a postal ordinary money order (the recipient
designation column assumes it blanks).

(application from the foreign countries) Applicants will be noticed later.

Selection method
Admission decisions will be made on the basis of submitted materials only.

Admission decision
The Letter of Admission will be issued when the acceptance is determined.

Admission procedures
Applicants who receive approval for admission as postgraduate research students must submit the
entrance fee (see below) and the tuition fee (see below), and any additional documents that may be required,
by the deadline specified.

Entrance fee | Tuition fee
29,700 yen per month, payable in
84,600 yen 6-monthly installments

Period of admission
Admissions commence jn April 1 and October 1.

Other matters
1. No application will be accepted unless all the documents mentioned above are fully and correctly
submitted.

2. Documents and examination fees will NOT be returned under any circumstances after submission.

3. Regarding the clarification of the scope of control for “deemed exports” under the Foreign Exchange and
Foreign Trade Act “FEFTA”)
As a general rule, the following is unnecessary if the research involves only the humanities and social
sciences. As an exception, if you are involved in a fusion area with a science field, please follow the
procedures below.
In November 2021, in accordance with the clarification of the scope of control for “deemed exports”
under the Foreign Exchange and Foreign Trade Act (“FEFTA”), some provision of sensitive technology
to faculty members and students by universities and research institutions has become subject to control
under the FEFTA. Consistently with this change, when applying to study at the University, students
will be required to submit a “Declaration of applicable specific categories” based on the “Flowchart for
determining applicable specific categories”. In addition, submitting a “Letter of confirmation” may be
required at the time of acceptance.

“Declaration of applicable specific categories” & “Flowchart for determining applicable specific

categories”
https://mado.adm.nagoya-u.ac.jp/form1_export-control_en



S SR RS VR AT SR
IS EEGEATF T A AT

Application for Overseas Post-graduate Research Student
Nagoya University Graduate School of Law

F/Year H /Month H/Day
AT BRREERFEHE R R B
To the Dean of the Graduate School of Law
G EAGR
1. K44 /Name
1/ family name/ £/ given name(s) Photo
40mmX30mm
In Roman capital letters
2. PMERI/Gender: B /Male /  %¢/Female
4. £ H H / Date of birth: yr. ()  mo. (H) day (H)
5. [El%&/ Country of citizenship:
6. BIfFFT/ Present address :
B {#3%75 Postal Code
(RIFHERFLO T &/ Write the address in English.)
Tel: E-mail:
7. TES R4 / Name of current univetsity/institution:
8. BITED I 538F / Major’ at university:

TRk Y, MFFRRRERIIRA & LA LEZNDT, SHFTC 285 k5 BIECH L EFET,

/ T would like to get admission from your graduate school to be enrolled as a post-graduate research

student.

G

1. #4518/ Research topic

2. T HIFEHE/ expected academic advisor

3. Hif#)/ period:  H/from Flyear H/month H/day
% /until Flyear H/month H/day



WF5eET 1 E/ Research Proposal

K4/ Name

HF9EiE B/ Research topic

WFZERTE WFFED BRY, WA, FEROBIFSIZOWTRAERMICRER T2 2 L)

Research proposal (Describe the purpose of your research, brief summary of discussion, methodology and

period in concrete terms.)




JEFE=E/ Curriculum vitae

A BRKFRFEBEFATER/ Graduate School of Law, Nagoya University

In roman capital letters 51/ gender | H/male #z/female
In Japanese Katakana AR R Fly  Am H/d
K 4/ Name Date of birth
BiEFT Current address

TEL E-mail

BB DR ORHE DE#ESE/Person to be notified in applicant's home country in case of emergency
K4 KO B3/ Name and Relationship

{F77/ Address

TEL

E-mail

¥ Ji/ educational history

(UINFAPBFEAAT D Z &/ from elementary school)

I
R 4 CEER - R AR

Name of schools

Year and month of
entrance and
completion(graduation)

T 2

Y AET - R - fEE
Duration of attendance
(graduation, completion, dropout,
still enrolled)

4/ years
R

Graduation, completion, dropout,
enrolled

4/ years
FE - BT - R - e

Graduation, completion, dropout,
enrolled

4/ years
BT - R - BT
Graduation, completion, dropout,
enrolled

AR
o

4/ years

N T T
Graduation, completion, dropout,
enrolled

4/ years

¥ - BT - HuR - fEE
Graduation, completion, dropout,
enrolled

F/ years

FE - ET - HuR - fEFH
Graduation, completion, dropout,
enrolled

F/ years

FE - ET - HuR - fEFH
Graduation, completion, dropout,
enrolled




TR & (B - BUSEEA B)/ license (name, date of acquisition)

By Am AM

Fly  Hm H/d

§B%:71/Language Proficiency /
1. Write down the language(s) you speak or write, and rate your language ability using a scale from
1to 5 (5 = native, 4 = fluent, 3 = competent, 2 = adequate, 1 = poor).
e ZLINTED, GHT LN TE LT aEA 2O TOBIERHI (5= RHERR4=Hed THiths, 3=1ith, 2=H01E
Tith, 1=2L\) TREFA I ZRHIliL T7EE0,

(1) English: written , spoken

Heh EH<HES Y RE
(2) Japanese: written , spoken

AR HHES ATRET)
3 : written , spoken

other language D Z7E E<HEN AhRET]
“) : written , spoken

other language LD 555 GV EERiE

2. If you have taken any foteign/second language examination (e.g., TOEFL, TOEIC, IELTS, Japanese Language
Proficiency Examination), please state the name(s) of the examination(s), the score(s) that you obtained, and the date(s) you
took the examination(s). #MEFEHEIFRER (] TOEFL, TOEIC, IELTS, HAFERESIRER) 2321572 51%, 0B, fiE,
ZBRUICBERALTZSN,

Examination: Score: Date taken:
et R ZERLIZH
Examination: Score: Date taken:
R4 R =ZHRL7-H
Examination: Score: Date taken:
R4 R =ZERL7T-H

3. In what language(s) do you intend to conduct your research at Nagoya University?

At B R CIRER > TR AT T/ TRE T 2

TR (F3PT M OVERAE - IR « 450 H) / Job history (institution or company name, position, period
of employment

HFly Hm HMAd~ 4y Hm HAd

Fly Hm A~ 4y Hm HAM

#ly  Am  HId ~ 4 HAm A~

H AEWN e/ Contact address in Japan

K 4/ Name

¥ B/ Current address

AN & DBE/ Relationship
with the applicant

Flyear H/month H/day

K44/ Name B4/ signature




NFIRGRE

Approval of Enrollment
from the institution/company the applicant affiliated to or employed
BRI RFBE e R

J&

Flyear H/month
To the Dean of the Graduate School of Law, Nagoya University

H/day
riE 3 1R K/ Head of the institution/company

HEBE44/ Name of the institution/company:
# {37/ Position:

K 4/ Name

Fl X3/ stamp or

24 /Signature

TREDHED, EMFERREIIEEL LTAFT 5 Z L 2R LET,

during the period described below. . .

I admit the following person to be enrolled in your graduate school as a post-graduate research student
K 4/ Name

Bi & 4/ Current position and institution or company’s name
FES [/ Enrollment period

H/from

Flyear
“/until

H/month
Flyear

H/date
H/month

H/date



Confidential Reference Form/ 2EAMiZe « HEEIR

o To be signed by the applicant :

I hereby waive my right to read this reference form, which will be entered into at Nagoya University, If at any time I wish
to withdraw this waiver, I may do so and authorise the university to return this reference to the author at that time.
FE, A RRPIRHENDZ O R - HEE R AR ORI ZRICEL TOZLICE, BEELE T, Fo. AEZE R 3556
(3, Al B RS TV RN - HEHS H A~ IR D2 LI EHRITHV A,

Applicant’s signature (&%) Date (Hf)

[l To be completed by the referee :
Name of applicant(HfE# FK4)

1. How long have you known the applicant? In what capacity? (HHFE#H % L5\ ) BIfR TENNML OB 1> TOET D, )

2. Please rate the applicant in comparison with students at the same level in the following areas using a 4 — 1 scale.
ROBFEIHEIZOWT, [FPEOFAEL U7 HEE#E ORIz 43,2, X TN T TENTESNY, )

4 = outstanding (% ) 3 =good(}) 2 =average ("F#5 ) 1 =below average CF¥JLLT )
Academic ability (%77 ) Motivation & diligence (B\E - 1) Maturity (R RRE )

3. Please give your candid opinion regarding the applicant’s academic performance, character and adaptability.
(R OS5, N, BRHEFICOWT, RIEORWE RAENTTEZEN, )

Signature (4 ) Date(H )

Name<Please Print>(K4 ) :

Title or position (#Hk4)

Address (f¥77) :

Tel/ fax/ e-mail

NB. After completing this form, put it in an envelope, seal and sign your name over the seal.
CORMUIFEAL, EHFEICANEF, 20 RIZBEAZLTIZSN,)



B 4 Z W £/ Forms for Financial Resources

1. BREAHPEE/ Statement of Financial Resources

K4/ Applicant’ s name

[E#&/ Nationality

L ERFTORZMENCB T 2#RE OB FIECONTHEYTHIHDICTF =y 7 LT, TRt TRALTTS
AN

We would like to know how you finance yourself through the study period at Nagoya University.

Please make a check in the appropriate box fill in the following questions.

it/ Note:

TRB X FPEVIEBRME T S50, EEXHETIZLS 12 BB HE) DI APLETT,

Please be filled out the form of the ‘Declaration of Financial Support ' by the sponsor, in case you
are planning to be financed by the sponsor.

REAH 5/ Method of Support
OBEAH/ Self:
£/ Note:
HRITHMWD 2 E°— L TSI, / Please submit the copy of your bank statement.

OB AREMEEDOKFREDN O DXL/ Remittance from your sponsor outside Japan:
K4/ Name:
fE£FT/ Address:
e« B f- A —// Phone & Email:

%¥/ Occupation:

A & ORfR/ Relationship with the applicant:

O BARENTEFEIZ L 5K F/ Sponsor in Japan:
K4/ Name:
{EfT/ Address:
ek » ¥ A —/V/ Phone & Email:

fk¥/ Occupation:

FEE & ORfR/ Relationship with the applicant:

3824/ Scholarship:
O AEBJF2 S/ From a foreign government

O BARBHS/ From the Japanese government

O H#J5BEIBIE S/ From a local government

O A%&HE{EN2 5/ From a public service corporation

O ZOMFAEN S/ Others ( )
4/ Note:

SEE AT ZEE R L T F &0, / Please submit a certificate of your scholarship.

OF Do FiE/ Others:
( )



2. BEXFE/ Declaration of Financial Support

K4/ Applicant’ s name

[E|#E/ Nationality

i, 2o EROFEN, BAREICAE, EELEEBAEOXAHEICLRDELEZOT, Fitd B REZHFDF]
TR E AT S L b, BREXRITOWVWTIERA L ET,

I declare myself to be the financial sponsor of the above person at the entry and during his/her present

stay in Japan. Please find below an explanation of my reasons for undertaking this role as well as
verification of financial details.

1 BREZROSIZRE (FEEOREBIAZSZTLBEBEVCHEES L OBRIZOVWTEERIZEER L T K
Z\Y, ) / Reasons for becoming financial sponsor. (Please explain the circumstance in concrete details
for undertaking the role of financial sponsor and the relationship between you and the applicant.)

2 BREBZFWNZE/ The particulars of the financial payment

FL I, ERROFOBAREWEICONT, TRROLBIVREZIATHI LML ET,
7o, EROFENMERBIFEHTF TR 217 0 B3, BEREHEIIARALROHeER (SefE, REh
HEPELER SN D) OFLE, AFEHEEOIFHFELWA LT L EHERHLET,

I, , testify the following financial commitments of the above person during his/her

stay in Japan.

In addition, in the case that the above person applies for permission to extend the period of stay, I
will submit a copy of the certification of remittance or the bankbook for the account under my name (with
the records of remittance and financial payment in it) as proof of payment of living expenses or other.

(1) %%/ Tuition fee M (yen) 4 H (per month) « F4EZ & (per half a year) « FAF
(per year)
(2) W%/ Living expenses H (yven) 43 H (per month)

(3) HFpHFiE (Ee - IBAAE, X FHEZEAEICENTLS &V, ) /Methods of payment (Please indicate
specifically the procedures of remittance, transfer and other methods of payment.)

- (year) H (month) H (day)

% 4/ Financial sponsor

fEPT/ Address:

#afk + B A —/V/ Phone & Email:

K44/ Name: B4 (Signature)
EREE & ORISR/ Relationship with the applicant:




BRI &
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAEE UFTEEEIC L 0 IR R 2 2 &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% Male EEHH
Name: , O#% Female Date of Birth:
Family name, First name Middle name
1. ik
Physical Examination
1 & k k&
Height— cm Weight kg
) i JE MR + G %  Regular
Blood pressure mm /Hg~ mm/Hg Blood Type ABO| RH B Pulse [A% Irregular
@ 5 - ‘
Eyesight: (R} L) R) (L) TOTE B O A HE OIE% Normal
R Without glasses & IE With glasses or contact lenses Color blindness %% Impaired
4 m 7 (J1E% Normal 5 B (JIE% Normal
Hearing: KT Impaired Speech: %% Impaired

2. HEFEEORERIZOWT, T2 L XA OMRETLA LT ZI, XEREOAMBRAT DL (6 7 AL EROMA XS, )
Please describe the results of physical and X-ray examinations of the applicant's chest X-rays (X-rays taken more than
six months prior to the certification are NOT valid).

Jifi OIE% Normal L LIE% Normal
Lungs: 0% Impaired Cardiomegaly: %% Impaired
|
— Date RENHDHE
Film No. @M Electrocardiograph :[11E# Normal

O%% Impaired

Describe the condition of applicant's lungs.

3. BUEIBE T OFRK OYes (Disease )
Disease currently being treated [INo
4. BEEAE

Past history : Please indicate with + or — and fill in the date of recovery
(If the applicant has not contracted any of the disease, please check “None”.) (W T HEEY LAAWGRIT. R LICTF =y 7 T5H2 L)

Tuberculosis...... oe .. ) Malaria....... oc .. Other communicable disease...... [
Epilepsy.....00( . . ) Kidney disease....[]( . . ) Heart disease...... oc . . )
Diabetes...... oc . . Drug allergy.......I( . . ) Psychosis.....L.0( . . )
Functional disorder in extremities...... oc . . )
None.....[]
5. ft A& Laboratory tests
# JR Urinalysis: glucose ( ), protein ( ), occult blood ( )
#Rik ESR: mm/Hr, WBC count: /cmm Zim O
anemia
Hemoglobin: gm/dl, GPT:

6. BMIEOHIZZIESNTFSY, ERRWEE L, ZOFEIFHALIESILY, )
Please give your impression of the applicant’s health. (If you do not have a particular opinion, please write as such.)

7. EREEOUE, 24 - RAEORKREN OHE LT, BUEDORBEORIUIFT N FITMA 2 5 b0 & BbnEd 2
In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pu
rsue studies in Japan?

Yes O No O

H A+ Eh

Date: Signature:

E AR &

Physician's Name in Print :

RA R4
Office/Institution:
FTEHE
Address:




