2025 - 2026 Exchange Program Application

(Special Undergraduate Student / Special Graduate Student/ Special Research Student/Special Short-term
Training Student)
The School of Law and the Graduate School of Law, Nagoya University
TR RT BT REPGHE TR MR 77 0T AA~DIGEEI DN T
(RERITEGE 5228 - KPR DGR 7 A2 - FFRUATF 78 548 - R D ELHBHE 5 42)

To the Overseas Partner University applicant:

Thank you for your interest in the exchange program. We are providing information on the application
procedure for those who are wishing to apply to the Graduate School of Law or School of Law as an
exchange student.

Documents required for Application/ HfEESE

] Application Form (incl. Study Plan) /A S EREE (FFSCETEEE&Te)  [FTE K]

0 Personal Data Sheet/ FLESNE AR FADOZ AFUSRDHE  [FrE K]

U Language Proficiency Form & Supporting Documents (e.g., TOEFL, TOEIC, IELTS, and/or Japanese Language Proficiency
Test <JLPT> score sheets) / = 5&HE /1AL E [T E HHK]

[ Official Certificate of Enrolment as a Student / 7TEFEZEIAE [FrE Afk]

U Confidential Reference Form (to be written by a faculty member in an academic field related to the applicant’s ‘major’) | 1££&
RF-DYGEHE DD DOFHLFR - HEBER  [FrE HAK]

[ Forms for Financial Resources / & & 5180 [ AT E K]

0 Health Certificate / f@EEF2IWT = [T & A #K

[ Official Transcript of Academic Records (to be issued by the institution presently being attended) | J&ig A =

NB. Graduate students should submit academic records for both undergraduate and graduate studies

[] Copy of the information page of the student’s passport, where available/ /XA —hDat"—

(1 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)/ G-E 4cm x 3cm 280 CGERIZEAEL . 4emx3cmOEE IMIIFERICHA 528, )

(1 Official letter from the rector of the dean of the university currently enrolled to the Dean of our School, which request for

supervising of the applicant under the set term. / TEEE K F OISR RN DIEFIF LR R ~OMFSEiEEZ0R
Application Deadlines/ HifE#it) A :

Completed application materials must reach the Student Affairs Section of the administrative office by the following dates:

-Admission for April 2025 entry: December 20, 2024
-Admission for October 2025 entry: May 16, 2025

Forwarding Address/ JiE#6f1k:
Student Affairs Section of the administrative office, The School of Law and the Graduate School of Law, Nagoya University
24-5(700) , Furo-Cho, Chikusa-Ku, 464-8601 JAPAN

Enquiries/ Ri&Hk:
E-mail: law-kyomu@t.mail.nagoya-u.ac.jp
Website: https://www.law.nagoya-u.ac.jp/ (Japanese) or https://gsl.law.nagoya-u.ac.jp/ (English)

Payment of entrance and tuition fee / 23BN A4

In case that the partner university sends an exchange student under the tuition fee waiver agreement with Nagoya University,
he or she is exempted from tuition fees.

BERRIRE BB D B E KA D ORI AT, FER R COMAN RS ET,

Note: Please consult with the international division of your university about the possibility of tuitions waiver before applying.
FEAINE, TEHERTFOHYEFICBFATEN,



https://www.law.nagoya-u.ac.jp/
https://gsl.law.nagoya-u.ac.jp/

Application Form for Exchange Student/

The School of Law and the Graduate School of Law,
Nagoya University

AEHBRY BEE - RFEEFMER RBEF 40mm>30mm
AFEEEE

BHE PHOTO

* TYPE or PRINT all information in Roman letters and Arabic numerals.

B LIS T N THAT I ETRADZL, B AETE ML 2L,

1.

10.

Name (K4):

(
family name/ LS given name(s)/ % B

Sex (ME53l)): Male (8) / Female (%) 3. Date of birth (E4EH H):
yr. (57) month. ()  day (H)

Country of citizenship (E#E):

A mailing address for all admission correspondence (A2 fRIDHEFADREFRHE) |

tel/ fax: e-mail:

Name of current university/institution (fEK%24):

‘Majot” at university (BFEDHIKSTEF):

Prospective enrolment status. Circle or check one according to the purpose of your study. (TEFEE53)

0 Special Undergraduate Student (those enrolled in undergraduate course)
RPN IR ER IR E 30 4y

0 Special Graduate Student (those who enroll in a graduate course and wish to take courses to get credits)
REBERDIEREE: R¥ER B 2R E LRGBS T 2 K20k

0 Special Research Student (those enrolled in a graduate course and conduct research, but cannot get credits under this status)
FepFTE A REABEAE CITIE B N D AR R

O Special Short-term Training Student (those who are students of a foreign university and wish to receive instruction related to practical
training or other matters on a special topic at Nagoya University)

Rl EWHE 2 SHEID RZFDFAAE T, AR B WO FHICOW TRB SR T IO L3548

Planned petiod of enrolment at Nagoya University. Circle ot check one:  (fE# A £ 1)

0 Autumn Semester Only (Early October ~ Early March) 0 Autumn & Spring Semesters (Early October ~ Early September )
0 Spring Semester Only (Early April ~ Early September) O Spring & Autumn Semesters (Early April to Early March)

0 Others

Taking into account academic requirements at your home institution (semester dates, summer school, etc.), specify your

intended period of residence in Japan. (7EH FE#if) :

From to
month/ yeat month/ year




11.  Applicants who intend to enroll as a Special Undergraduate Student or Special Graduate Student are expected to take
courses offered at the School of Law or the Graduate School of Law academic program. Please list up the courses which you
are interested to take. The lists of the subjects of the courses are available at the website of our school, as given below.
FERIEGE AR E T ik%ﬁﬂ%ﬂ”ﬁ GEFAEERRET D581, AT - OFERCH L CW 2 RERB OB T, GEEHE T 2R EE TR

\—uaﬁk LT < a2, Hﬁ?\u%ﬂﬁ iTuE@ﬂVﬁB ﬁnﬂ@‘]‘ AN—=VEBRLTZE W,

And the mformamon onjapanese Language Programs of Language Education Center is available at the following website. H
AFELEIZOWTL, SEHEEL X —DR ==V BB LTI,

https://lec.nagoya-u.ac.jp/jled/program uj.html

S R NG
— 00 Ul N

—_
— O N W

12. Those who wish to enroll as Special Research Student must provide a concrete desctiption of their academic intetests/plan of study
while at Graduate School of Law, Nagoya University in Japanese or English in the blank space below or a separate sheet of
Ad-sized paper.

(G RRFEFIIERHC I 2T IE  BARRZL P FEETa A TREDAN—A, HDNE, AAHFRICTERMLL T I 528, #Ta m)

I, the undersigned, certify that the above statements are true and accurate, and hereby apply to participate in the Exchange
Program at the Nagoya University Graduate School and School of Law.

Applicant's signature/ HFEHE YA 1 Date 4H H:



https://www.law.nagoya-u.ac.jp/faculty-of-law-graduate-school/index.html
https://lec.nagoya-u.ac.jp/jled/program_uj.html

Personal Data Sheet/fE A\ {&#

Information provided on this form will be used solely for immigration application, counseling and in cases of emergency. (fH A1

Wi, ANEFRTRE, PAERE R ORAROLEASNET, )

1. Name (K4): ( ) ( )
family name/ ¥ B given name(s)/4 BT
( ) ( )
nEHF nEBF
2. Sex (MEAI): Male ($) / Female (%) 3. Date of birth (ZE4H A):

yr. (4F) mo. () day (H)

4. Place of birth (HA4H#K): (1). Country ([H): ( )(2)State (1) ( )
B B
(3) City/ Town(HiHTH}) ( ) (4) Country of Citizenship([El%)
5. Passport (ﬁﬁﬁ) (1) Number (& #5): (2)Date of issue (FETTEEA H):

yr. () mo. () day (H)

(3) Date of expiration (FE1T4EH H): (4) Issuing Authority (F617 31 1H):
yr. () mo. (H) day (H)

6. Nearest Japanese Embassy/Consulate (#7EH1 55 T & #1o> A A KBERE, GH3AH) :

7. Nearest international airport to home university (FEFE K 22 AT £ #1022 9)

8.  Past entry into/stay in Japan (BZEDHAEE): Yes (f) time(s) (IF1440) No (1)

9. The family already residing in Japan (£ H %)
Relationship Name Age Citizenship Plan to reside with, or not Occupation Residence Status
ARANEDBERR K4 A i Sk R T 5 DA J [HES (Period of Stay)

TERR RS (12 RE 1 )

10. The total period of education<Primary school to last year of study completed>(EFEAE </NFAL ~ Fof& 7 >)

Yrs. (4F)

11 Marital status:  Single (RIF)/Married (BE4F)/Other (ftir)
12.  Person to be notified in the home country in case of an emergency (BERRFIZI51T 2 & [EH#E 5E):

Name (F4): Relationship (A A& D RESR):

Address (fEFT):




Language Proficiency / &%/

1. Write down the language(s) you speak or write, and rate your language ability using a scale from
1 to 5 (5 = native, 4 = fluent, 3 = competent, 2 = adequate, 1 = poor).

B D LA RS, FET LA CESE A & B C OB (5= FHEI A= b TN, 3=1iiH, 2= BRI, 1=ZLV) CHFNETHL <

<IN

) Eng]jsh: written spoken
PG H<hE At HE

(2) Japanese: written spoken
H A EHSHE) AR

3 : written ,  spoken
other language fhoD F7F EHeN A RES

“ : written ,  spoken
other language 0> 5 7% F<weh e ]

2. If you have taken any foreign/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). AMEFERESIRER (] TOEFL, TOEIC, IELTS, HAGEREARB) 2570713, Z0REA, E, ZRULAZRAL TS

AN

Examination: Score: Date taken:
e v e ZHRLI-H

Examination: Score: Date taken:
R4 st s ZERLIZA

Examination: Score: Date taken:
e v e ZHRLI-H

3. In what language(s) do you intend to conduct your research at Nagoya University?
B CIMMREE > THF2EEA T2 PRET T 2

4. In what language(s) do you intend to communicate with your advisor at Nagoya University?

£l B CIAAIRE CHEAE D DIFEE 2T TETT D ?




TEFERERH &

Enrollment Certificate

HIEEH K4

Name of applicant

TERER 4

Name of institution

TEREH0 /W FE Y
Faculty / School

AR O 555 (Undergraduate) AR

School year*! O &+t Master’s) School year
O 1L (Doctorate)

¥ /MET T EFEA £ Year H Month

Expected date of

completion / graduation

ST T O 8 (Bachelor's degree)

Expected degtee O {&L (Master’s degree) B Major
O fiLf (Doctorate degree)

LN =

Host institution in Japan

fRHEH A
Date

G2 H H

Year Month  Day

K4

Name

T4
Title

B
Signature

1 RS OPEEZFTEAL TZEN,

"1 Please fill in the school year at the time of application

TE: HEEEDEERAOREFEPTLALTREY,

Note: This form should be filled in by the authorized person of the applicant’s home institution.




B Confidential Reference Form/ i - HEES R

0 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.
FAE, Al BRSNS D Z ORI 2 RS IRZ T MR 2 I B T8I EEL £, Fo, ML LR 256
(3, A BRI E R - HEEE A ~ R H DT LI RRIIHV EE A

Applicant’s signature (44 ) Date (H17)

] To be completed by the referee:
Name of applicant(HFEE K4)

1. How long have you known the applicant? In what capacity? (HEE Z LW BIRTEFUL DI I > TOET D )

2. DPlease rate the applicant in comparison with students at the same level in the following areas using a 4 — 1 scale.

(ROFEHBIZDNWT, [FIFAFEO AL R U HEEE OfFiZ 4,32, V1 TENTIZSNY, )
4 = outstanding (B ) 3 =good(E) 2 =average (V¥ ) 1= below average CF-H4ILLT )
Academic ability (477 ) Motivation & diligence (Z\iE - #)fX) Maturity (FEAPEIRCAEL )

3. Please give your candid opinion regarding the applicant’s academic performance, character and adaptability.

(HFEZE DS, AN, IS IOV T, BIEORWE REENTIZSN, )

Signature (%44) Date(H f)
Name<Please Print> (K4)

Title or position (##4)

e-mail :

NB. After completing this form, put it in an envelope, seal and sign your name over the seal.
(COMUTTEAL, HEIANE, 20 LICBAZLTTEEN, )



% & # B £/ Forms for Financial Resources

1. BEAHEHRLEE/ Statement of Financial Resources

K4/ Applicant’ s name

[E%&/ Nationality

At BRI TORFFEHRICB T 238 RBEOBAMFEIZONTHYTIHDICTF =y 7 LT, TrdOEMIZE> TRALTTFS
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.

Jt/ Note:
FEB X FRE DB A 5T 3G, BBEXFETICLS (2. [FBEXFE) DFAPLETT,
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.

BE A/ Method of Support
OB T A/ Self:
JE/ Note:
HRITHIRD 2 E°—2f2MH L T &0y, / Please submit the copy of your bank statement.

OHAENMEEOXHRE DD D%EEL/ Remittance from your sponsor outside Japan:
K4/ Name:
f£F1/ Address:
e - A1 A —/1/ Phone & Email:

T2/ Occupation:

EE & OBE4%/ Relationship with the applicant:

O B AENEREIZ & 5% F/ Sponsor in Japan:
K4/ Name:
fE£FT/ Address:
i ¢« B A—/V/ Phone & Email:

F&%3£/ Occupation:

EE & ORE4%/ Relationship with the applicant:

%2524/ Scholarship:
O AMEBUFA S/ From a foreign government

O HARENFA S/ From the Japanese government

O Hi5BEEN S/ From a local government

O 2A%&H{KA>5/ From a public service corporation

O ZOMFAENS/ Others ( )
£/ Note:

PEF BT L T F X0, / Please submit a certificate of your scholarship.

OF D5/ Others:
( )



2. BE T FpE/ Declaration of Financial Support

K4/ Applicant’ s name

[E|#&/ Nationality

FLx, 27O LEERoFER, AAREICAE, 8 LIEGEOXRFICRVELEOT, TRRO LBV RE OS]
ZUREEFATLE LB, REXFIZONVTIERA L E T,

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 RBEZAROSIZEE (BEFORBXARZIIZIEBEERVHRFES L OBRIZOVWTEAMIZERLTLE
XY, ) / 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 BREXIPINEA/ The particulars of the financial payment

FL 3. EROFEOBAREMEIZOWNT, TROLBVREITT LI LR LET,
F7o, LROFENERGIRERRF TR 21T O BRI, BEREHEIARALZOHEER (SeFE, BE
FHEPRB SN D) OFELE, AERFEOXFFRELZM LN L EHLZEHLET,

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 H (yen) 48 H (per month) « 4 & (per half a year) « 4
(per year)
(2) A1E#/ Living expenses H (yen) 4 H (per month)

(3) ZXFhE 5% - IBIALRSE, X a2 BAEIZENTLZEV, ) /Methods of payment (Please indicate
specifically the procedures of remittance, transfer and other methods of payment.)

& (year) A (month) A (day)

B % f#/ Financial sponsor

fE£FT/ Address:

ek + 1 A —/L/ Phone & Email:

K4/ Name: E 4 (Signature)
mEE L OBE4%/ Relationship with the applicant:




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

HARTE G L 0 AR CRad 5 2 &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% Male E4EA A
Name: , O% Female  Date of Birth:
Family name, First name Middle name
1. DiFkE
Physical Examination
1y & k&
Height_ cm Weight kg
2 M &= Jiikjezith + | Rk %  Regular
Blood pressure mm/Hg~ mm/Hg Blood Type Pulse [A% Irregular
ABO| RH __
@ #H 5 — -
Eyesight: (R; L) R) (L) B R O LJIE% Normal
X Without glasses &1k With glasses or contact lenses Color blindness %% Impaired
“4) W OIE% Normal 5 B (IE% Normal
Hearing: KT Impaired Speech: O%% Impaired

2. HFEEOIEICOWT, W& XA REZTLAL TSV, XBRED BAHRATDSZE (6 7 AL LRIOMRAITES). )
Please describe the results of physical and X-ray examinations of the applicant's chest X-rays. (X-rays taken more than
six months before the certification are NOT valid).

Jifi OIE# Normal ALl OIE% Normal
Lungs: O%% Impaired Cardiomegaly: %% Impaired
|
< Date RERHD G
Film No. #ER  Electrocardiograph :[11E# Normal

O%% Impaired
Describe the condition of applicant's lungs.
3. BUEIRIETOMR OYes (Disease )
Disease currently being treated [INo
4. BEEIE (WINBIY LAVESIR, RLICF=y 73528, )

History: Please indicate with + or — and fill in the date of recovery
(If the applicant has not contracted any of the diseases, please check “None.”)

Tuberculosis...... oe .o ) Malaria....... [ | Other communicable disease...... [ |
Epilepsy.....00( . . ) Kidney disease....[J( . . ) Heart disease.....[J( . .
Diabetes...... oe . . ) Drug allergy......I( . . ) Psychosis.....L.J( . . )
Functional disorder in extremities...... oe . . )
None..[]
5. f® # Laboratory tests
# JR Urinalysis: glucose ( ), protein ( ), occult blood ( )
Rk ESR: mm/Hr, WBC count: /cmm i O
- anemia
Hemoglobin: gm/dl, GPT:

6. BPWIEOHIZRZENTTSY, (FEPIRWEES, TOEITRRALZSVY, )
Please give your impression of the applicant’s health. (If you do not have a particular opinion, please write as such.)

7. EREEOBAEE, 24 REORKRSHWT LT, BUEOEBEORIUITENITRE AT Z 5 2 b0 L lbinEd?
Given the applicant's history and the above findings, is it your observation that his/her health status is adequate to pursue
studies in Japan?

Yes O No o

EER) B4
Date: Signature:
= fi K 4
Physician's Name in Print :
TRA S
Office/Institution:
FITTEH!
Address:

10



