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

F/Year H /Month H/Day
AR RFRFPUEF R R B
To the Dean of the Graduate School of Law
TG
1. K4 /Name :
f/ family name/ £/ given name(s) Photo
40mmX30mm
In Roman capital letters
2. PERI/Gender: % /Male /  %C/Female
3. £ H H / Date of birth: yr. (FF) mo. (H) day (H)
4, [El%E/ Country of citizenship:
5. BIfFFT/ Present address :
B HEHE = Postal Code
(RIFERFLO T &/ Write the address in English.)
Tel: E-mail:
6. TES R4 / Name of current univetsity/institution:
7. BILEDO R 538 / Major” at university:

TREIZE D EFEERIRFERITAE L CAFELTEWO T, TS Ko BEVH L EIFET,
/ I would like to get admission from your graduate school to be enrolled as a post-graduate research

student.

i

1. #fF3E 1/ Research topic

2. T HIFEHE/ expected academic advisor

3. Wi/ period:  H/from Flyear H/month H/day
£ /until Flyear H/month H/day



WF5eET 1 E/ Research Proposal

K4/ Name

fifF5tRE B/ Research topic

WFFERTE (BFZED BRY, WA, FEROHIRISIZ DWW CEERIICEER T2 2 &)
Research proposal (Describe the purpose of your research, brief summary of discussion, methodology and

period in concrete terms.)




JEFEE:/ Curriculum vitae

Sl BRI R B EEF SR/ Graduate School of Law, Nagoya University

In roman capital letters 51/ gender | H/male #z/female
In Japanese Katakana A HI Fly  HAm H/d
%/ Name Date of birth

H{¥F/ Current address

TEL

E-mail

BAOBEORE D& SE/Person to be notified in applicant's home country in case of emergency
K4 KOV BfR/ Name and Relationship

¥/ Address

TEL

E-mail

¥ [/ educational history

UNFENBFEIAT D Z &/ from elementary school)

I
OB A GRS - R A~

Name of schools

Year and month of
entrance and
completion(graduation)

TEFH A

et - (5T - R - A
Duration of attendance
(graduation, completion, dropout,
still enrolled)

4/ years

S R TS I T e
Graduation, completion, dropout,
enrolled

4/ years

S R TS I T e
Graduation, completion, dropout,
enrolled

4/ years

P S G N
Graduation, completion, dropout,
enrolled

_ 4F/ years ‘
¥ - ET - HR - fEEH

Graduation, completion, dropout,
enrolled

_ 4F/ years ‘
¥ - fET - HR - fEEH

Graduation, completion, dropout,
enrolled

_ 4F/ years ‘
¥ - ET - HR - fEEH

Graduation, completion, dropout,
enrolled

-/ years
¥ BT - R - e

Graduation, completion, dropout,
enrolled




B % (& - BUS4EH B/ license (name, date of acquisition)

Fly  Him H/d

fFly  Him Hid

§B%77/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).
R ZEMNTED, BT 2L TED SR & COBRBERHI (5= RHERR A=) Cifitdls, 3=1iths, 2=
T, 1="21L\) TRBFEHZRHiliL TIZEW,

(1) English: written , spoken

i H<HEN Al THES)
(2) Japanese: written , spoken

HAGE H<HET) Al THED)
3 : written , spoken

other language O Z7E F<HEN FE9HES)
“) : written , spoken

other language LD S 7k H<HET) A RES)

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). #MERFEHE/IERER (5 TOEFL, TOEIC, IELTS, HAGEREI#ER) 2520072 71%, TORB4, R,

ZERLT- AZFLAL TLIZE Y,

Examination: Score: Date taken:

v R ZERLTZH

Examination: Score: Date taken:

R RE ZERLI-H
Examination: Score: Date taken:

R RE ZERLI-H

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

BT CIIREZ A > TFEAA TR PRETT N ?

WREE  (SPT M OVERAE - IR - 481 B) / Job history (institution or company name, position, period
of employment

ly Am  Hid~ 4y HAm AA

Fly Hm A~ 4y Hm HAM

Fly Hm Hid ~ Fly  H/m Hid~

HAREWN %/ Contact address in Japan

K 4/ Name

¥ Pt/ Current address

AN & DBEfR/ Relationship
with the applicant

Flyear H/month H/day

K4/ Name F4/ signature




NFIRGRE

Approval of Enrollment
from the institution/company the applicant affiliated to or employed

A ERFPREGHEEIER R B

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

H/day
P+ 5B D K/ Head of the institution/company

#B44/ Name of the institution/company:
# {7/ Position:

K 4/ Name

Fl X3/ stamp or

24 [Signature

TREDFED, EMFFERIREAIIEE L LTAFT D Z e AR L £,

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

Bl §% 44/ Current position and institution or company’s name
7111/ Enrollment period

H /from

Flyear
/until

H/month
Flyear

H/date
H/month

H/date



Confidential Reference Form/ 2EAfiZ « HEE IR

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.
X, 4 B RFICIRHEN D ZOFMRR - HEE IR A S MR A IRICE A T HZ LD BEELET, 7o, HERIBEEA A E T 55613,
At BRI N VAL - HEEE KA DT LI REITHY FE A,

Applicant’s signature (&%) Date (H )

L] To be completed by the referee :
Name of applicant(H{FE# FK44)

1. How long have you known the applicant? In what capacity? (HFEHE %2 LW BIR TEIZO BRI > THET D )

2. Please rate the applicant in comparison with students at the same level in the following areas using a 4 — 1 scale.
(ROBIHBIZHOUWT, RIFAFEDFAEL U RS ORHliA 4,3,2, TV 1 TENTZEWY, )

4 = outstanding (% ) 3 =good () 2 =average ("F¥J ) 1 =below average CF#LLT )
Academic ability (%217 ) Motivation & diligence (FAE: - EhhX) Maturity (R AEE )

3. Please give your candid opinion regarding the applicant’s academic performance, character and adaptability.
(HFEZEOFT), N, WIS ON T, BEORNE REZENTZEN,)

Signature (&4 ) Date( A 1)

Name<Please Print>([X4 ) :

Title or position (#H#%4)

Address (f£FT) :

Tel/ fax/ e-mail

NB. After completing this form, put it in an envelope, seal and sign your name over the seal.
COHMITTEAL ., BHFIZANEF, 20 RIZEAELTTZENY, )



B 4 Z MW £/ Forms for Financial Resources

1. BREAHBEEE/ Statement of Financial Resources

K4/ Applicant’ s name

[E|£E/ Nationality

A BRFTOFFHRICBIT 2HREOAIHFIEICONTHYTHILDICT = v 7 LT, TrtOEMIZH-> TRALTTF IV,
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.

2/ Note:
TRB X FRZDVIEBRME T S50, BEXHFETIZL S 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.

REAHITEE/ Method of Support
OB 2R/ Self:
'/ Note:
HITHMWD 2 E°— 52 L TFE0y, / Please submit the copy of your bank statement.

O R AENMEEDOXFHREDN L DIESL/ Renittance from your sponsor outside Japan:
K4/ Name:
AT/ Address:
G - A1 A —/V/ Phone & Email:
F%2E/ Occupation:
mREE L OB4%/ Relationship with the applicant:

O B AREWNEREIZ X B XF+/ Sponsor in Japan:
K44/ Name:
f¥FT1/ Address:
ik - 7 A—/1/ Phone & Email:
F%2/ Occupation:
mREE & OR%R/ Relationship with the applicant:

(1%%%:4/ Scholarship:
O A EEF2 S/ From a foreign government
O BARENFHS/ From the Japanese government
O W BEIEENNS/ From a local government
O 2A%&HE2 5/ From a public service corporation
O ZOftiAE S/ Others ( )
it/ Note:
SEZ G R L CTF &0, / Please submit a certificate of your scholarship.

O% D J5#/ Others:
( )



2. BREXIpE/ Declaration of Financial Support

K4/ Applicant’ s name

[E|£2/ Nationality

Fx, 2o ERoFEN, BAREICAE, EE LG EOXRFICLDV ELEZOT, TRROEBVRELHFRD5]
ZUREEIAT L LT, REXFIZOWVTIEH 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 BEIFOSIZRE (HFEEORBIAZSIZIERBERVHFEE L OBRIZOWVWTEFRIZEHL T E
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 EBEXHRANE/ The particulars of the financial payment

ZiA X, EREOFE O BARERAEICOWT, FTROLBVREIFT D Lol LET,
o, LREOBE DRI T AT 21T 9 BRICIE, BEREHEIAAL ZOTHGEIR (ReFE, FESP
FEPER SN D) OFLE, EAEHEOIFFELWA LT L EHEEHLET,

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) « 45 = & (per half a year) « FAF
(per year)
(2) AJE#/ Living expenses M (yen) 45 H (per month)

(3) ZARFE (FE - IBIAARE, KARFEZBEIZENTLS 72XV, ) /Methods of payment (Please indicate
specifically the procedures of remittance, transfer and other methods of payment.)

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

WY Fp35/ Financial sponsor

fEFT/ Address:

Ak - A —/L/ Phone & Email:

K4/ Name: &4 (Signature)
GREE & OBfR/ 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 L T 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 LAAWGHIT. 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.I( . . )
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. BMIEOHIZZIESTFSY, ERRWEE L, ZOFEIFHALEIVY, )
Please give your impression of the applicant’s health. (If you do not have a particular opinion, please write as such.)

7. EREEOVAE, 24 - RAEORKREN OHE LT, BUEDORBEORIUIFT N FATMZ 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:




