2014-2015 Student Exchange Program Application for Campus ASEAN
Nagoya University Graduate School of Law / School of Law

To the Overseas Partner University applicant:

Thank you for your interest in the Campus ASEAN Exchange Program. We are providing the
information on the application procedure for those who are wishing to apply to the School of Law for the
Campus ASEAN Exchange Program.

Documents required for Application

[ Application Form
[ Study Plan
[ Official Transcript of Academic Records (to be issued by the institution presently being attended)
*Graduate students should submit academic records for both undergraduate and graduate studies
[1 Copy of Language Proficiency Certificate (i.e., TOEFL, TOEIC, IELTS)
[1 Evaluation of English Language Proficiency (to be written by a teaching staff in charge of English education)
[1 Official Certificate of Enrolment as a Student (to be issued by the institution presently being attended)
[1 Confidential Reference Form (to be written by a faculty member in an academic field related to the applicant’s ‘major’)
[ Health Certificate
[1 Copy of the information page of the student’s passport
*If you have not obtained your passport by the indicated deadline, please make sure to submit a copy as soon as you
receive it.
[1 An identical photograph (3.5cm x 4.5cm), signed on the reverse side, and it should be attached to the Application Form

Application Deadlines

9:00A.M. Monday 23rd June , 2014(Japan Time)
Completed application materials must reach the Campus ASEAN secretariat before9:00A.M. Monday 23rd of June 2014(JST).

How to apply
Submit all documents by email to the person in charge.

Inquiries

Contact person : Ryoko Tomioka (Assistant Professor / Campus ASEAN Program Coordinator)
E-mail: asean@law.nagoya-u.ac.jp

Tel: +81 52-789-4263

Website:

http://www.law.nagoya-u.ac.jp/ (Japanese) or http://gsl-nagoya-u.net/ (English)
http://www2.gsid.nagoya-u.ac.jp/blog/campusasean-en/
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http://www.law.nagoya-u.ac.jp/
http://gsl-nagoya-u.net/

Application Form for the
Campus ASEAN Exchange Student FR PHOTO

Nagoya University 3.5cmx4.5cm
Graduate School of Law / School of Law

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

1. Name:

family name given name(s)

2. Sex:Male / Female 3. Date of birth

year month day

4. Country of citizenship:

5. Religion:

6. Mailing address for all admission correspondence

Tel/lFax: E-mail:

7. Name of current university / institution :

8. ‘Major’ at university:

9. Present Year of Study : Undergraduate 1/2/3/4, Graduate M1/M2/D1/D2/D3

10. Most recent academic background :

*Name of High School or University recently graduated.

Graduation date: / /
year month day

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

specify your intended period of residence in Japan. :

From to
day/month/year day/month/year

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 of Law and School of Law.

Applicant's signature/ : Date/# A H:
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Personal Data Sheet

Information provided on this form will be used solely for the purposes of immigration application, counselling and in
cases of emergency.

1. Name
family name given name(s)
2. Sex : Male / Female 3. Date of birth
year month day
4. Place of birth :
(1) Country: (2) State:
(3) City/Town (4) Country of Citizenship
5. Passport
(1) Number : (2) Date of issue:
year month day
(3) Date of expiration: (4) Issuing Authority:
year month  day
6. Nearest Japanese Embassy/Consulate:
7. Nearest international airport to home university
8. Past entry into/stay in Japan : Yes time(s) No
9. Family already residing in Japan:
Relationship Name Age | Citizenship | Plan to reside with, or Occupation Residence
not Status

(Period of Stay)

10. Total period of education<Primary school to last year of study completed>

Years

11 Marital status: Single /Married /Other

12.  Person to be notified in home country in case of an emergency:

Name: Relationship:
Address :
Tel: E-mail:
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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).

(1) English: written ,  spoken

(2) Japanese: written ,  Sspoken

3) X written ,  Sspoken
other language

4) : written ,  Sspoken

other language

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).

Examination: Score: Date taken:
Examination: Score: Date taken:
Examination: Score: Date taken:
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HEFESEEAE

Enrollment Certificate

(Can be alternated to officially issued enrolment certificate by each University)

BHEEKA

Name of applicant

HEXEA

Name of institution

HEEFI/MRR

Faculty / School

A O =# (Undergraduate) FE

School year™ O {&x (Master's) School year
O 18+ (Doctorate)

2/ ETFEER | F Yea A Month

Expected date of

completion / graduation

WEFERWN O %8 (Bachelor's degree)

Degree to be awarded O {&L (Master's degree) HI Major

O 1% (Doctorate degree)

BEREKRFS
Host institution in Japan

RHERAA & A A
Date Year Month  Day

K#
Name

B4
Title

4

Signature

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

F RFEOEERFOEEIENRALTTSL,
Note: This form should be filled in by the authorized person of the applicant’'s home
institution.
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2B E

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

BARFEXIEEEICIYRARICER T DL,
Please fill out (PRINT/TYPE) in Japanese or English.

K& 0% Male 44AH Fin
Name: oX Female Date of Birth: Age:
Family name, First name  Middle name
1. SFBE
Physical Examination
D 5 k& *® E
Height cm Weight kg
2 m E Imi%RE kA o regular
Blood pressure mm/Hg~ mm/Hg Blood type ABO RH+ — Pulse oA % irregular
] | A
Eyesight: gRE L) ER) L BREEEOERE oE% normal
HR Without glasses S1E With glasses or contact lenses Color blindness  oE#& impaired
(4) B A oE® normal el olEE normal
Hearing: ofEF impaired Speech: oEE impaired

2. BEFOWRICONT, BEIXEREDBRZEAL TSN XIRRED BFEHEATHL (67 AL LRIORE ILER.)
Please describe the results of physical and X-ray examinations of the applicant's chest x-rays
(X-rays taken more than 6 months prior to this certification are NOT valid).

fifi oIEE normal [y oIE# normal
Lungs: oREE impaired Cardiomegaly: of% impaired
Date RERHDHE
Film No. ILEBE  Electrocardiograph :0lE& normal

- oE % impaired
Describe the condition of applicant's lungs:

3. REAEPORR oYes (Conditions/particulars: )
Under medical treatment at present oNo

4. BREE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis.....o( . . ) Malaria....... o . . ) Other communicable disease.....o( . . )
Epilepsy.....o( . . ) Kidney disease....o( . . ) Heart disease......o(
Diabetes....o( . . ) Drug allergy.....o( . . ) Psychosis....o( . . )
Functional disorder in extremities.....o( . . )

5. #8 & Laboratory tests
# JR Urinalysis: glucose (), protein (), occult blood ()

FrRik ESR: mm/Hr, WBC count: /cmm B o
anemia
Hemoglobin: gm/dl, GPT:

6. SEREOHER 2E-BEOEREISHLT REOBROKRIRSITEZICHASIEDERbAFEI N ?
YesXIENoIZF v oEL TSN,
In view of 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
7. BETAEEE

Particulars or additional comments:

Bt E8
Date: Signature:

E B K £
Physician's Name (Print):
BREMER A
Office/Institution:

[igea:u)

Address:
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B Confidential Reference Form

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 |
wish to withdraw this waiver, | may do so and authorise the university to return this reference to the author at that
time.

Applicant’s signature Date

To be completed by the referee:
Name of applicant

1. How long have you known the applicant? In what capacity?

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

4 = outstanding 3 =good 2=average 1 =below average

Academic ability Motivation & diligence Maturity

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

Signhature Date

Name<Please Print> :

Title or position

Address

Tel/ Fax/ E-mail/

After completing this form, put it in an envelope, seal and sign your name over the seal.
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Study Plan for Overseas Study

Name

Major School Year

1. Purpose, Plan and Expected Results of Overseas Study

2. Recommendation by Academic Advisor

Academic Advisor Signature
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Evaluation of English Language Proficiency

XA teaching staff in charge of English education or the equivalent must complete this form.

Applicant’'s Name

1. Evaluation of applicant’s ability in English ¥¢Please check the appropriate space below

Excellent Good Fair Poor No ability

Speaking

Listening

Writing

Reading

2. Method used to test the applicant’s ability

3. Has the applicant ever taken the TOEFL test (Test of English as a Foreign Language), IELTS(International English
Language Testing System),or TOEIC (Test of English for International Communication)?

i) Yes (Please attach an official score report of the test, if available)

Official name of the test:

Score: , Date: day month year
ii) No
4. Remarks
Date Name/ Signature

Afflication/Title

Addresss
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