
 

 

I nternational Economic & Business Law LL.M. Program 

Application Guidelines for Recipients of a Japanese Government 

Embassy Scholarship 

(For October 2014 Admission)  

 

1. Introduction 

Please read the following Application Guidelines before submitting an application. 

 

Please note that this application process only covers admission for the International 

Economic & Business Law (IEBL) LL.M. program. The procedure for confirmation of 

the Embassy Scholarship is different. Please consult with your local Japanese Embassy 

for further details.  

 

For further details on the IEBL program see: 

http://www.law.kyushu-u.ac.jp/programsinenglish/  

 

 

2. Admission Requirements 

For admission to the IEBL, applicants must meet the following requirements: 

 

1. A degree in Law from an accredited university. 

2. A good command of English. A TOEFL score of 237+ (computer-based), 580+ 

(paper-based), or 92+ (Internet-based) or equivalent is required for non-native 

English speakers. 

3. Sufficient financial support for the duration of the program. 

 

 

3. Application Materials  

Applicants are requested to submit by registered airmail or equivalent (i.e. Federal 

Express, DHL etc.), an original and one copy of the following documents to the 

Faculty of Law, Kyushu University before August 30, 2013 (applications arriving after 

that date cannot be accepted). 
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1. Completed IEBL Application Form (form attached below). 

 

2. A photocopy of the Graduation Certificate of the last university or graduate school 

attended OR a Certified Letter from the university at which the applicant is currently 

attending, stating the expected graduation date. 

 

3. Two Letters of Recommendation from the Dean, the applicant's supervising 

professor or other teaching staff who have had direct contact with the applicant; or from 

a supervisor in the employing body with personal knowledge of the applicant (forms 

attached below). 

 

4. For non-native speakers, proof of English proficiency must be provided. A TOEFL 

score of 237+ (computer-based), 580+ (paper-based), or 92+ (Internet-based) or 

equivalent is required for non-native English speakers. 

 

5. A copy of all application materials submitted to the Japanese Embassy or other 

diplomatic mission (e.g. Scholarship Application Form(s), research plan, Official 

School Transcript etc.).  

 

6. A copy of the “Passing Certificate of the Primary Screening” issued by the 

Japanese Embassy. 

 

All application materials should be typed in English on the attached forms or additional 

sheets of A4 paper.  

 

In the event materials required above are in a language other than English or Japanese, a 

translation into one of these languages must be attached.  

 

Application materials will not be returned to applicants. 

 

 

4. Notification of Result 

Students will be informed of the result of their application by late September. 
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5. Warning  

Successful applicants will have their enrollment at Kyushu University withdrawn 

immediately in the event of any of the following: 

 

- If the applicant is found to have made false statements on his/her application.  

- If the applicant is subject to disciplinary measures or has been found to have no 

promise for academic achievement by the University.  

- If the applicant is absent from University for a prolonged period of time without 

permission.  

- If the applicant has insufficient resources to finance their studies in Kyushu 

University. 

 

 

6. Inquiries  

Inquiries regarding this program should be addressed to:  

 

Admission Office of the LL.M. Program,  

Graduate School of Law, Kyushu University,  

6-19-1 Hakozaki, Higashi-ku,  

Fukuoka 812-8581, Japan.  

 

Fax: 81[Japan]-92-642-4162    

E-mail: admission@law.kyushu-u.ac.jp 
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I nternational Economic & Business Law (LL.M.)  Application Form 

 

 

   1. APPLI CANT I NFORMATI ON    
 

 

Last Name 
 

 

 

 

First 

 

 

 

Middle 

 

 

 

 
Contact 

Address 

 
 

 

 

 

 

Nationality 

 

 

 

 

 

E-mail 

 

 

 

Phone 

 

 

 

 

 

 
Please  

paste a  

passport  

sized  

photo  

here 

 

Age 

 

 

 

 

 
Date of Birth 

 

 
 

 
Gender 

 

 
M             F 

  
2. EDUCATI ON HI STORY 

 

 

Elementary 

School 

 

 

 

Attended 

From – To 
 

 

 

 

Secondary 
School (1)  

 

 

 

Attended 
From – To 

 

 

 

 



 

 
Secondary 

School (2)  

 

 
 

 

Attended 
From - To 

 

 

 

 

Higher 
Education 

 

 

 

Attended 
From-To 

 

 

 

 

Degree 
Awarded 

 

 

 

Higher 

Education 

 

 

 

 

Attended 

From-To 

 

 

 

Degree 

Awarded 

 

 

 

Total 

Years of 

Schooling 
 

 

 

___ Years 

 

 

  3. EMPLOYMENT HI STORY 
 

 

Name & 

Address of 

Employer 

 

 

 

From - To 

 

 

 

 

Position 

 

 

 

Name & 

Address of 

Employer 

 

 

 

From - To 

 

 
 

Position 

 

 

 



 

 

4. ENGLI SH ABI LI TY (Please indicate your TOEFL [or equivalent]  score) 

 

 

 

 

5. THESI S PROPOSAL (In less than 1,000 words, please write a research proposal for a topic 

that is suitable for an LL.M. program.) 
 

 

PROPOSED THESI S TI TLE: 

 

 

SUMMARY: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

6. SCHOLARSHI P 

 

Do you wish to be considered for a Japanese Government 

Scholarship? (By answering NO to this question you are indicating a 

willingness to privately finance your studies at Kyushu University. 

 

 

 
YES       NO 

 

I f you answered YES to the above question and are NOT awarded 

a scholarship would you be willing to enroll as a privately financed 

student at Kyushu University? 

 
 

YES       NO 

 

7. DECLARATI ON & SI GNATURE 
 
 

I  certify that my answers are true and complete to the best of my knowledge.  

 

I f this application leads to my enrolling at Kyushu University, I  understand that false or 

misleading information in this application may result in my enrollment at Kyushu University 

being terminated. 
 

 

 
SI GNATURE 

 
 

 

 
DATE 

 

 

 

 

CANDI DATE APPLI CATI ON CHECKLI ST 

1. Completed Application Form 

2. Proof of English Proficiency 

3. TWO Recommendation Letters 

4. Transcript from university 

5. Degree Certificate 

 

(Optional)  Could you please indicate how you became aware of the IEBL program at Kyushu 

University, (e.g. Internet, friend, poster, pamphlet etc.) 

 

 

 

OFFI CE USE ONLY 

 

 

 1        2        3        4        5                                 NO. ____ 

 



RECOMMENDATION (1)
on behalf of

Mr.

Name of Applicant (Print)  :  Mrs.                                           ,                                            ,

Miss. Last                                      First                                       Middle

To the RECOMMENDER: Please write a statement concerning the applicant, stating how long and in what connection you have

known him/her, your estimate of his/her character, your appraisal of the applicant's promise of success as a graduate student and

his/her potential for independent research (use space below).

LL.M.



(2)

LL.M.LL.M.

QUALIFICATION Excellent 
(upper 5%)

Good 
(6-20%)

Satisfactory 
(21-50%)

Average or below 
(lower 50%)

No basis 
for judgement

General knowledge

Intellectual ability

Knowledge in subject 
of proposed study

Imagination

Oral Expression

Written Expression

Industry and 
Perseverance

Emotional stability

Inquisitiveness & 
independence

Teacher

Scholar (research fellow) 

LL.M. holder

LL.D. holder

CONFIDENTIAL

INPORTANT: Please evaluate the applicant's qualification, compared with the last 5 years students, by checking the appropriate space 
below, and specifying first the group with which you have compared him/her.

①KNOWLEDGE

②GOOD JUDGEMENT & EXPRESSION

③COMMON SENSE

④CONCLUSION (Overall potential as)

Signature Date

Name

Position

Institution

Relationship to Applicant

Address

Phone Number

E-mail

Fax Number

We highly appreciate the time and effort that you have taken to provide us with these comments. 
CONFIDENTIAL: please return this letter directly to Kyushu University OR place in a sealed envelope and return to the candidate.



RECOMMENDATION (2)
on behalf of

Mr.

Name of Applicant (Print)  :  Mrs.                                           ,                                            ,

Miss. Last                                      First                                       Middle

To the RECOMMENDER: Please write a statement concerning the applicant, stating how long and in what connection you have

known him/her, your estimate of his/her character, your appraisal of the applicant's promise of success as a graduate student and

his/her potential for independent research (use space below).

LL.M.



LL.M.

　　志願者の既往歴、診察・検査の結果から判断して、現在の健康の状況は充分に留学に耐えうるものと思われますか？ 
　　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?

健　康　診　断　書 
CERTIFICATE  OF HEALTH (to be completed by the examining physician)

日本語又は英語により明瞭に記載すること。 
Please fill out (PRINT/TYPE) in Japanese or English.

氏名　　　　　　　　　　　　　　　　　　　　　　　　□男　Male　　生年月日　　　　　　　　　　　　　年齢 
Name:　　　　　　　　　　　　　　　　　　　　　　　□女　Female　Date of Birth:　　　　　　　　　　　Age: 
　　　　Family name,　  ’First name　Middle name 

 

 
１．身体検査 
　　Physical Examinations

色覚異常の有無　□正常　normal 
colour blindness　□異常　impaired

２．申請者の胸部について、聴診とＸ線検査の結果を記入してください。Ｘ線検査の日付も記入すること（６ケ月以上前の検査は無効）。 
　　Please describe the results of physical and X-ray examinations of applicant’s chest, also note the exact date of X-ray 
 　　(X-ray taken more than 6 months prior to the certification is NOT valid). 
 

lung: □正常　normal 
　　□異常　impaired

Date 

Film No.

Cardiomegaly: □正常　normal 
　　　　　　　□異常　impaired

Describe the condition of applicant's lung

３．既往症 
　　　Past history: Please indicate with  ＋ or － and fill in the date of recoverry 
　　　Tuberculosis……□（　．　．　）　Malaria……□（　．　．　）　　　　Other communicable disease……□（　．　．　） 
　　　Epilepsy……□（　．　．　）　　　Renal Disease……□（　．　．　）　Cardiac Diseases……□（　．　．　） 
　　　Diabetes……□（　．　．　）　　　Drug Allergy……□（　．　．　）　Psychosis……□（　．　．　） 
　　　Functional Disorder in extremities……□（　．　．　） 

４．検査　Laboratory tests 
　　検尿　Urinalysis (post- prandial) : glucose (　　), protein (　　), occult blood (　　) 
　　赤沈　ESR:　　　　　mm/Hr, 　WBC count:　　　　　/cmm 

　　Hemoglobin:　　　　　gm/dl, 　SGPT:

５．診断医の印象を述べて下さい。 
　　Please describe your overall impression of the candidate’s health.

yes　□　　no　□ 

署名 
Signature:

医師氏名 
Physician’s Name in Print:

検査施設名 
Office/Institution:

日付 
Date: 
 

所在地 
Address: 
 

（1）身長　　　　　　　　　　　　　体重 
　　　Height　　　　　　　　cm　　Weight　　　　　　　　kg 

（2）血圧　　　　　　　　　　　　　　　　　　　　　　　　　脈拍数　　　　　　　　分　　□整　　regular 
　　　Blood pressure　　　　　mm/Hg～　　　　　mm/Hg　　Pulse rate　　　　　　/min　□不整　irregular 

（3）視力 
　　　Eyesight: (R)　　　　　(L)　　　　　　　　(R)　　　　　(L) 
　　　　　　　裸眼　without glasses　　　　　矯正　with glasses or contact lenses 

（4）聴力　　　□正常　normal　　　　言語　　□正常　normal 
　　　Hearing:　□低下　impaired　　　Speech:　□異常　impaired 
 

LL.M.

QUALIFICATION Excellent 
(upper 5%)

Good 
(6-20%)

Satisfactory 
(21-50%)

Average or below 
(lower 50%)

No basis 
for judgement

General knowledge

Intellectual ability

Knowledge in subject 
of proposed study

Imagination

Oral Expression

Written Expression

Industry and 
Perseverance

Emotional stability

Inquisitiveness & 
independence

Teacher

Scholar (research fellow)

LL.M. holder

LL.D. holder

CONFIDENTIAL

INPORTANT: Please evaluate the applicant's qualification, compared with the last 5 years students, by checking the appropriate space 
below, and specifying first the group with which you have compared him/her.

①KNOWLEDGE

②GOOD JUDGEMENT & EXPRESSION

③COMMON SENSE

④CONCLUSION (Overall potential as)

Signature Date

Name

Position

Institution

Relationship to Applicant

Address

Phone Number

E-mail

Fax Number

We highly appreciate the time and effort that you have taken to provide us with these comments. 
CONFIDENTIAL: please return this letter directly to Kyushu University OR place in a sealed envelope and return to the candidate.


