BEEEASD=HRR (5D ZER)

REAEERMA 1

For applicant, part 1

HAEBARFEBE
Ministry of Justice, Government of Japan

PO O T S I A N A
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
v % . .k Ei. o' = g
To the Minister of Justice =
HMAESERUBRREASE T RO 20REIETE, ROL b Y AEST B 1 HE2SE Photo
B2 RHEICEEL TV 2 EDMAENRTEREL 7, 40mm X 30mm
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 5 -4 i 2 EfEHN i H |
Nationality/Region Date of birth Year Month Day
3K A4
Name
Family name Given name
4 P B 5 i 6 AL DA oo I
Sex Male | Female Place of birth Marital status Married /  Single
7 W % 8 AEIZHIT D EEMH
Occupation Home town/city
9 HARICBIT L H KL A=) N s
Adcos n apun W R T A AH515 FALXHAS
LS 023-688-2299 BHEES
Telephone No. CeIIuIar phone No.
10 fRk% (H#&E S (2)HXHEAIR & il H
Passport Number Date of expiration Year Month Day
11 AEBH (ROWITNHEHET2HDEEATLIZEL, ) Purpose of entry: check one of the followings
O T "#R, 0O 1 "#&, O 7 "=l O J "3fbisshy O K "®#y O L "l
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L "&X¥WEE, O L "#A% (%) O M "#g-€®) O N "M%, O N THily - AXE0E# - BRES)
"Intra- company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / Intenational Services"
O N ", O N g6, O N "#eEms) MREEHE) | O N "FEE) (R AZEFEE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O V "ReEsme (8) | O V "R 08) | O O T#fT, B P "®F, O Q T#HE,
"Specified Skilled Worker (i)" "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
Oy "HEx®g 18) Oy "HEx® 08) Oy "HgEx®d 38) O R "KkHeE,
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Trair]in_q( iii )" "Dependent”
O R "FeEiss) (MRESHERE) PRPENGE) (BPAZIR) | O R "FEEWEE) CRHSAAEERE)
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T "THARADBMES, O T "KEHFDOBAREF O T "EfE#&,
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TEesmm 0s51) O "&esmMm 1s0) O "&eHEME 150 | O U "Tzofiy
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFTEFRH £ J H 13 _LPEyEd
Date of entry Year Month Day Port of entry
14 HIET EHAR 15 RS oA o K
Intended length of stay Accompanying persons, if any Yes / No
16 AakHEE TE
Intended place to apply for visa
17 #EoM AEE o
Past entry into / departure from Japan Yes |/ No
(LT ™5y #34RL 72354)  (Fillin the followings when the answer is "Yes")
%4 E] LD H A E bl H b i J1 H
time(s) The latest entry from Year Month Day to Year Month Day
18 B E DAL EME A TE RE B 22 ) rh G R o K
Past history of applying for a certificate of eligibility Yes / No
(BT ™ ##RLIBE) 1% [i] (5 BN & % - 22 [15) ]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 LIEZME T 2052 NHEE (HABRMCE T2 HNEET, ) ¥XBERZFICL 2002 EC,
Criminal record (in Japan / overseas) 3¢ Including dispositions due to traffic violations, etc.
o GUANARE ) I
Yes ( Detail: ) | No
20 GEERREIXIGHESS I & 2 HEOHE o I
Departure by deportation /departure order Yes |/ No
(1T ™is 2R 145 E) EE [i1] TELITE O 358 35k R i H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 fEHBE (- 8- BE%&F - F - BBk - A8 - )2 - U2 &) RUTEH
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
B O(TH oLEE, UFOMCENBRRLAVREEZLAL TS ZEn, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) |/ No
7 — F%ﬁ
it W K # AEAH et g AETEonl|  BBENR - BRERH K 7 S
. . . A . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region vith applicant o not Place of employment/school Special P Resident Certificate number
-
Yes / No
-
Yes /No
-
Yes /No
-
Yes / No
# O3 onT, HWARSEFHT 255, BREOEL/FEN—SDEBYISEBLTILZEL,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2D TE, RN ET 2RI UA L TR 2 2 &0 ab, THHE, . TREERB, CRIBEOHER, TEERE, OATHL THEL,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.
(GF) HnsBRoLE MRBCLELERLERLTFEL,

Note : Please fill in forms required for application. (See notes on reverse side. )
(1) HaBICHRCRT IEHE LI EAFIBLEBEICE, FTHELIRVERITZ2IerHY 7,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




&R

AFEAR 2 P (TE%E)D) TE R ERG GRE AW 5

For applicant, part 2 P ("Student") For certificate of eligibility

23

24

25

26

27

22 SHEESE Place of study

(M sk

Name of school

AN [=Eg==ot =
QFER | @ L 84515 (3) el 5 023-688-2299
Address Telephone No.
BEFFH (NFER wEFR) i
Total period of education (from elementary school to last institution of education) Years
WEFRE (VT FERDOFR) Education (last school or institution) or present school
(1) AEFAR S [ A2 O ¥ [ fkZE IS 5]
Registered enrollment Graduated In school Temporary absence Withdrawal
O R&EBe (1) O K¥EBe (1) VN2 RPN O FRFER
Doctor Master Bachelor Junlor college College of technology
O SEER R O /R O Zofl ( )
Senior high school Junior high school Elementary school Others
(Q)ERE ) FENINTAETAHER as H
Name of the school Date of graduation or expected graduation Year Month

H AKGERE (FEFRNEEBFRICE VW THARBHBUNDOHE = 21T 2558 A)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

(] #E%(Z & 2EEHH Proof based on a Japanese language test
(1) 3\ E&£Z Name of the test (2) $H 1L 5% Attained level or score

O HAREHE =X T 1-HERE LU EAH Organization and period to have received Japanese language education
HRE A
Organization
I i H Al i H T
Period  from Year Month to Year Month

[ % Dfily
Others

AAGEZBRE (SFFERICEVWTHEZZT 2I58(IC8TA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
AAGEOHBERIEAREICL 2HF &2 - HERERUERE

Organization and period to have received Japanese language education / received education by Japanese language

TR

Organization

A - HF V& b F H T
Period  from Year Month to Year Month

WEBOX AN EE (EEE FERUFREICODVWITRAT I &, ) *EHERA

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(D ZATER O AT 1 Method of support and an amount of support per month (average)

B VNE ! O /B AEAE I
Self Yen Supporter living abroad Yen

O EHRBEXAFEAR I O B4 M
Supporter in Japan Yen Scholarship Yen

O Zofi M
Others Yen

(OBBEZRE EHAVIBEER2TIIOVWTRATS I, ) *AEFEROBIMKTT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DE #
Name
@f: A i
Address Telephone No.
QLR (BB HFFR) S
Occupation (place of employment) Telephone No.
@ YR M

Annual income Yen




REAFERA I P (TBZD B R SR R W 2
For applicant, part 3 P ("Student") For certificate of eligibility
YHEHEA & DBfR  (Lil() TENRBXAEAERGERBBXRERB L ER L BEICEA)

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ok [ 2= [ & WS L il A2 IR O &R O &R}

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
ST E7 (i 7S O s (B4 -8 BE) 0O Z AHEHKES IRV PNEESIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
RV YNER IDNOE )3 O] s [BAfRE - Bt RFHE
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] s | BafRdE - M EFRE OH K O Zoft ( )
Relative of business connection / personnel of local enterprise Others

(HBRFETMHEHE] (Lil(l) TRE2ZERLIHGEICEA) XEHERY

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O 2+ E BT O HAREBAT O M 5 A S F1E
Foreign government Japanese government Local government
O At FEEAXEABREEIAEA  ( ) O zoftt ( )
Public interest incorporated association / Others
Public interest incorporated foundation
28 KD TIE Plans after graduation
mJE O HATOHER
Return to home country Enter school of higher education in Japan
O HART ORI [0 zoftt ( )
Find work in Japan Others

20 A2 BT 2HEEADEEN CEFEEDTFERNIG/NERDIGFEIZFEA)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(HhEK # ()ARN & DR
Name Relationship with the applicant
()t Ar
Address
Tk A L ERES
Telephone No. Cellular Phone No.

30 Ham A, BEREELA, B 7TRO2E2EICHET 2REA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(LK # (D) KN E DRfR
Name Relationship with the applicant
(3 Hr
Address
Wk S R ERES
Telephone No. Cellular Phone No.
DEDRBABZTRIEELHEDN TRA, I hereby declare that the statement given above is true and correct.
HEEA ((REA) 0)%@ | HEEEMERSEHAH Signature of the applicant (representative) / Date of filling in this form
a3 J H
Year Month Day

# OB HESEREHHEE CREBRARCERN’ELES, FRA (REBA) #*ZEXREFREFIEL, BERT 2L,
RS FREARRRFEA (RBA) »EET52L,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the

part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

¥ HU &k Agentor other authorized person
(N A (D) Ar

Name Address
(3) /Bt Organization to which the agent belongs S Telephone No.




