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For applicant, part 1 Ministry of Justice, Government of Japan

£ | R R OE GE W OE R R #E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

E I N R

s
BEH < —— g B
To the Minister of Justice [ No need to past a photo here BEIEFE J— F B

A B ORI T R D20 BLEIC 5%, Ko LBV REHT R V2 S Photo
BT HEMICHEE L COD B OREAEDO R A HFELET, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

! atiﬁﬁ;%eg?n /NRHK—FERE The same as in passport ’ %afc?biﬁlh 20XX Yq:;r XX M?nth XX DEIay
3 Eﬁamf' INRAR—PMIEIERXFN DT AR TEEE T %, Same as in passport in Roman letter.

Family.pame Given name
4 ‘%ex%” nge / 5 H;i%bmh Write birth city and province/state QOT<E>FT 0 E&ﬁf;ﬁ?ﬂ Maﬁed / _
TR & Student 8 KEITEUDIEEN  Fl address HIRB A TORFEHMIRE,
9 ARICHUDERE  sonmeE+K2088050 FBASSENBELAELSD

Address in Japan

ISR R S
i 025-262-7627 il iead HL
Telephone No. Cellular phone No.
10 figse (DFE B BEDOBA. BBERETLA, Write “applying” for 2)A %hI R oS A H
S - 20XX XX XX
Passport Number _application in process. Date of expiration Year Month Day
11 AEB GROWTIDFZYTHHLOERATIIZEN, ) Purpose of entry: check one of the followings
O 1 TM#) O 1M#F) O J i) O J ISeiEs) O K IR=#y O LIE])
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [e2Emise)) O L 58 () O M MR- O NT#gEr O N T A SRk ERER )
"Intra-company Transferee" "Researcher (Transferee)" ~ "Business Manager’ "Researcher" "Engineer / Specialist in Humanities / International Services"
O N 93 O N T#eE) O N EES) (WF8EE%) | O NURFEIGE) (RIBKRFHEHES) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VikrEsse (15) ) O VIkrEsse (25) ) 0O O 847 B P IET O Q e
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MaesEd (15) | O Y M#RE%EE (25) | O Y M#ERE%EE (35) | O R IEIBEHTE)
“LashaisallatamaTiainingu Alatinniaalbnh it — "Technical Intern Training (_iii )" "Dependent"
Item 12: Write a tentative date. Item 16: Name of the city where Japanese embassy or O RIEEEE) (RIKRAEEFNR) |
consulate is situated where students will apply for visa "Designated Activities(Dependent of Gradutate from a university in Japan)"

O TIEES)

7 "Long Term Resident"
O T R O IEEHERE(15e) | O TEEER (15N | O U 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Pro_fessional(i)(c)" . Others
12 AEPEFA B woox o gy A 13 LRePEd  REEREE (RER O LETES)
Date of entry Year Month Day Port of entry Narita International Airport (Tentatively)
14 (%E%ﬁ’ﬂ;ﬁ Féﬁ 5 months for one semester, 11 months for 2 semesters. 15 |erHf%‘@ﬁ,4?£ i /H i

Intended length of stay
16 AREHIGE T EHE BEFEDAEE- - HEEEOHIBTHE
Intended place to apply for visa City where you will apply for visa.
17 =0 HAERE
Past entry into / departure from Japan
(R A J&B R L4 (Fillin the followi
EIE~S

Accompanying persol Yes |/ 0

RMBEEFRHEE SR, ACKZORBEREE—HITERT
BIGEIZIEEZ LY LAY, Exchange students in principal would not have
an accompanying person. Other students traveling together from the
same university do not count.

LA EE A, Choose yes or no.

JELT 0D P
time(s) The latest entry from Year Month Day to Year Month Day
18 B EOIEH G RETEE LI FA A Fh IR Hoo( -
Past history of applying for a certificate of eligibility Yes /\Ng REBOEY TIFICBEDOS T T RTOEBEEERET D, Al past applications must be counted. ]
(LReclMf e iRL -84 [E1%% =] OBAREAF LT %)

(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance)

19 RIFETEILY SIS EOAI (HATIMIBIBLOEE D, SIS EEL, ([ mmsn, crove o

Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.

A (BAERNE )
Yes (Detail )
20 JREFRE OB E M SIS EOF & H WFRAEEA. Choose yes or no. ]
Departure by deportation /departure order Yes
(LR cr Az RIS a [EIE=3 B ESEOESREE £ A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1E H B (5« R BLAEF - -+ SLabllish - 1A Rk - U A - A RE2.E) B ONA 3
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (OB, D FOMITE I BBEROREHERAL TGS, ) -

WA EEA, Choose yes or no. ]

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
(ER A —RE
foe K 4 A4EH B FEoH Wi RETEoa|  BIBSEA PR WA TR A R B 5
" . ! o . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region | ;i app"w?ﬁfr ot Place of employment/school Special Permanent Resident Certicate number

& ﬁ * AW

L =———— | Yes/No

N *‘k
---------- [ BOMSEICIFTZERITE S, [ELIEEEA . Write NONE for nobody. Jl

Yes /No
A

Yes / No

¥ 3ITOWT, ARRIRSFE TR 25 81T, IFDOH 3 HHR—VOLEYIZERL TIES 0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWT, FLlAAS R R T 25 B3RS EEA LTI 7228, Zads, THHE |, THRESEE ITRDHEEOSEE, T/E BB O Z 3Ll TEsn,
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".

(%) BiEH SO L, BESICLERFREERLTRS,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) HESEICE RIS DA L2 eI L2551, ARSIl EZ 52 Endb0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



REAFEAM 2 P (TBED [(rmn 2Ta% bL. BEOEEL-SHORAERROSZ. SHERUEE

For applicant, part 2 P ("Student" e . .
R " FERERET 5 (KERENDSE, KEEER) Choose the block [Graduated] in [
Section 24 EducationJand write the name and graduation period (year/month) of

CE2 in N
Name of school WRRFE your Senior High school (in case of Master student, choose the Bachelor)
5 EE =
@pTfE Fimm AR A+ =20 ET8050 ()t = 025-262-7627
Address Telephone No.
23 EFAEER VNP~ IR IRE) G2
Total period of education (from elementary school to last istitution of education) Years
24 FHRpERE (UIEFF OFRR) Education (last school or institution) or present school
(DTEERIR DL [ e O 75 O k5 O Hk
Registered enrollment Graduated In school Temporary absence Withdrawal
O X¥pt (1) O K¥pt (&t O K% O EHIRF O FP5%
Doctor Master Bachelor Junior college College of technology
LIS O frsag O /Mg O ZDfh (
Senior high school Junior high school Elementary school Others
(A, mEE (3)A5 3 UL AR SLIA DA ok Foxx A
Name of the school Name of the High School Date of graduation or expected graduation Year Month
25 I (LT SHE ORI & O (B 2 AR LR Db DICRD) R N «
Personal history(Work experience and educational background for the last 5 years (limited to those ol = ZFFREZEELI=EH THAHZE, Must be
=2 EF =Fs the graduation year/month of your High School.
Th ] PRy he graduati /month of High School
Start Finish TR JEE Start J
&£ H &£ H Personal history &£ H &£ H Personal history
Year Month Year Month Year Month Year Month
20XX 1 XX | 20Xx | XX %g?—ﬁc Name of the Senior
ng'g School -l
K= Name of the Current t\\
20XX ¢ XX University —

EREIZEEALTLIZELY, Must be filled out correctly.

26 HAGERES) (BHUEFEHUIFEERICB VT HABEAET LI OHE 2 Z T 55 AITEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
HERIZLAEERA Proof based on a Japanese language test
(1) #Brs Name of the test (2) BRI Attained level or score

(26 BAGERES1-T27 BAEBFERE] (LEELAL, No need to fill in blocks 26 Japanese
O AARZEZBFA| language ability ] and 27 Japanese education history |

B4
Organization
IR 4 A b 4 A ¥T
Period  from Year Month to Year Month
O ot
Others 28 WEBDXAFEHFIL BETD

SEFEBICEOLTNWAIEERERELTK
7=&LY, Information written in Item 28
must be based on certificate/documents

27 HAGEFHE (BEFRIIBWTHELZT 5B ITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

HAFEO S8 XUt A AGEIC LD 88 %5 1= B H R J O that students will also submit to NU.

Organization and period to have received Japanese language education / received education by Japanes
R4, 3 Ao
Onganizaon ~_FC/NLELY Leave blank BT FEOR WATEHE
IR T EE  (TELITRE (- N | FELIBAIZE D) Monthly average
Period ~ from RFHE (AEIEHITESO to Yeal based on supporter's certificates

Monthly average based on submitted - RSN

bank balance certificate 1”}—5“,_&" ) X%’E%[:@%Tﬂ i
penses, tuition and rent) * multiple |

Method of support and an amount of support per month (ave)

including employment, income, and
bank balance certificates

28 WITEH DIFITIE
Method of support to pay fo
(DX RHEROA FE

J

O KA M W EANRE S E A M
Self Yen Supporter living abroad Yen
O 7EHRE S H Al Lul O $&54 M

Scholarshi Yen

Supporter in Japan AANDIZE THFEAKAL Student's

O ZFofh Name if supporting him/herself. B2ENMBMAFICETIEHREICE DL
Others mENEBEE TOR(OO)QFR(00)] (BZEXHBENENDZE T
QR X FE (BH A4 For multiple supporters, list them. BROBEE] BEFRRE LTS, A certificate
Supporter(If there is more than on er may be attached for scholarship must be submitted .
®£Elanfl BEEHBEMAN DN DESITE B BB (XYZER)
JE #IEA (AB BE) Write occupation and employer clearly.
@EE HT Example: Teacher (XYZ High school)/Chef (AB restaurant) 7':'3‘ ®O_O_OOO
Address | ne No. 20-0-000
OINEMCIEETROL D) DI (OO Banker (XYZ Band¥ ELnEiacy ©0-0-000
I %L —h% 528, specify the exchange rate I (@4 % Retired and Receive Pension Telephone No. @0-0-000

@ﬂi 1% \ MDOOFH Yen @OOFH Yen H
Annual income 10=15.17M) Yen




HEAZERA 3 P (T8B%)) TE B 8 38 R )
For applicant, part 3 P ("Student") For certificate of eligibility

BHFEANEDBISR (L7 TSR S BB SUITE B RS S AR RIR LT A SR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

HIFS 0 2 | L W £} O O Ak 0O #R O # Rk

Husband Wife Mother Grandfather Grandmother Foster father Foster mother
[ eatdisd JISESA) [ =% A By 1 7 A n

ZFERANEETIEEEFREALLGVD BEXAFENNDIGEEIRTOMAEH(ER-FI-FEEES) TiREL
TLFZELY, If students are supporting themselves, this section must be left blank. If they have supporters, select and also
submit certificates for all the required certificates for employment, income and bank balance for each supporter.

Relative of business connection / personnel of local enterprise Others

(DIEF R (LRE(D) TRAGERIRUIZGEIZREN) SRAEEGER T

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

O SMEBURT O HAREBUN O M5 AR
Foreign government Japanese government Local government
O AN fEENE N SUTAE M HEAN ( ) O o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FEBZLDFTE Plans after graduation
. ,J% —_— i I e B o AN = e r_h 1 5 . & P - .
Return o home country RMBFEITOT S LR TRICFELZTNIEZY
- FH A, Exchange students must return to their home
[ ~ D L L £D
Fﬂﬁoﬁ in Jijgjfk zcthersﬂij‘ ( country after the end of the exchange program.

30 AFBICHITHHEEADEREN GBS T AR U NER OGN

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

-
(DX % = Lzl Leave blank @ENEDRR FALALY Leave blank
Name Relationship with the applicant
(3){fddg§s EEALZELY Leave blank
e =] _ P [ _
;E:ifiﬁ s2ALZLY Leave blank fﬁ';rfhﬁﬁ? SEALZLY Leave blank

31 HEEN, IEERHA, IEHETRO2F2HITHETHRELA

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

DX & =3 2 LAz Leave blank @ARNEORIER ZEALZLY Leave blank

Name Relationship with the applicant
OF PT - smhmE A+ m 2 0Rr8050

Address

[z —0R0— B B -

Telephone No. 025-262-7627 CJZIIuIar Phone No. 1L
UEOEEBENRIITERLHEEDVERT A, | hereby declare that the statement given above is true and correct.
HEANMREAN)OEL HiEE/ERER A Signature of the applicant (representative) / Date of filling in this form

A H
Month Day
T B HEEE THIL,
HER SR
Attention  In cases whe ga )\ < g d f ” . h . . presentative) must correct the
part concern =] T NO nee tO i mn t IS Sectlon
The date of g
X HURFE Agento
(DK 4

Name

(3T B BRI % e No.




