REEE NS D =R GBS RD R

BREEANFERA 1 | BB R 29— R F 2025.4.
For applicant, part 1 Ministry of Justice, Government of Japan

£ &R E W EFE LN FEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

\
SES - S N EO - No need to past a photo here BE[IFE J} = n

To the Minister of Justice =

p=qly

HIA T 888 ORI R 7 R D 20 BLEIC IS 5%, IOLIOREHTRH VEFH2 5T Photo
BT DRI E L TOD B OREHEDZM 2 HEELE T, 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, ltem 2 of the said Act.

1 FE M fg oo L= . 2 AFEHHA . H H
Nationality/Region /NAR—hER#R The same as in passport Date of birth 20XX Year X monh X Dpay
3 E&amfl INAR—FMZEDERXFEN DT AV IR TEEE T 5., Same as in passport in Roman letter.
Family name Given name
4 PRI - @ 5 iz N . = .6 BlEHE O oo
Sex Male / Place of birth Write birth city and province/state. QO <IR>3T Marital status Married /  Qing)g
T Wk ZE s 8 AREIZHITDEAEH sEpt b Af A S 4m 1 — =0 b
Occupation 4 Student Home town/city Full address HEERF m CTOIERTZEEMIZETE,

9 HARIZRITDHESSE

Address in Japan

FnmAER A+ E20ET8050 #Him KT E KRENE MR RHER

e = HEsE= =
EEAIJJI{!:%F 025-262-7627 %T‘ﬁ'@na%ﬁ 7:““
Telephone No. Cellular phone No.
10 JiFs (DFE & BEPOBE, BEDETA. Write “applying” for () RN R & H A
o= o 20XX XX XX
Passport Number application in process. Date of expiration Year Month Day
11 AEEBER GROWT DY TL5HDOZEATITESN, ) Purpose of entry: check one of the followings
O I T2z O 1T1#EH] O J =iy O J Isfeiss)) O K I#=# O LIHaE]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{EENERE) O L ThFJE (F5%)) | O M RE - E P O N el O N TR NSO EBREE
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N [Eie] O NTURRETESE) (WFEIEES) O NURETRE) (AR PR |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRFESGRE (175) ) O VIRFEERE (275) | O O I#AT) B P I O Q Mk
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student” "Trainee"
O Y Mkpe32E (15) O Y MRedsE (25) | O Y TERedEsE (35) | O R FBHAE
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent”

O RURFETES) (RFBRAEEFIE) |

Item 12: Write a tentative date. Iltem 16: Name of the city where Japanese embassy or "Designated Activities(Dependent of Gradutate from a university in Japan)"
consulate is situated where students will apply for visa. THEFEE)

"Long Term Resident"

\ O T B ST (5 ) | O T AL B (15N) O U 2ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" ) Others
12 NETEFH R wook | F o Ay A 13 LR REERES (RERO LETES)
Date of entry Year Month Day Port of entry Narita International Airport (Tentatively)
e T EIRES 4 . (1
14 {ﬁ?ﬁ%ﬂ:—’ﬂﬁmﬂ 5 months for one semester, 11 months for 2 semesters. 15 [EJH:%‘@E‘““ ) ﬁ
Intended length of stay Accompanying persons, if any Yes |
16 AFEHFE T E H BEFTEDKEE - HEEFOHLH A
Intended place to apply for visa City where you will apply for visa.
17 3BE0 H A E H - (E RBBFEFEHE I E ALRFOR BB FEL—HEITERT
Past entry into / departure from Japan Yes | \WNo HIGEEITIEEH LAY, Exchange students in principal would not have
(Lﬁ;?ﬁﬁj%&%#ﬂbf:tﬂ—é} (Fillin the followings whenghe answer is "Yes") . an accompanying person. Other students traveling together from the
[EIP>q t%le(s) WFHAEE A, Choose yes or no. Year same university do not count.
18 3B EDIERE LR TR A AT i 3R H - (R \ \
Past history of applying for a certificate of eligibility Yes / \ No BRIADOTIY FIFICEHST . TR TOHEEEET D, All past applications must be counted.
(LR cTAIZ#R LI5S [EiE= [ (OB LA T2 E%K) [
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 AUIREFR LT BN EZI 1T LA (AAESNC B 5bOR AT, ) KIOBEN BT LD E AT, (T
. . . . . " L 2 A, Choose yes or no.
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
H (RN ) -
Yes ( Detail: ) 0
3 YA : B Y&
20 ﬁiaﬁﬁ%uy&i&ﬁﬂ (LD I OATHE Gl W EE A, Choose yes or no.
Departure by deportation /departure order Yes [/ \lo
(ERRCTA R LIS [EIE>o [ [EBURQEESE i & H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 fE A B (5« Bl BABFE - - SLER AR  FHACRE - BLUED A - BUE) RF2 &) e VR =+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside wi!'
WFhMEE A, Choose yes or no.

A (THIDEEE, LT OMICAE B BUIR L ORIEHEZFRALTTZSN, )

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) ~ /  No

e &

AR K 4 AR R FEed k| RETEoAE EESA PR BT TR AR P L 7
. . . L . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region with applicant of ot Place of employment/school Special Permanent Resident Cerificate number
« 41
m R
sl ) Yes / No

BWEEIZIFZRICE T . T4ELI1EER A, Write NONE for nobody.

FERE
Yes / No

X BIOWT, AR EFTR T 5818, MFEOHHHEEN—UDEBDITHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, SRR T 258 3RS A LTI 37228, 72086, THHE |, THREFEE ITARDHEHOLEIE, T1E BBUK] DARLRL TTZSNY,
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”.

(F) BHZRO b, PFEEICGERERAIERL TTE,

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

() BEFCERIIN T WAE LI EDHALIZG B 1L, ARSI EZITDTENDVET,

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



== : [Bpas —
REBASERA 2 P (TBR) [ o Tame L BrOZE LS RORAEEROSZ. SHE RUEER

For applicant, part 2 P ("Student" e . .
ELAE LR BERNT B (KEREDBE . AFEER) Choose the block [Graduated] in
22 W Place of study i ) ] ) )
Section 24 EducationJand write the name and graduation period (year/month) of your

D4 3
Name of school i KF Senior High school (in case of Master student, choose the Bachelor)

Q)T {EH : e G fan ik s
X —969—
Adress | P 2d X A+ & 2 DET8050 TaetonoNo. 025-262-7627
23 EFER N~ T ARSI &
Total period of education (from elementary school to lastifistitution of education) Years
24 FofESRIE (CUIEZRT OFFR) Education (last school or institution) or present school
(DIEFRR i O 7E5H O fRZrp O Hig&
Registered enrollment Graduated In school Temporary absence Withdrawal
O Rebe () O R¥be (Bt) O R O &EHRF O B
Doctor Master Bachelor Junior college College of technology
B 5% O et VNS5 O zoft ( )
Senior high school Junior high school Elementary school Others
2%k BEEHR (3) A3 LA AT A A oxx g A
Name of the school Name of the High School Date of graduation or expected graduation Year Month

25 I (BT S ORRAE K OVt (R PR AR ELIEOS DIZIRD) R A

Personal history(Work experience and educational background for the last 5 years (limited tothose d o, ... .. , _
5 %I 75 ESEFREEELIZFATHAZ L, Must be
Start Finish R JRR Start the graduation year/month of your High School.
A H 4 H Personal history A H = > FCrSOTErTISIoTy
Year Month Year Month Year Month Year Month
= =h 4k H
soxx | xx | 20xx! xx @%%& Name of the Senior
High School

K= Name of the Current ﬁ'\\
20XX} XX —1

University
IEFEIZEE AL TLFZELY,, Must be filled out correctly.

26 HARGERES) (FHEFBIUTA R ALV T A ATEHE UANOBEEZ T D5 ITHAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O BRIk AEEA Proof based on a Japanese language test
(1)38Ba4  Name of the test (2) B ST E Attained level or score

O HAREH B
A4 (26 BAREREAHI-T27 BEREBFEE] [XEEHFH LAY, No need to fill in blocks [26 Japanese

Organization language ability | and 27 Japanese education history ]

IR -

Period  from Year Month to Yaar Maath
0) SH L > (=]
0 Lo l28 MEBDXRFEE L, BIETS
SEFEFICE DTS IEFRERL K
=&\, Information written in [tem 28

27 AARFEFZERE (BEFARICBWTHBEEZIT DG EIZFEAN) must be based on certificate/documents

Japanese education history (Fill in the followings when the applicant plans to study in high school) that students will also submit to NU.

HARFEZCE U A ARGEIC I DBE 2 - 2E #E R S O R

Organization and period to have received Japanese language education / received education by Japanese Tanguage \
ol FALALY Leave blank AT (XA E OB IWATE-
Organization . _ N

. @ br ) vE A m FESEIBAIZE D<) Monthly average

Ik ATFE FRERITESC) based on supporter's certificates

Period  from Monthly average based on submitted

28 WEE DX FF1ESE (4 bank balance certificate

including employment, income, and
bank balance certificates

Z&o ) AR

Method of support to pay for expe , tuition and rent) * multiple /

(DX FEE DAY - Method of support and an amount of support per month (av

O ANEH M W SNBSS E AR M
Self Yen Supporter living abroad Yen

O /£ A # % Faei i M O &5 M
Supporterin { A (ig& TEAZEAARA] Student's Yen Scholarship Yen

O Zofth

Name if supporting him/herself.

e DIBAICET B EECH S

Others NES TOROO 00 . . .
()R E LI Efﬁ;nuli?pllzel sugcj:t(ers Iis)t%?m( 8 Z&, ) AR EAR DRI (RPEHEHBNTNORHE X
PRSI ' ' — oo SRS T "l EEFIRHEL TS, )A certificate for
Supporter([f th eporers )*another paper may be attached . .
DE: scholarship must be submitted .
% BELHFAMADDMNDEIITEL % E (XYZER) #
\Namf A (AB BE) Write occupation and employer clearly. B
@EE Fﬁ‘ OO Example: Teacher (XYZ High school)/Chef (AB restaurant) %?ﬁ%% ®O_O_O O O
Address @00 Telephone No. @0-0-000
QN CEVHS Je DA ) IRATETS (O ORT) Barker (XYZ Bank) v CoiRa ©0-0-000
| #m&L—r&538 specify the exchange rate ] @& Retired and Receive Pension Telephone No. 20-0-000

@EE‘ ¥ \ MDOOF Yen @OOFK Yen H
Annual income (10=15.17M) Yen




REBEAFERA 3 P (T&ED TE RS G A R E R 5
For applicant, part 3 P ("Student") For certificate of eligibility

Q)VHFEANEDBAMR (EFL() TEAMRE S AT SUIAE AT FH A AR L A 1SiEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ok O 2 | LIS O R O ks O %R O &k

Husband Grandfather Grandmother Foster father Foster mother
[ s Aififk LLE (A RE) [ = AZHEHES HYNS N

FERADNEETLIEEERALGVD, BEXFENVDGEETRNTOMAZE (ER-FI-FELES) ZiRHL
TLIZELY, 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
(DB R SR (LFE(D TRPEE BRI B ITREA) REHGEIN AT

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

O S E B O A AREBUF O H#it 5 NS HA
Foreign government Japanese government Local government
O A% ERVEN TN EIEAN ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 ZRIELDTIE Plans after graduation
| W —— Ll H Xy . . o .
Return to home country RMBLEFITOTS LR T RICRELZTNIEEY
O B ATORR O Zofi ( EH A, Exchange students must return to their home
Find work in Japan Others country after the end of the exchange program.
30 ARFRIZIBITHHFE ANDORE N GEEAED AR 3N =R evay
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
7
(DI B ALZELY Leave blank (Z)K}\k@ﬁgﬁ;ﬁ . FEEALZILY Leave blank
Name Relationship with the applicant
Of P SEALZELY Leave blank
Address
2 =] _ S =] _
i 2 ALZ%LY Leave blank F5 75 Rl 7 7 2 ALZLY Leave blank
Telephone No. Cellular Phone No.

31 HGEEN, IBEMRFN, IEH 7RO 2H2HITHIE T HNHA

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

(DK 4 2 ALZELY Leave blank (Z)Kj\k@ﬁ”eﬂfﬁ . 2 ALZELY Leave blank
Name Relationship with the applicant
O BT g6 & -+ 5 2 DET8050
Address
L 260 BHTHEES 4
Telephone No. 025-262-1627 ngllular Phone No. 7L
UEOEREBANRIIEELHEDDVEE A, | hereby declare that the statement given above is true and correct.
BHEEAN(REAN) DEL HEEMERSEA B Signature of the applicant (representative) / Date of filling in this form
A H
Month Day
E B HEES RN
HEEE
Attenti | = 11 . . tati t t
ention tEecZZ(:tsz(: EE]\Z:E NO need tO f|” in th is Sect|0n (representative) must correc
The date 0
5 HUORAE Agen|
(DK 4
Name |
()FTEREE ne No.




