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For applicant, part 1

Ministry of Justice, Government of Japan

R OE KB EGE W E LA R #E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

s 0B K E R

To the Minister of Justice

HAEE IR O RGBEER TRO2OMEITIEDE, ROLBYREFETHRFIHAFE2EC
BT DRMITHE L TWD B DREHEDOZ T2 HEELET,
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.

5 K

Photo

40mm X 30mm

1 FE- 5k 2 AFHH & A H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 B 5 - & 5 A 6 BlfhE DA =T
Sex Male / Female Place of birth Marital status Married /  Single
T W 8 ARENZHITDEEH
Qccupation Home town/city
B M4 N —_ 3 pey & - o
INRCRUDERE  Tos2-0882 WEIIRERTERS2? BERRAFHAERATEE
e HESE SR 2
R i 0466-49-3628 i Bl
Telephone No. Cellular phone No.
10 Jiks & = @A %R &F A &}
Passport Number Date of expiration Year Month Day
11 AEBHA ROWTNNZYTHEDEEAL TZEN, ) Purpose of entry: check one of the followings
O 1Mz O 1M#H) O J F=di) O J I3biEs)) 0 K IRy O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L T{e3¥NiRE) ) O L THF5E (%)) | O M Mg - &8l O NT#E) O N TEER - ASCmnik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ) "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N ) O N g O NURFEISE) (WFFETEE ) | O NRFEGE) (RIKRFHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIikrEsmRe (15) ) O VIREERE (275) ) O O l#7) B P &7 O Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MLE%EE (15 | O Y MhesEH (25) | O Y MLhesEE (35) | O R XL
"Technical Intern Trajning( i) "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MeeEiSsh (FFETE B S 55 | O RIURFEGE) (EPAZHE) | O RIURFETEE) (R RAEEZIE) |
"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 MAEARAORRES O TIKEHROREESE | O THEE® )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T (151 ) O IM&EHME0Ee) ) O I&EEERR(15) ) O U 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEA A £ H A 13 EReTEs
Date of entry Year Month Day Port of entry
14 RAETEHIMH 15 [AIfEH A H Fiz
Intended length of stay Accompanying persons, if any Yes / No
16 FAREH §E T H
Intended place to apply for visa
17 WEOHAER fo- &
Past entry into / departure from Japan Yes / No
(EFE el J&3#IR L2354 (Fillin the followings when the answer is "Yes")
[EIE~' B [ELIT D HY N [E R £ H H 25 i A A
time(s) The latest entry from Year Month Day to Year Month Day
18 W EDOTER G MR E AW E A B FHIR H oo IE
Past history of applying for a certificate of eligibility Yes | No
(ERE M s L= 54 E1% =] OBAREAFET RS T=H1H) =]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFRAZBRH LT D352 T eOF I (HARESMIIBIT Db DEE T, ) MATWMIES IR EE T,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
A (BRI ) Fis
Yes ( Detail: ) | No
20 SEEME UL HE AL HEOF F o IE
Departure by deportation /departure order Yes |/ No
(ROl A MR U5 k=S ] [ERGRRR S &£ A &
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7E ABUZE (5 - R BLAEFE - - SLablilidk - 1A RE - BUB A - U RE2 &) K OVl
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOSEAE, LUTOMICTE R BIEL CFREFEZLALTZS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / No

foe A K 4 A4EH B FEh | RETEoAm| B AR B A PR

Relationship Name Date of birth | Nationality/Region v::f:s;i;{?:; Place of employment/school

TER A — R
FERIK A E
Residence card number
Special Permanent Resident Certificate number

&
Yes / No
I

A

Yes //No
R

Yes //i\\l‘o
FERE

Yes /‘i\\l‘o

¥ 3IOWT, HHhcRETTET 2581, IEOH HHEN—UOLBYICEEL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTE, RO 2 T 25 8 13RI REA L QIR 228, 7238, THHE |, THRESEE | ITARDHEEOSET, [1EH BRI O AT L TEEN,
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”.

() Bz o L, HEHC0ERFREERLTFIV,

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

() HEEEICE R T DA LS eVl L7335 A1, ARSIl EZ 52 EnBVET,

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




REAFERA2 P (TB%) TERE &R ERENH
For applicant, part 2 P ("Student") For certificate of eligibility
22 TS Place of study
M4 R sesp e R ES <%
Narme of school BEER KXY MHEERTrI /AR
(2)PTEH! 25 (| B R Q) EFEE _49—
Address HE)IEBER =322 Telephone No. 0466-49-3628
23 B VN~ & S IEE) £
Total period of education (from elementary school to last institution of education) Years
24 FARFE CUIEZRT OER) Education (last school or institution) or present school
(DIFERRRDL O %3 O fEr O k2 O A
Registered enrollment Graduated In school Temporary absence Withdrawal
0O Rbe () 0O R¥pe (B+) O KR+ O EHRY O SEPZeR
Doctor Master Bachelor Junior college College of technology
O @S O et O /N 0O Zofth ( )
Senior high school Junior high school Elementary school Others
@154 (3) AR ST A2 RLIA DA H i A
Name of the school Date of graduation or expected graduation Year Month

25 TR (IELUT AR DRI K OV IE (13 5 2P 2R3 LA DB DI [RD) ZFEA)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
3 & H] 3 S]]
Start Finish PR R Start Finish R R
4E H 4E H Personal history [ H [ H Personal history
Year Month Year Month Year Month Year Month

26

27

28

HAGERES) (BEER UIF IR T HATER BT USN OB EEZIT DA ITFEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] #ABrIzLAEEHA Proof based on a Japanese language test
(1)#Bx4  Name of the test (2) W T 5% Attained level or score
O HARFEHRE 2 7= 2E % K& O Organization and period to have received Japanese language education
BB
Organization
HI G H 6 S A ¥T
Period  from Year Month to Year Month
O Z oA,
Others
HAGEFHE (M PRICBWTEEEZ T 5 EITRA)

Japanese education history (Fill in the followings when the applicant plans to study in high school)

HAGEDBE XUT A AR L DB E 2 I T Za iR K O ]

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

HERE4

Organization

HIM - 4 H N 4 H T
Period  from Year Month to Year Month

IER OIS T 1E% (ERE, FERLKOFEEIZOVWTRATDHIL, ) MG ]

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

(D)X FFHFEL A B FH%E Method of support and an amount of support per month (average)
O ANAHE M O SN E SO E Al
Self Yen Supporter living abroad
O fERRE A AR H 0O 4854
Supporter in Japan Yen Scholarship
O Zofh M
Others Yen

OB T RF (B NNDEESITETIZOWVWTIATEIIL, ) ST ERERORIHE AT

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.

Yen

Yen

DK 4
Name
OfE P WA
Address Telephone No.
Qe (D4 Fr) CEiESRe
Occupation (place of employment) Telephone No.
@F L !

Annual income Yen




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

BHFEANEDRIMR (1720 TIEAMEE S H AT A A H AEERIRUIZS A125A)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O %k O 2 0 A& O kB O A O Rk O #BR O #F)
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stassilibk O A (AA) « BURE (1A RE) O = AZHEE O KA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN - ADBLIE O Hes | Bt - Bl 36 R
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hs | BEFRE - Bl 250 B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DFFF AR (LRE(D) TS EBIRUIG G TR SAEHGEIR 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 A AEBUN O M5 AR
Foreign government Japanese government Local government
O ASHEENEASUTIA M EEA ( ) O o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 EHBLDOTIE Plans after graduation
O )& O AARTOHEY:
Return to home country Enter school of higher education in Japan
O HATOR® [ Z A ( )
Find work in Japan Others

30 AFRIZFITHHEEANDOREN GBI H 2R OUTNAR DG EIZTEN)

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

(DK 4 @A NEDEIR
Name Relationship with the applicant
fE Fr
Address
C-GiTiazy B R
Telephone No. Cellular Phone No.

31 HEEN, IEERHA, IEHETRO2F2HITHETHRELA

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

-
(1)EE £ (2)K]\3:@E§171'“ . = A3 W HeRERS S
ame Relationship with the applicant
O T T25-0816 g RBRMIEMS22 BREBXEHERRSHELFELER) 1)
(-GiEiasy —40— BT R =
Telephone No. 0466-49-3628 Cellular Phone No. sl

UEOEEBENRIITERLHEEDVET 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
G2 H H
Year Month Day

E B HEEEREFFECCREENTICERRECEES, PiEA (REAN) NER&IEZTEL, B47T52L,
HEEEIERER BIZHEAN(RENPEETDHIL

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).

% HukFE  Agentor other authorized person

DK 4 @1 pr
Name Address
()T JE M B A% Organization to which the agent belongs TR Ak Telephone No.




