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

£ E KR EGENE MR G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

ANEERRE B = &'
To the Director General of Regional Immigration Bureau -
FH AL 8 O R R 5 7 4 D 2 DHLE I S, O LB RIS 745 LE 2512 Photo
BT DRMITHEAEL TS B OREIFEOLZTERFELES,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm % 30mm

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

1 FE-H 8 2 AR £ H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 M R B o & 5 Al 6 BLBE OF Ho-
Sex Male / Female Place of birth Marital status Married /  Single
TN E 8 ARENZIITDE{EH
Occupation Home town/city

9 HAIZIIT DL

Address in Japan

[EGnEiasy b AT
Telephone No. Cellular phone No.
10 fikZ & = (B ZNHIRR o A H
Passport Number Date of expiration Year Month Day
11 AEBH GROWTNDGEYTDHLOERATIEENY, ) Purpose of entry: check one of the followings
O 1Tz O 1T#%5) 0O J [ O JI A& E)) O K =%y O LT4aH )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{3enims)) O M R - &8 O L Mrge (si)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N %) O N T - A ST ERSER ) O N H8E]
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI EF ) (WF7EE %) | O OT&YT) O P& 0 Q Mg OY MH#eEE (15))
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R TRBIHAE) O R MRRETEE) (FIEIE B S5 0E) | O RIMF#ETEE) (EPAFKE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IHARADBUBE S O TIREEORMEE) O THER:H)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &M (1 5) ) O M&EEsMRgaso) ) O &M E) 0O U [Zof
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEHA A &® A A 13 kT Ed
Date of entry Year Month Day Port of entry
14 WHE T EHIH 15 [AfEE oA A oo
Intended length of stay Accompanying persons, if any Yes /| No

16 FEAEHFE T EH

Intended place to apply for visa

17 = H A FEE f B
Past entry into / departure from Japan Yes / No
(R )& IR L7=354)  (Fill in the followings when the answer is "Yes")
[B1%k (=] ELUT O HH A JE]EE &® A H b £ A A
time(s) The latest entry from Year Month Day to Year Month Day
18 FUSEAFH L TANSZZIT -2 LOFE (B AREIMNCBITALDEE T, ) Criminal record (in Japan / overseas)
A (BRHRNE ) - i
Yes ( Detail: ) | No
19 GBEMHSUTHERTIZED HE DA f - B
Departure by deportation /departure order Yes / No
(el IR LS o [EIE= [ ELOSERE =2 A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 FE FUBUG (52 - R BB « - LA Ak 72 L) Je R

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

e —
ot AH K 4 EFEAH B | FETE B e - e B REW A5 5

Relationship Name Date of birth | Nationality/Region| "¢ 0resde Residence card number

with applicant or not Place of em p|0yment/SCh00| Special Permanent Resident Certificate number

EUARAAY A
Yes /No

[EVARAVAY-4
Yes /No

[EVARAVAY-S
Yes /No

[EVARAVAY-4
Yes / No

201 OWTHE, RN R T AE A ITRIMUCTRAL TR 228, 72088, THHE ), THAEIES RO OSSR AT,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(F) HEZHO b, BFFcsnEm e E A ER L TRE,  Note : Please fill in forms required for application. (See notes on reverse side.)




BBEAFERRA2 P (TBZD TE R AR R E REIA 35

For applicant, part 2 P ("Student") For certificate of eligibility
21 I Place of study
D4
Name of school
(2)PT(EH Q)EME S
Address Telephone No.
22 EFFR VN~ B FIE) &£
Total period of education (from elementary school to last institution of education) Years
23 IR (RITAEFE P OFAE)  Education (last school or institution) or present school
(DAEFRIR DL O 23 O fE5H O k= O Hig&
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe (t) O R (L) O K% O IR O &P
Doctor Master Bachelor Junior college College of technology
O &S5 O et NSy O Zoofth (
Senior high school Junior high school Elementary school Others
)4 (BT A AT AE H H
Name of the school Date of graduation or expected graduation Year Month

24 HAFERET) (BESHR UIFBMAITB VT A ABHE LN OHEEZ T HHEITEHEN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O BRI AFERH  Proof based on a Japanese language test
(1) 3 BR4  Name of the test (2) #% ST AHL Attained level or score

O AARGEHBTZ ST T-HE R & OVHAE]  Organization and period to have received Japanese language education
EsE

Organization

LUIEIR &£ H o b &£ H FT

Period from Year Month to Year Month

O Z oA
Others

256 AAGEFEE (GHEAIBVTHELX T L EITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEDOZE X% A ARGEIC L DHE 252 T - B E B e O ]
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HM - (e2 H b ea H ¥T
Period from Year Month to Year Month

26 MEEDOXFITIEE Method of support to pay for expenses while in Japan
(DX FFEL A EL) L F%H Method of support and an amount of support per month (average)

O AKANEH M O eSS A M
Self Yen Supporter living abroad Yen
O 15 AR S H Al M O 48524 H
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen
(2)154 - HELTEE DRI Remittances from abroad or carrying cash
O AELOEAT M OSENSDEE M
Carrying from abroad Yen Remittances from abroad Yen
HATHE HEATHRH ) O Zofth M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(FRE I Supporter
DK 4
Name
O it BB
Address Telephone No.
QR (EBs DA FR) A
Occupation (place of employment) Telephone No.
@ 1Y R

Annual income Yen




REBEAZFERAI P (T8BZD TR AR e RE I
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFEANLDREMR (RO TEIMRE S FH A UL IR B S HAREBRLISAITREA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

O% 0% Ox Of OMAR OMAF O#HK 0%

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St o dulidk O B4 (fAsQ) -8R (B i) O =2 ABCE R O AZNFAA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN A DOBLI% O B | BEERA - Bl 26 I B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5 | BEARE - B 3650 B OBk O 2o ( )
Relative of business connection / personnel of local enterprise Others

(OBE e 3 ket (LRR(D TR ZRINULIZIGEITHA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4+ [ BUrf O BASIE BRF O #h75 AJEF A

Foreign government Japanese government Local government
O A EFE A SATA S ETEA ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2R3 DT TE  Plans after graduation

O & O AARTOREY
Return to home country Enter school of higher education in Japan

[ A ARTOBLTE O 2o ( )
Find work in Japan Others

28 AR D HGE AOEL#EN (B2 Je 3 h ARSI N DS A IZREAN)

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

(DK 4 @ARNEDEAR
Name Relationship with the applicant
QfFE Fr
Address
BRE s A
Telephone No. Cellular Phone No.

29 HFEEN, IERBEN, B TRO2H 2 THIE T HRFA

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

(DK 4 @ARNEDEAR
Name Relationship with the applicant
QfFE Fr
Address
BRE s A
Telephone No. Cellular Phone No.

ULDOERBABRIZIERLEELVET A, I hereby declare that the statement given above is true and correct.
HE N (REAN)DEL /HEEEKRFERA B Signature of the applicant (representative) / Date of filling in this form

£ H H
Year Month Day

E E HESERBEHBECCEENRIEENAELERES, HHBA(RBAN) BEREHFLITEL, 47528,
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.

¢ HUYkF Agentor other authorized person
(DK 4 QFE At
Name Address
(3) P 1 B &% Organization to which the agent belongs EZHEEK S Telephone No.




