AEEERE D= CGHAKD BLR)

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

£ ' KR T RN R R E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHRER B

. E B
To the Director General of Regional Immigration Bureau 5 R
FHNE B O RGREE B T R O20O T ICEOE, D LISVIRNIER TRFE 1B ZC Photo
BIFLEHICHEEL QD EDIEHEZEDRZ (T ERFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

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

1 FEh Bk 2 AFEHAA s A
Nation:Iity/Region Germany Date of birth 19XX vear XX Month XX pay

Famiy Tame— iven name —— _

st g0 (B)- & 5 mEm @ Gormany 6 mpErorm  f -(m

Sex Viate™ / Female Place of birth Marital status Married / St

R IICTD) 8 AENCH BT Bremen, Germany
9 E;&ﬁ;j’ﬁ”%&ﬁﬁ‘ﬂ 1-1 Gakuen—cho, Soka—city, SAITAMD
ress in Japan
ERh AT 048-946-1918 SRS
Telephone No. Cellular phone No.
10 ks DF = (A LN HARR £ A
Passport Number XX123456 Date of expiration 20XX Year XX Month XX Da

11 AEBH ROWT DL Y TELEDEEA TIZEN,) Purpose of entry: check one of the followings

O T =) O 1T#&F) ERE N O T3k rE S O K =%y O LI#R5E)
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L e2ENEss)) O M [&E - #2% O L [#F5E (#28)) | O N 9% O N Tk )
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher" "Engineer"

O N TS EBR R ) 0 N [HEaE) OO N TR ETEE) (1) | 0 O 847 R
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "Entertainer” "Student"

0 Q ) OY MEREFEE (15)) O RIFEEEE O RUBSEEEHCN) O RIFFETES (EPAFIE) |
"Trainee" "Technical Intern Training (i )* 'Dependent" 'Designated Activities ( ¢ )" "Dependent of EPA"

O T THARANOREHES ) O TIR{ER OB EE % O THEEH) O U [Zof)

"Spouse or Child of Japanese Nationa anent Resident" "Long Term Resident" Others
T E s 2, ] )
12 AEFEEHAH 2016 F 3 A XX H 13 LERETIER Narita Airport
Date of entry Year Month D Port of entry
14 WTETEI 1 15 [FtEE OH R
year : .
Intended length of stay Accompanying persons, if any Yes / No
= B s
16 EIEHGETEM @
Intended place to apply for visa

17 @50 H A EE - 1
e /| No

Past entry into / departure from Japan
(ERTIAJZERUZEBE)  (Fillin the followings when the answer is "Yes")

=% =] B o A EE
time(s) The latest entry from 2012 Year 1 Month to 2012 Year 12 Month
18 JUGRAHALTANSE -2t (AARBEMCBITALOZ e, ) Criminal record (in Japan / overseas)
B (BAERRNE ) o
Yes (Detail: A
19 JBRFEGRA SO E I LD HEOH E o E
Departure by deportation /departure order Yes /
(LRI H IR LB Eif [ ESEOHEERE P A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7EH B (5 B BB « -« SLER AR L) K OV R &
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or coTesidents
. ERH—RER
fe W K 4 AFEHH | RETE B -1l KSR (B R B 5

Residence card number
Special Permanent Resident Certificate number

Intended to reside

Relationship Name Date of birth | Nationality/Region sith applicant or not Place of employment/school

N A
one Yes/No

EUARIAVAY-3
Yes/No

EUARIAVAY-3
Yes/No

EUARIAVAY-3
Yes/No

H20IC OV TH, RHIES TR T B S HBMIC AL TR 228, 7288, 1BHE |, THEET ITRIBFBEOHEIIEHTETT,
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’”.

() BEESRO L, HFEICUERERZERL TTFEV,  Note: Please fill in forms required for application. (See notes on reverse side.)




BEEAZFEFRA 2 P (TEF)D) {ERE EAR TR E RE ]
For applicant, part 2 P ("Student") For certificate of eligibility

21 WSS Place of study
(D4 Fx B KE Dokkyo University

Name of school

(2)@?@& B EEL‘I%E?]DT'H?ET-] - 1 (3)%%%%% 048_946_1 91 8
Address 1-1 Gakuen—cho, Soka—city, SAITAMA Telephone No.
22 PR (NTRIHr ) — 2
Total period of education (from elementary school to last institution of education) Years
23 BEFRE (IEFFROFR) tion (last school or institution) or present school
WOemkE O %% @%nﬁ Ot O it
Registered enrollment Graduated school Temporary absence Withdrawal
O Jobe () O ke uefi)@ OsMAE O W
Doctor Master achelor Junior college College of technology
O &5 O et O /A O Zofth (

Senior high school Junior high school Elementary school Others
=S Iy . . 3)7A3 TAR3 1A
@) University of Bremen ()33 T%E‘Lﬁiﬂ 201X i X s
Name of the school Date of graduation or expected graduation Year Mol

24 AARFERET) (HEFR ISR THARBHB UNOHEEZ T HIEEI1CHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O 3RERIZLAZER]  Proof based on a Japanese language test
(1) BR4Z  Name of the test (2) L A% Attained level or score

O HARZEHBE LT HE B K OS] Organization and period to have received Japanese language education
PB4

Organization

I : es A b es A FT

Period from Year Month to Year Month

O Z=ofh
Others

25 AARFEFHE (BEFRICBWTHEBELZIT 5 EICEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

B AEEOHE Xt B AT L AR E LS T B BB R O

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

BRI

Organization

) F H 76 F H *T
Period from Year Month to Year Month

26 MEBEO XTI HIEZ Method of support to pay for expenses while in Japan
() FpFIEM A EY) T Fp%E  Method of support and a nt of support per month (average)

O AARE g SRR S i 4
Self Yen upporter living abroad ’ Yen

O 7 AR E B Al M O $E22a !
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen

(2)164 - ELTE D] Remittances from abroad or carrying cash
O AAESO#EAT M ENSD%Ee M
; : 80,000
Carrying from abroad Yen emittances from abroad Yen

(B8 HEATRA ) O Zofth, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3% 3514 Supporter

DK 4

Peter Mueller
Name

N S (=]

@fF PT ~Rothenbaumchaussee 1 Hamburg D@ PR A
Address Telephone No
S Hh 3 e See =
Occupation (place of employment)(_ > Telephone No

@ B 5,500,000 5
Annual income e

0049-41-XXXX
0049-41-XXXX




HEEAZEERA3 P (gD TR IR AR A

For applicant, part 3 P ("Student") For certificate of eligibility
DHFFEANEDBR (1 R TTEAMETR A& B SUAE BRSO USRI BTG
Relationship with the applie sk one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ok OF OR/ O O fHEE O &R O &R
Husband  Wife Mother Grandfather Grandmother ~ Foster father Foster mother
O 5L o hifik O 5 (AsQ) - fEE(aRE) O Z AZHEKRE EV-PNEUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N F AN DB O B | AR - Bl H 0% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O HBe5 | BEFRAE - Bt 3 0 B OBk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(5L ARIR RS (ERE(D TG ARIRLIZEBIZREAN)

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4+ E B O BAREEA O 05 3L A

Foreign government Japanese government Local government
O AfSfEHNE A SUT AR EHEAN ( ) O o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
Plans after graduation

O BARTOHES

eturn to home country Enter school of higher education in Japan
O Zofth ( )
Find work in Japan Others

28 AFRTIT D HFE AN D BN (AEFIED PR N DG AIZREN)

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

(DK 4 (DA NED BIR
Name Relationship with the applicant
NfE Pr
Address
A B R
Telephone No. Cellular Phone No.

29 HEBA, BERBA, BETHRO2FE2HITHE T HMRBLA

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

(DK 4 (DA NED BIR
Name Relationship with the applicant
NfE Pr
Address
A B R
Telephone No. Cellular Phone No.

JH\ ko _;Eﬁ Ij‘l ﬁ lj:$ % }: *ﬁ ﬁ 3) 'O i“@_‘ A/o | hereby declare that the statement glven above is frue and correct.
HiEA (RREAN) DF SEBAERRAEH @ Signature of the appli il

Siguature
B WHHEIEFRERHICCERARCEESACEES, FEARBAN)PEEEFEITIEL, EAT52L,

Aftention  In cases where descriptions have changed after filling in this applicatlon form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

in this form

¢ FU/kFE  Agentor other authorized person
(DK 4 OfF pr

Name Address
()T R A Organization to which the agent belongs EELEH5 Telephone No.




