AEEERADERREBEMARX A RHICDELITHR
Information for the Application for the Certificate of Eligibility (CoE) to the Immigration Office
¥ ChoOERIE ABEERADOERERDEMAEXFRFICVDELIFRTT . AL ERISERAL, EHERHIX T!EL,
¥ Theinformation and documents are needed for applying for CoE to the Immigration, please fill out and submit all required documents.

1. WA (HEESA)
City & Country of birth

2. AEIZEITHHRAEDEEH (TEESR)

City & Country of home town (present)

3. I/1¥Fr Present address

Telephone: E-mail:

4. EEM(LEDOEFMERLDIGEEDHAEFA)  Permanent address (if different from present address)

Telephone: E-mail:

5. fEEK%4 Name of your home university

6. EEXFOEEXFEFA (RASHRKENDBZHHEEED) A month~ £ year
Expected Year and Month of graduation from your home University. (Including the period of the program at Doshisha University)

7. INERH SRR KPR PETOH S LA £ # (Total years of education from elementary until coming to Doshisha) /] Years
8. fik#: Passport (BZ#ARMI%#=LTL 5= /should cover the entire period of the exchange program)
(1) wRHEEFS FDHR
Passport number Date of expiration =S A
(Year) (Month) (Day)
9. BAADEME Previous visits to Japan
(1) @% (2) BEOHAERE
Number of times ] Most recent visit F B B ~ T B H
(times) from (year) (month) (day) to (year) (month) (day)
10. LREFEHETIUNE2T-CEOFR(BAEMNEITHEDEEL)  Criminal record (in Japan or overseas)
A Yes (BIXHIAE reason: ) 4 No
1. BEREOHE 7 - & 12. BANDORFEDHE | - B
Marital status Married / Single Accompanying person (for example, wife) to Japan, if any Yes - No

13. B2 REFEM(T&E) *RZRFYOBAKRFEEF(GIEAESLE (BATEZEYOHEEITEEEA,)
Intended place (City and Country) to apply for your student visa.
* The nearest Japanese Embassy or Consulate. (You cannot apply for your student visa in Japan)

(F&R %apan)

T City: E Country:

14 EASKE (R, B, EEE. F. RRMEaE) RUREBE  Family in Japan (father, mother, spouse, son, daughter, brothers, sisters or others)
. RAEFE EBN-NES
bt K £ *£%FAAH E % n ) Place of EEI =
. . ) o Residing with the Residence Card
Relationship Name Date of Birth Nationality . Employment /
Applicant Number
School
[ELy - LA
Yes / No
[ELy - LA
Yes / No
[ELy - L\WWZ
Yes / No




14. HHEBOXZHFAZE  Method of funding for living expenses while in Japan

XBEHEPICRERVELGRE (£EE) - RIE HA# 100,000  Minimum required funds (expenses) : At least 100,000JPY per month.

@) AAB#8  Self-financed
FE(A) ITFIVIEANSS . BEERAALREDORITHESRSAE (EENBARE) ZIREL TS,

Note: In case of (A), please submit an official Bank Account Balance Statement of the applicant (in English or Japanese)

O0(B) [##e4£(Scholarship) XiE or [J%4£ 00— (Studentloan) (FryH%EAh T, Please check)
E:(B) ITFIVIEANIGS . ZRER . KA. SRR, AHEANHRESN - RIGIAE (HEEM AR £REL TS,
Note: In case of (B), please submit a document proving the grant of the scholarship or student loan (in English or Japanese)
The document must show the name of the recipient, the monthly amount, the period and the source of the scholarship or student loan.

O(C) sE,S>DH*SL  Remittance from outside Japan (ex. Family member acting as a financial supporter / guarantor)
O(D) eE®EX#HEHE Guarantor who lives in Japan
#:(C) ¥ (D) DEAISFIVIEANZE ROBEBICEIEFL, LTSRN R EERTRATERMAL TS

Note: In case of (C) and/or (D), please fill in the following fields and attach the all required documents.

(1) #E&XFF Financial supporter

K&

Name

R BHEES

Full address Telephone No.
BRLOBEEHB)DRH BHEES
Occupation and Name of company Telephone No.
FUR Annual income M @py)

(2) HEELDBEREVHEZFE(DQB@IRT) Relationship with applicant and required documents (D, and @ All of them)

O & Father [ #AXR Foster father 0 & Mother O =& Foster mother O s Husband O = wife
O %4 Grandfather O ##8 Grandmother [ Zdfth Other ( )
OREXZHE (FIERMK)

Prescribed form for “Statement of Expenses Payment” filled out by the financial supporter
QRBIFEREDRITHESESIIHE (EEMNMAKXEE) Bank Account Balance Statement of the financial supporter
(in English or Japanese)
QREXFEDEHIIAE S FINGIHE (XENBFE) (HBEEFORBELIRTLLEXREHLIRETESE)
Ex. Certificate of Employment and Yearly Income of the financial supporter (in English or Japanese) issued by the supporter’'s company.

Others

1.

RE2EHKIE Emergency Contact person

K& HFEE DR

Name Relationship with the applicant
XFR

Full address

BHEES E A—)L

Telephone E-mail address

2. BARAEEERA (BLHNIE) Contact person residing in Japan, if any

K& HEEE DR

Name Relationship with the applicant
ET

Address

BEES E A—)L

Telephone E-mail address

LTEEDBYEEHYEE A, | certify that the information given in this application is true and correct to the best of my knowledge.

B HEEER

Date Signature of applicant
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