BIEREAS D=zt (5 A% %)
FREEAFERA 1 A AEBAFEFE
For applicant, part 1 Ministry of Justice, Government of Japan

£ B OE KB E G E RN E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

. = AEEHRE B
To the Director General of - Regional Immigration Bureau
HNEE B O RGRETE SR TSR D20 BUEIZIESE, IRDEBVIRNER TREF1HFE 25T
B DRI A LTS E ORI EO LM% HF#LET,
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 H

Photo

40mm X 30mm

1 FE-HL g8 2 AR ® H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 PR B - =& 5 HiZEH 6 FLBRE DR M Hoo-
Sex Male / Female Place of birth Marital status Married /  Single
= Student 8 AENZISIT 2 e {EH
Occupation Home town/city
DRSS mERs 0 E R TAAR2SS HEAFERE
e =] = =]
FRAGA 7 _g5g A T =
Telephone No. 048-856-3011 Cellular phone No. N/A 75U
10 ik D& = (2B ZNHIRR £ H =
Passport Number Date of expiration Year Month Day
11 AFEBR ROWTINDEYTIEILOZEATZEN, ) Purpose of entry: check one of the followings
O I M=) O IT#HF] 0O J M=) O JI s biEs) ) O K [=#) O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3EnERg)) O M MR- &8 O L Tirge (ds)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0O N THF%E] O N T« A SO0l EBEER O N TH6E)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI EFE) (F7ErE %) | 0O OTEYT) M P I~ 0 Q MHeE ) OY IaE%EE (15) )
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R ML) O R MREETES) (WFIETEEh S 505%) | O RIFFETEE) (EPAKIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHAADERBESE O TIREE ORMEHE ) O THE[EH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &M (L 51) ) O M&EE M so) ) O M&EE &M E) O U 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHHAH & A A 13 bRETEME
Date of entry Year Month Day Port of entry
14 LT EHIFH ) 15 [FIfEE Of oo
Intended length of stay Accompanying persons, if any Yes / No
16 ALFE S T E
Intended place to apply for visa
17 B EOHAEEE o
Past entry into / departure from Japan Yes / No
(LRl J&@IRLIZ554)  (Fillin the followings when the answer is "Yes")
EIE~ ] [ELIT oD HH NI S A H b £ A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JSEEHA LT 2NN T2t (AARESNMZBITELDEETe, ) Criminal record (in Japan / overseas)
A (BN PR 3
Yes (Detail: ) | No
19 SRERESUIHEG AL HEOR & F o e
Departure by deportation /departure order Yes /| No
(LRclH Iz L= 56 EE= H ETORIERE A A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 TE H B (52 - B - BB - - LBk &) R OFRJEH
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. TR —RE R
e 1 K 4 EERAR | g k| FETE s mE KB B
Relationship Name Date of birth ~[Nationality/Region| 4250 ", Place of employment/school Specia Pef;f:;iﬁ?;i;gg@gﬁ&te number
EVRRNA
Yes /No
[EVARAVAY 4
Yes /No
[EVARAVAY-4
Yes /No
[FVARAVAY 4
Yes /No

2012 ONWTHE, SRR R T 25 S TRIRNCRAL TR 228, o3, THHE ), THREFEE IRD RGOS S TR ZE T,

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”.

(%) HES O b, HFEICLBEREEZERL T FEV,  Note : Please fill in forms required for application. (See notes on reverse sid

e.)




BEAZFEEA 2 P (TBZD TERE B R E RERA
For applicant, part 2 P ("Student") For certificate of eligibility

21 JESRYE Place of study
(4 T g

Name of school

— S =
QPEM g5 @ v E TR FARR255 ) BaaE S 048-858-3967
Address Telephone No.
22 EFHFR UNFAL~ T FIE) &
Total period of education (from elementary school to last institution of education) Years
23 KRR (IAEFHF OFE)  Education (last school or institution) or present school
(DFEERIR DL O &% W O R O ik
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K% (1) O Kk (51 O K% Oy O 5k
Doctor Master Bachelor Junior college College of technology
miETl miEE=r O /N 0 20 (
Senior high school Junior high school Elementary school Others
@454 (3) 45 3 ST AL 3 RAATAAE i )i
Name of the school Date of graduation or expected graduation Year Month

24 HARGERES) (BB UIEMAITB W CHAREHAE SN OBEEEZ T DG EITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O 3BREICLAZERH  Proof based on a Japanese language test
(1)3ABR4  Name of the test (2) M i3 E Attained level or score

U AAGEH B 252 7= 2B B K OMYIRE] Organization and period to have received Japanese language education
FERE4

Organization
] : o A b i A FT
Period from Year Month to Year Month
O Z0fh
Others

25 HAGEFEE (BEFAITBWTHBEEZ T 5 E1Z5A)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEOZE X% A AGECEDHE 252 T - BB B M O
Organization and period to have received Japanese language education / received education by Japanese language

PRI

Organization
] : e A b i A FT
Period from Year Month to Year Month

26 MWIEE O X I ITIEES Method of support to pay for expenses while in Japan
(DX IFIEKR A YL FH%EH Method of support and an amount of support per month (average)

O ARANEH M O fESMRE S E A M
Self Yen Supporter living abroad Yen
O 1£ AR E S H A M M 0O 254 M
Supporter in Japan Yen Scholarship Yen
O Zofh =
Others Yen
(2)1254 - #E4TEE DRI Remittances from abroad or carrying cash
O SENSDEEAT M EAEPLDOEE M
Carrying from abroad Yen Remittances from abroad Yen
(AT PEATHFH ) O 2o, F
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FEH S FrAE Supporter
DK 4
Name
Of B LA
Address Telephone No.
O (EhHs DL FF) HahE
Occupation (place of employment) Telephone No.
@F L ]

Annual income Yen
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HEAZERA3 P (T&B%)D TERE M TR A 75 )
For applicant, part 3 P ("Student") For certificate of eligibility

(DHGFENEDBIFR (L) TIEAMRR S A UIAE B SRS A AR LB B I N
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Oz OXKX O OMEKX O Bk O %R HE-35;

Husbhand  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O S s itk OB (fAAQ) - fURE(RRE) O = ABCEHE B YNEFSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN AN B O Hx 5| AR - Sk 65 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ e | BAFRE - Bl 36 5 0% B D Bk O 2 oA ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LFR() TR ZBIRLIZGAICFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 s O A AEEUS O 75 3L A

Foreign government Japanese government Local government
O AESAEETE N SUT AR EIEA ( ) Ozt ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27T ZEZER DT TE  Plans after graduation

[ O HARTOHEY
Return to home country Enter school of higher education in Japan

O AATORET O 2 oA ( )
Find work in Japan Others

28 AFRICHITDHFEANDEREN QB 2SI P BT N DS EITREAN)

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

(DK 4 AN DR
Name Relationship with the applicant
fFE Fr
Address
[-GLEiae) e ke
Telephone No. Cellular Phone No.

29 HFEN, IERIA, IEBTRO2H2HITHIE T HRELA

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

(DK 4 @A NEDER = s "
Name iR HEih Relationship with the applicant RABAHEESE
OF 7T sxasEmERTAXR2SS BEAFERE
Ak _ara_ B BB ah % -
Telephone No. 048-858-3967 Cellular Phone No. N/A 7EL

UELDREBENFIIFELHEDVER A, | hereby declare that the statement given above is true and correct.

HE AN (RBEAN)DEL /HFEEERFERA B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

B E HHSEREHFECCRENFRIEREPILELERE, #EARBAN) PEREFEZITEL, BL4 7528,
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.

s HURE Agentor other authorized person
DX 4 QF pr
Name Address
QY e Organization to which the agent belongs HEahd =  Telephone No.
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