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

£ OE KR EGEN E LM GEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

N N = x
To the Minister of Justice -
H A BB OB AR E VRS TR D20 LIS HE 5%, O LB RIS 7455 L2 5 Photo
B DEMHICHEA L TV D B OREAEORZ M EHGELET,
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, ltem 2 of the said Act.

1 FEo M I 2 AR £ A H

Nationality/Region Date of birth Year Month Day
Family name Given name

3R 4
Name

4 P B B - & 5 Ak 6 FABHOA 7 - E
Sex Male / Female Place of birth Marital status Married /  Single

(S 8 AREICHITDIE{EM

Student

Qccupation

9 HARICBUDERSE  mre s v-EfR TAASR 255 BHERPERE

Address in Japan

Home town/city

LR _g58- 5 15 A -
Telephone No. 048-858-3967 Cellular phone No. N/A t"‘ L’
10 fits F = A LM = A A
Passport Number Date of expiration Year Month Day
11 AEBEH (ROWTINELTILDEEATITZEN, ) Purpose of entry: check one of the followings
O I %% O 11#H) 0O J =54k O J I3biss)) O K =% O LI#Ri&E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3ENEsE)) O L M5 (ER5) | 0O M Mg -EH 0O N THF%e]
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher"
O N - A SChnalk - EIBE 2 ) O N 3] O N [H#E) O N ETFE) (W 7EEEI%) |
"Engineer / Specialist in Humanities / International Services" "Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)"
O VIksEsne (1) ) O VIksEsne (27%) ) O O M#q7) W P ¥ 0 Q Mg
"Specified Skilled Worker ()" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
OY MEreEHE (15 ] O Y MEREFEH (245) | OY MEaEFEH (35) |
"Technical Intern Training (i )’ "Technical Intern Training ( i )" "Technical Intern Training ( iii )" )
O R TFEHTE) O R MFETES) (WFFEIEE) 505 | O RIFFETEE) (EPAZKIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IHARANOREES ) O TIkAHEOREE ) O TIEESH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T ERME 0 EA1) O I EERE P (150) | O IR (15N 0O U o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETFEEHA F A A 13 LRETEd
Date of entry Year Month Day Port of entry -
14 WAET & HIH . 15 [FItEE O E A o. @
Intended length of stay Accompanying persons, if any Yes / \No

16 AFEHFE T E i

Intended place to apply for visa

17 @WEDHAEEE H o
Past entry into / departure from Japan Yes / No
(ER A 1234 L72554A)  (Fillin the followings when the answer is "Yes")
1% =] [ERURNAPNE)iis S J H b S H H
time(s) The latest entry from Year Month Day to Year Month Day
18 MIRAFH LT DU &5 TR E (A AREIMNIBITHLDZEETr, ) Criminal record (in Japan / overseas)
(BRI E ) - i
Yes ( Detail: ) |/ No
19 AR EIRE UL EM A IS HIE A Z 3
Departure by deportation /departure order Yes / No
(Lol L84 e % | ETORERE F H A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E HBUR (5 - B BB - 7« SLER AR 8) R OVl s

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

f ((FI05EE, LUFOMICE A BKE R OREEZEZRALTIZEN, ) - #

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

TR —FE
e A K 4 EAEA B |E g | reone| BIE A R @S A TR HERA A4 G 0

Intended to resid Residence card number
pened o esice Place of employment/school

Relationship Name Date of birth | Nationality/Region with applcant ornot Special Permanent Resident Certfcate number

I
Yes / No

Yes / No
I
Yes / No

Yes / No

201DV T, FERERAAR 2 TG AT AL T 3228,  7eds, THHE ), THREFEHE | IARD RS OSLAITR# R E 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”.

(%) HEBRO L, BEEILE2EEHAERL T RSV, Note : Please fill in forms required for application. (See notes on reverse side.)
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BHEAEERA 2 P (TB%F)D TE B 7 A R 75 1
For applicant, part 2 P ("Student") For certificate of eligibility

21 JHZEI Place of study

(D4 "
Name of school BEKRE

OIS mrpsnsmuETAAR255  OWHEEST o4 g58-3067

Address Telephone No.
22 fEFHER OUNFRE A~ Fofd ) £
Total period of education (from elementary school to last institution of education) Years
23 Eei&ERE (CUIAEFE R O2E1E)  Education (last school or institution) or present school
(DTEFEIRIL O %3 W e O ke O rak
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KR¥pe (Bt) O KR¥e (BL) O K% O FE IR O BP9
Doctor Master Bachelor Junior college College of technology
O & e O et O /NP O Zofh (
Senior high school Junior high school Elementary school Others
E=vES (A NTAEFERIA S ER e A
Name of the school Date of graduation or expected graduation Year Month

24 HAGERES) (FEAUIKFARITB W CHAEHABEUNOHEEEZ T HHAICRN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] 3ABRIC L AEERA  Proof based on a Japanese language test
(1)3BR4  Name of the test (2) TS Attained level or score

O AARZEHE 227~ 20E MBI & OVHAE] Organization and period to have received Japanese language education
HEEE 4

Organization

R - a2 H b e H %7
Period from Year Month to Year Month

O 2ot
Others

25 AAGEFHE (S FRICBWTHBEELZIT D5 EITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HATEDOZE X% A ARFHIC L DBE %52 T 2B H B K O
Organization and period to have received Japanese language education / received education by Japanese language

P4

Organization
IR - G H b o H %7
Period from Year Month to Year Month

26 WHAEB O I HIEFE EEE, FERKOFEIZOWTRRATLHIE, ) EEEIR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FFER DA YT F4E Method of support and an amount of support per month (average)

O ARANAH M O fEAME B SO A M
Self Yen Supporter living abroad Yen
O 75 B % S f A M O $&54 M
Supporter in Japan Yen Scholarship Yen
[ Z A M
Others Yen
(2)254 - HE1TZEDBI| Remittances from abroad or carrying cash
O SMENGOEELT M W AENLDESE !
Carrying from abroad Yen Remittances from abroad Yen
(AT BT ) O Zoofh, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(RE X FH (BENNDGEIIETUITOWTRATLIIE, ) ML EKEXO B 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.

DK 4
Name
OfF Fr R
Address Telephone No.
U (EHs e D4 FR) HERh
Occupation (place of employment) Telephone No.
@ X F

Annual income Yen
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HEAZERA3 P (&%) TERE RS AR A 5 )
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIFR (L) TIEAMRR S B UIAE AR SRS AA R LIS BTN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Ozx% 0OXKX O OMER RS, O %R 35

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
[ bt o dafitk OB (BasR) -fEE(ERE) O = AZE Y YNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y NFIYNDE 13 O Hes | AR - Bl 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BELRE - Bl 250 B Ok O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(O EREER] (LRE(D TR ZEINUIIG S ITRA) SAEHEGEIN ]

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

O 4 Erf O B AEEUS O #1757 oS A

Foreign government Japanese government Local government
O] ANESAEEIE AU AT M ETEN ( ) O o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

m )7 O AARTOEY
Return to home country Enter school of higher education in Japan

O BATORIE O Zofth ( )
Find work in Japan Others

28 AFRICHITDHFEANDEEN (B2 Se 2 2B NFR 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 @A NEDEMR
Name Relationship with the applicant
B pr
Address
A Bl ah i
Telephone No. Cellular Phone No.

29 HEEA, IERBEN, 5B 7RO 2HITHE T HRELA

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

(DX 4 @ANEDREFR

kxv2 =z Mz
Name ke H A Relationship with the applicant RABBREESE
<3>f;z§d T BERIVEEMRETAAGE265 BEAZERE
ress
TRty 7T 048-858-3967 %%%%ﬁ%% N/A %L
Telephone No. Cellular Phone No.

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

HEA(RBA)DEL HEE/ERSEH B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

T B PHEEFREFFECCREENTICERRECES, BiEA (REAN) ZER&REZITEL, B4 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.

¢ HURFE Agent or other authorized person
(DK 4 OFF Fr

Name Address
(3P B R A& Organization to which the agent belongs EZEZEK S Telephone No.
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