oup

cABl (sample)

("NO.3

KEZ/\AR— @80 [CHEEE
XZF) T AUTLEE,
Please fill out your hame in
capital letter as written in
\ Your passport.

(X

([ NOA4
EBBNCOEDIFTLEE,

\ Please circle one.

NO.12
EARE,
You don’t have to fill out.

[NO.‘I 6 \

B ZBE I dIEARAEEZIZIEB
ARBEDPET DEHREEKCAL
TLZ&EY,

Please fill out the name of city
you want to go to for appliying

for your Visa in Japanese
@mbassies of Consulates. )

~

("NO.17
CNETICKBLECEDLHD
Bld. 200 EBaniFHHE
HEESEALTLIEEN,
If you have been to Japan
please fill out the number of
(cimes and duration of visit. )

MEBASO =K CFARO BIEE)
RIS 1 AT %
For appicant, part 1 Mnistry of Justice, Govemment of Japan
f£E W B % 3R E af B & 2+ 8B 3 &
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
= B KX E B
To the Minister of Justice TR
A B R R T RO E U R TR 1R 25 Photo
fIF%
Pursuant to lN pvov:s-ms o( lgaw*n Ccmm L Re(ugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing cigbiity for the conditions provided for in 7, Paragraph 1, fem 2 of the sakd Act
fo bt 3k 2 £¥A/A & H =
on e Date of bith 20 vew X yon X Day

B.mnss« llmr “Researcher”

sti"' \ Hu_:.fthb ACH \ AR
g i auruem,n»pml

m P 0O Q THFE)

“Student “Traines”
Oy EmExEE( O v HEEERE( O R $EIHTE)
“Technical Intem Tr o “Technical Inten harm;u iii “Dependent”
OR W’r‘;}-‘w,‘,m %) OR O RTHFETE 8 (AR RS 5K |

e

16 FEEEF

eparasn

Ocoupation

HANZBUSMEE prmpie #PfoaReWUFEcT 85822

Address in J,xm-\

TE l’
'WWWE

_KANSAI KOKUSAI

Z I>rnm
Fomie | Placs cf o $@ OO# OOW

nmﬁfrﬁﬁ%w
—— N T - ——

8OERLEILIEEL am OO#% OOW

Home townicty

PENTALRE & 55

078-371-6811 Celular phone Na

(2)A7 Zh 3R

Date of expiraion X

]

Purpese of enlry. check ane of the lshmrqs

J TR A ) =] ¥
"Cultural Actvites™
R

0 N T8F#2)

e o4 bt vor” “Dasignated Amunyb pencint of EPA"
O TIREHFORMES oT
*Spuse o Chid of Permanent Resident”

EiEE

Lung Term Resident”
s

O Mg n”l!(‘(ll;,hl‘ u Ou (Zofs
i e s e s e b s S n e
i H al 13 LR Fazitk
2020 Yoar Month Day | T
s r [l {5 % A7 8 {
o --mmﬂ'hfﬂ"'---vﬁﬁ
136 f;JtL’ A3 :

8 bv Benoﬂdlon ﬂeca".)'a order

AR (18 ‘ [ LRSI

D-sw;\yp AdreliesiDependart of Gradutsle from 3 cimersity in Jagarif”

ETEHDILIICUTLESN,

Please fill out the application form.

R AL [ M T o5
T ST O Ty T e, T v 0 o
1 91 in R 20 Sor sppiicatons pedsining 1o Transe” | “Tacheicsl intem Training”

ZAR IR IR ¢ FRTY
i e o o o o e ]

T F34s. Nole : Please fill in forms required far application. (See noles cn reverse side )

[

A |F|Inlne lolcmngs e the anawer s "Yes timafs] The latest departure by deportation Year
p S e S S ol g
/4 Farmily in Japan (Father, Mother, Spauy— Son, Daughter, Brother, Sister or ofhers] of co-residerts \
I (T4 1 DIRETE, LLFOMIZLE B REECRE JLTEELY, ) - 8 1
: s [ yes, please fil in your lamlrrr—mmrs 1 Japan and co-residents i tha falowing columns) ! No 1
1| e £ 4% EEAH |1 e e WP R B A R rl :
: Relascnship Name Date of bith | NaticnsityRegion| Place of employmentischocl e il 1
1 o0 00 00 XOK/X/X [ XK=XX 00000 20000KX 1
1
: ---------------------------------- 1
1 1
\ 1
\ 7
' 4

NO.6
EBHDPICOZEDIFITIIEEN,

Please circle one.

NO.15. NO.18. NO.19
EBE5NCOEDIFTLIEEL,

Please circle one.

"NO.20

il OBalk. TORICKR
FaRALUTLZE0),
Please circle one.
If “Yes”, please fill out their
Qames etc.

EBEMCOZEDIFTEENN,

~

J




(NO22
BREHESTA LT IEE,
Please fill out the total

kpenod of education. y

\

NO23 (2) . (3
BEDFEFRBEXFENIFEER
AHFEBBZEAUTLIEEY,
Please fill out the name and
the date of graduration or
expected graduration of the
wniversity iN your country.

_J
(NO.24 )
BAESENERALTLES,

Please fill out your Japanese
danguage test.

€ )
BEBAADITENSZHIT DS,
CHEBZERL. BRERATDE

BascA LT EE),

If you bring your own saving,

please fill out the amount you
\ Wil use each month.

J
ﬁ@b‘B@%ﬁ h
REHDSREZIETIDESICEEA
LTLIEELN,
If you (or your parents etc.) bring

the money from overseas to
Qapan, please fill out. )
\

(DN

B&EL—~&EALUT, BEAHAT
EALTTEUN,

Please fill out Annual income
(Japanese yen) and exchange

) I R L kA T Sl X o
25 OANRET e (b o T B do UV C A

BHIFAFERA2 P (IE%) 050 S 225 GE D &

T -

TOBEICHAN)

e 3
Japanese education history (Fill in the followings when the applicant plans to study i high school)
H AEROFFT T H ARGBIZ LA 23 TR R USRI

Organization and peried to have received Ji d ! received education by Japanese language
e
Organization
HAR & H 5 “ A ¥T
Period from Year Month to Year Month

- ————— - Aoy vy Pum e T | o s o o7 B Aoty ST
26 WIEROXFHET CEFER, FRRUSEICDWVWTRATHIL, ) MEHCEIR o
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
)= T e T R e sl \
& Sl U il e 2 . - Melhad of sypport and 3p. amaual aLsuppaipas BORAULEAO0 m mm m mm e =

- -

1
AfR 1 1 I fESR e T fga 0000 1]
| ser I, B S TR " Yeol
1| crEmRARCEET A T
: Supporter in Japan Yen Scholarship Yen
1 O Zofh M
| S s 1 [ || (A p———— [ ——————
I e Bl
W FHED SO 00000 1l ZHE DS 0000 Fr
*:_ _ Camying from abroad _ X Yed L Remittances from abroad A :
L Tt BT I Exn ) O 0l 1
1 Name of the individual *A Date and fime of zoxxgxﬂ Others 1
l\ carrying cash carrying cash 'l
R R RO S A QS T S TR RO AGT — — -\

Supporter(lf there is more than one, give informason on all of the supporters )"another paper may be attached, which does not have 1o use a prescrbed format,

DK 4

J

- i n o Cf e of elfigibilif f
Il 21 nﬁ;‘*‘; Place of study | NO21 (2) . (3)
(4 Fr s X 1 . —
: Name of school MEERXY  OOFr/IiZ ?ﬂ%é&rj’é#_v y/VZODPﬁT:Eﬂg\
(VT H B R 1] == =
\" i ©900000000000000 _ Wi L, ___xocxocoox | BEEESERLALTIEE,
& BEHHL N~ R ) Tk 8 T *FLFEFvVIIR
1 Total period of education (from elementary school to last institution of education) Years 1] _ _ o
ST R TS TS R T T EdGion [ school o Meaion) o présemt sdhool T ABRRMFHREUE3E1S
(DAEESRIL O 3% W fEFg O R O i _ —
Registered enrollment Graduated In sc:lool Temporary absence Withdrawal 078 330 5999
O k&b () O X%k 5k X% O SRy O #HP7ete * BB+ v /N2
Doctor Master Bachelor Junior college College of technology . .
miET mIE P O Zoit ( ) EEREBIEHRIT1TEIT23S
Senior high school Junior high school Elementary school Others
-E--a---sox;----g----'------ry---’57-:“-‘F‘---;o-x;---"r--------:II 06-6496-4128
E e s s s e e REPRSY SERGN ROV Y SRR PRI P O e 1
AT RRRDT REFR LR R R AR IR AP B AR A ng s == e==] | Please fill out the address and
‘ ;JapanetsJQ .languagle ability (i;')ill in the followings when the applicant plans to study at advanced vocational school or vocational school \I te]ephone number of ‘the Campus
1 (except Japanese language|
1 W SABRI L AEEN]  Proof based on a Japanese language test : where }’OU’” be educaoled.
: (1) 38854, Name of the test (2)#:31x 5% Atained level or score 1 \
i BAERHRR N2 (XOCR) & -
1
1 W OAGEEE A2 = BT BE B M2 TA U Organization and period to have recsived Japanese language education :
Behid 1
: W% . OOXE NENTS BEEEH '
i g T i A %T {
: Period from 200X Year X Month to 20XX Year Month :
1 Ozo 1
: Others :
)
\ ) U

wEHEEAEEE (BE)
BAENDZAEDSDIEED,

Money from supporter not living

in Japan per month.

J

026 (1. @

RBEKZIOPHICEDKLDICEEALT
Please fill in the total
amount to be approxiamately 90,

<E&EW,

Q00 yen.

\

J

(@D 50%ES

Name © 0O \ :@EEE%;R L/\ gp@ﬁgﬁé—:
@iE T em 0O% OOm 000 TR XK SEEALTLEEL),
GHE MBEOLH) oovk—sr—(00RH)  EAEET 00000000 The amount per month from
L = = = = Qocupation (place of employment), = Le'ephone No_ -t s :
B o 5 = i1 |\ supporter not living in Japan.
1] 2 _Amueliocome_ P S . D R | A N

~

SBENSEFTEEEREINDIBREL.

\ate J




HEASEKA I P (TR2) (EF TR AR &
BPHOar PartsD =P SUgemt o m o 0O O O S Dy e e

/NO. 26 (4) )
BEARALE” Q)EEXZH
& COBPREBRLTLES
UYe
Please select the
relationship between you

Qnd 7 (3)supporter”

J

NO. 27

EERODFIEETBERUTCIZS.

Please select your plan after
graduration.

i i

,---.\s__---\

(DRFEANEOBGR (LRI TEMER LA E QI8 UIE R BR LR E QUELERLAE LSRN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)
O * 0o o' O & O AR 0O ##E 0O #K O &k
Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
[ S g dtigk O Bae (EaR) Rk (aRE) O AR O &S A
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O A ADEIKR O YBL“IF']f—r e M R FRRE
Relative of friend / acquai { Personnel of local enterprise
OO 5| PSR - S 4 3 IR R O AR O —ﬂf')fL ( )

Relative of business connection / personnel of local emerpnse

4
1

{ Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible 1
I O AESOE O HAEE 1 Hdy s J A s i
: Foreign government Local g é

1 O Lkt A U L’»ﬁmumjeﬂ A ( ) O #Fofb ( )

1 Public interest incorporated association !

Others

“' e integg-l.i_n.orogﬁa_wwg\"‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_‘_ 4
Pl gr ?fgml_ lans after graduation A
H L R E O BATOES H
1 Return to home country Enter school of higher education in Japan 1
- O HATORIR O £ ( ) ,I

\ >
728 A EZI1T B H S A DB A GiliEE S At R AR NER DA g N) S

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
(DK 4 (2)A N ED B

Name ” it

FE B
Address
A
Telephone No.

29 HIREA, SBEMNEA, §
Applicant, legal representative

Name

[GIIEC

NO.28. NO.29, ERE sl

Address RER %B)\Z(EO
AER g i
ol You don’t have to fill out.
&.hwlﬂﬂl’iﬁli! ht given above is true and correct
HIEAREAN) O entative) / Date of fiing in this form
H H
Month Day
B K RMEERETN Z8TEL, BA&THTL.
Aftention  In cases where descripti is application, the applicant
{representative) must correc
3% HRic#  Agentor other authorized person
(DK 4 @ Br
Name Address
(3)PTIREERY % Organization to which the agent belongs TEASH- Telephone No.

\------—,

™ —
T LB (Lo O E R (it b §

NO. 26 (5)
BE2EFZE5OIHSEFEHRALTL
ZE0\,

Please fill out if you get
scholarships.






