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

£ OE R EGE W EH ARG E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHRR B

E =
To the Director General of Regional Immigration Bureau R
HN B O RAB IR 7 S D 2D BUE I 5%, RO LBV RIEES T4 12512
A5 E L TOD B OREAEOZ AL ET .,
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.

Photo

40mm X 30mm

1 FEeHL ok 2 EFEHHA S A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 B 5 - & 5 HiAEHN 6 Kol of EER
Sex Male / Female Place of birth Marital status Married /  Single
T N 8 AENZI1T D H{EH
Occupation Home town/city

9 HAARIZEBITHHEAE

Address in Japan

A B -G
Telephone No. Cellular phone No.
10 Jics W& = (A ZNHIRR F H =]
Passport Number Date of expiration Year Month Day
11 AEBF GROWT DL Y THLDOERATEE, ) Purpose of entry: check one of the followings
EINRE O 1T#E] mIRE= O JIfki& 8 O K =% O LT#aE )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [eZEnims) O M e - &8 O L Mg (%)) )
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0O N THF%E] O N THEET - A SComsk - EIRS ) O N TH26E)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NTRpETEE) (WF7EE 85 | O OT8AT) M P I 0 Q MHE) O Y MREEE (15) |
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer” "Student" "Trainee" "Technical Intern Training ( i
O R MRBHAE) O R MRRETEE) (WFZEIE B4 505) | O RIRFETEE) (EPAFK ) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHARANORRE ] O TR OREE S O THEER
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O IR (1 51) ) O TP (15 m) ) O TR PR (1 5N) | 0O U lzoff
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHH H i H A 13 LR Eds
Date of entry Year Month Day Port of entry
14 WAE T EMIH 15 [FfEE O H#E a -
Intended length of stay Accompanying persons, if any Yes / No

16 FEREHEE T E M

Intended place to apply for visa

17 EOHAERE H oo IE
Past entry into / departure from Japan Yes / No
(BT )8R L2354 (Fillin the followings when the answer is "Yes")
[EIEx [=] [ERIANEPNESii i A H 2B S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 IEEHA LT DU 2T T-2EOFE (HAREIMIBITHLDZETe, ) Criminal record (in Japan / overseas)
A (R A ) - I
Yes ( Detail: ) | No
19 GREGRESOTHE M-I 82 HE oA 5 ZEI
Departure by deportation /departure order Yes / No
(@EETRGIE NIt e [EIE= |l ETOERE A A H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E HOBUA (52 - Bl BB - - BB AR 72 L) B ORI B

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

TER— Rk 7
for 1 K 4 AR FEn k| FETE B e - e R A 5

. . . I . Intended to reside Residence card number
Relationship Name Date of birth | Nationality/Region| i o icant or not Place of employment/school Special Permanent Resident Certficate number

EVAAZ
Yes /No
[EVARIAYAY-4
Yes /No
[EVARIAVAY-4
Yes /No
[EVARIAYAY-4
Yes /No
201DV, FEARA A R T A AITRMICRRAL QR 228, 72088, THHE ), THAEIES NARDHFHOS AR AT,
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”.

() SO b, BEEICsE e E 2 ERL T FEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




REAFEHA 2 P (TBZ)D FERE AR AR REIA 5 1

For applicant, part 2 P ("Student") For certificate of eligibility
21 JEYE Place of study
()2 75 BRI R SHE B L | AR
Name of school
(2)FT1E e . () EFE 5
x — —
address | SRAUHR T XU AT 17 M Telaphone No. 03-5776-7228
22 B UM~ RASFEIE) F
Total period of education (from elementary school to last institution of education) Years
23 k&R (LIRS O28E)  Education (last school or institution) or present school
(DFEFER B O 253 O fE5- O ke O i
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R%Fpe (Fit) O XFRe (Bt O X% O R O B
Doctor Master Bachelor Junior college College of technology
O w55 O e O /e O Zofth (
Senior high school Junior high school Elementary school Others
()45 4 VAR UT A RIAB TN £ 3 A
Name of the school Date of graduation or expected graduation Year Month

24 HARGERES) (FEFER UTHFEERITB T HARGBHE LS OHE == T D5 EITFA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] BRI L ARERH  Proof based on a Japanese language test
(1) 3XBR4,  Name of the test (2) #% 33 H Attained level or score

U AARGEH T 22T =205 HEET K ONMAE]  Organization and period to have received Japanese language education
R4

Organization

HTA] - 4 H b & A FT

Period from Year Month to Year Month

O ZDfh
Others

25 AARGEFEE (GFFRICBWTHB LT L5 EI1ZGAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEOZE XUE A ARFEIC L DHE 252 T T B E # B M O ]
Organization and period to have received Japanese language education / received education by Japanese language

PBE4

Organization
HFH] - (ea H b o H T
Period from Year Month to Year Month

26 WEEE DX FITIESE Method of support to pay for expenses while in Japan
(D) IT1ERK A 3 Sp%A Method of support and an amount of support per month (average)

O AANEH R O AN B S A M
Self Yen Supporter living abroad Yen
O 78 A R & S A M O &4 M
Supporter in Japan Yen Scholarship Yen
O Zofth H
Others Yen
(2)254 - HEATEE DRI Remittances from abroad or carrying cash
O AENLOEEAT M OSEPLOEE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATHRH ) O oA, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FE# S FrE Supporter
DK 4
Name
Of 7T BarH
Address Telephone No.
OWZE (5 e DL ) [GiEias)
Occupation (place of employment) Telephone No.
@ X M

Annual income Yen




MEASERRA S P (TB%) TE R BT AL 2 1
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFEANEDBEFR (ERRQ) TIEAMEE XA #H A UIME H B S AR LI A CREA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0O%F OKXK O DO#EAK O LRk O &K O # R

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St o Ak O B (asR) -fURE(ERE) O = A B H YNFSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN Fn N OF % O Heo | bR - Bl 26 I B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] s | BEfRE - Bl 3650 B O BLi% O 2ot ( )
Relative of business connection / personnel of local enterprise Others

(OB 3R (LRR(D TR P ZEINLIZGSICHEN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O S E B O B AEBUS O #1753 S A

Foreign government Japanese government Local government
O A AEE A AT AR ETEA ( ) O Zofth ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2% DOTE  Plans after graduation

O i O AATOEY
Return to home country Enter school of higher education in Japan

O AATORRE O Zofh ( )
Find work in Japan Others

28 AFRICHITDHGEANDEREN (BRI P g BOUINER DA IZREN)

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

(DK 4 )ARNEDEIR
Name Relationship with the applicant
F fr
Address
R B A
Telephone No. Cellular Phone No.

29 HEEN, IERBEN, IEE 7RO 2HITHIE T HNEA

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

(DX 4 (AR NEDREIR
Name Relationship with the applicant
fE Fr
Address
Eah B s
Telephone No. Cellular Phone No.

I EDFEEEANBRIIEEZLHEDVER A, | hereby declare that the statement given above is true and correct.
HEAN(REAN)DEL HEE/ERKREH B Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day

B HHESEREPBECICRENTIEENELLRE, FFEAMREBAN) PEEEFEZITIEL, 843528,
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.

¢ HUYKR3E Agentor other authorized person
(DK 4 OfF Ar
Name Address
(3)FT B i BE 4% Organization to which the agent belongs FEEFEHAS- Telephone No.






