RIERE 7S O 4R (H 50 ZBR)

BERAFERA 1 A R B iR
For applicant, part 1 Ministry of Justice, Government of Japan
T B E®PEILHERXHFRFSE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
B B X E B
To the Minister of Juslice 5 R
HI AR R RS TRD20ME LSS, KOLBIRERETRE BRI Photo
B AESEIZESL TWAEOIEREOR M EBHLET, A0
Pursuant to the provisions of Aricle 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 B §E-h 2 EFEAR S | B
Nationality/Region Date of birth Year Month Day
3K A&
Name
Family name Given name
4 ql 5 - X 5 HiAHE 6 BlRmEOFE 7 - &
Sex Mae |/ Female Place of birth Marital status Married /  Single
7 M O3 8 AEIZHITDEEH
Qccupation Home town/city
s i 4
TRBIORRTE  xmieky EMEAES— AR B 1-9-1
oETE ey _F700_ WA %
Telephone No. 03-5398-7323 Cellular phone No. L
10 TRk (& & (2)H BhATE kS A =
Passport Number Date of expiration Year Month Day
11 AEEH (ROWTIAPEYTHLOEEA TZEN, ) Purpose of entry: check one of the followings
O 1T#dR) O IT##) O J M) O J Msebismh) O K 's=#) O LT$RiH)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" “Journalist'
O L Tesmizi) O L M#fF% (i) ) O MI&gE-F) O NTIEf%) O N BT ASCmes - [EER3ERS
“Intra-company Transferee” "Researcher (Transferee)" "Business Manager’ "Researcher *Engineer / Specialist in Humanities / International Services”
O N M%) O N IHg) O NTRETRE) (B E%) | O NI EED (R ARFEERE) |
"Nursing Care” "Skilled Labor" *Designated Activities { Researcher or IT engineer of a designaled org)® "Designated Activities (Graduale from a university in Japan)*
O VIFEHHE(15) ) O VIRER#E(25)) 0O O T W P &%) O Q iz
"Specified Skilled Worker ()" "Specified Skilled Worker ( i )" "Entertainer" "Student" "Trainee"
O Y MEpeEE (15)) O Y MERERY (25) ) O Y MEREEY (35)) O R [SEEMTE]
“Technical Intern Training ( i )" "Technical Intern Training ( ii )" "Technical Intern Training ( i )" "Dependent’
O R MEEET (B IS5 O RIMEEE) (EPAZIR) | O RMFETEE (AR EFEE R |
“Designated Actwities (Dependent of Researcher or IT engineer of a designated org)"™ *Designated Activities(Dependent of EPA) "Designated Activities(Dependent of Gradutale from a university in Japan)"
O TIBRAOBEES) O TORkEHOREGES) O TrEfEH]
"Spouse or Child of Japanese National” "Spouse or Child of Permanent Resident" "Long Term Resident"
O TwgEERASHRE (15-1) ) O IEERAER(1En9) ) O TAsEERLFSARE (15~) ) O U =it
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEEAH 4 A H 13 EMETEHE
Date of entry Year Month Day Port of entry
14 WF7ET E M 15 FIHEEOHE H oo E
Intended length of stay Accompanying persons, if any Yes / No
16 ZELAEA 36T E i
Intended place to apply for visa
17 BEOHAEE 7 - o=
Past entry into / departure from Japan Yes /| No
( ERETT 47 J2 @R L7 454)  (Fill in the followings when the answer is "Yes")
EIE [=] ELT O A E 2 A A b £ A A
time(s) The latest entry from Year Month Day to Year Month Day
18 itk oD TE B 68 4558 E FIE B AL 1 AR AR 7 - E
Past history of applying for a certificate of eligibility Yes / No
(LRETTA JE@ R L 55 1% [=] (OB Rl Lot E1) [=]
(Fill in the followings when the answer is "Yes') time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 RREEB LT DANEZ - ZLOFE (AFEMIBTDLOEE D, ) MIGEERFICLOLSEE T,

Criminal record (in Japan / overseas)s# Including dispositions due to traffic violations, etc.

B (BEHRE ) -
Yes (Detail: ) !/ No
20 JBREBEH| UTHESFICLHHEOR & 7o E
Departure by deportation /departure order Yes [/ No
(R SR L4 3) B B EEEORRE F H F
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7EB#ik (-3 BRBE - - RB - 150 IR -WUE 4 d) RUREE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
F (TE)OESIE, LTOMICIEBRERVREBEELLAL TS, ) - &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No

TER A —F 5
o 1A K 4 HHER A - 88| R o4 s e 4 B SR R SRR L R

7 : . i . Intended ta reside Residence card number
Relationship Name Date of birth | Nationality/Region | i o ooican e et Place of employment/school Special Permanent Residen! Ceriiicale number

Yes/No
=

Yes I'i\‘l\o
A
Yes / No

Yes !'I:I‘a

#OBIZOWT, ARRIREEAT TR AX, RAFOH S HMA—CO LBz T,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2120 VTE, GRS R T AR ARG IRAL TR B2, feds, TRFES |, THEIENH | IZRDM OB AL, T7E A K o2 RIRL TES Y,
Regarding item 21, 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 only required to fill in your family members in Japan for applications pertaining to “Trainee® or "Technical Intern Training®

() WmBBo Lk, Pifioy S iia fERL T FEwn,

Note : Please fill in forms required for application. (See notes on reverse side.)

(i) WA EC I RIC R 50 E L e A B L 7B AT, AR RO B2 A2 H0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAZERA2 P (TB%) TER RS RR E RED R

For applicant, part 2 P ("Student") For certificate of eligibility
22 B4 Place of study
(D& #
Name of school AR RF
(2)FT7EHE 6 (3)EEEE _5300—
Address HEAMEREEET1-9-1 Tolaphana NG 03-5399-7323
23 EFFEH (VNFE~REFEE) i
Total period of education (from elementary school to last institution of education) Years
24 AR (UIFEF D OER) Education (last school or institution) or present school
(DTEFER I 0O #E3 O F%H O R O Ak
Registered enrollment Graduated In school Temporary absence Withdrawal
O RFke () O K%k (L) 0O K% O EHRE O HMEKR
Doctor Master Bachelor Junior college College of technology
O m%FFER O e O hFR O Zofth (
Senior high school Junior high school Elementary school Others
(2)F 14 (3)2EZE T A ZE AL FE H it H
Name of the school Date of graduation or expected graduation Year Month

25 HRIE (BT 5T ORI & OV (RS2 22 E LU BObLOIZ[RD) ZFTAN)

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

e 1 Y <

Start Finish TR Start Finish R E
E A &£ A Personal history A H i A Personal history
Year Month Year Month Year Month Year Month

26 HAGERES] (BHEER IS EERICBVTERBREUNOHELZITABEIZEN)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language))

O BRIz LAGEHA Proof based on a Japanese language test

(1) 354, Name of the test (2) Tk Attained level or score

O AAGEHEZZ -85 R O R Organization and period to have received Japanese language education
F R84

Organization
AR - & H b e H 7T

Period  from Year Month to Year Month

O Zofth
Others

27 AABFEE (AEERIBVWTHBLZZ B AICEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

A ASFE OB XU A AGEIC LD BB 221 1808 BB R O

Organization and period to have received Japanese language education / received education by Japanese language

R84

Organization

H (e A N & H ¥7T
Period  from Year Month to Year Month

28 WERDOIHHIEF (EFR, FRROFHRIIOVTRATLIL, ) MEHGRIR AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DFFHERDA RISt Method of support and an amount of support per month (average)
O RAEHE M O 7EAVER I E A M
Self Yen Supporter living abroad Yen
O £ B @ ZH#FHFAH M O #%4e !
Supporter in Japan Yen Scholarship Yen
[ Z=oofh H
Others Yen

ORBRBHHF (EEINNAESITETIZOWTEATALE, ) MEZ O RIHR ]

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.

DX 4
Name
@ AT ERh
Address Telephone No.
O (Bh% D4 TR) ERh
Occupation (place of employment) Telephone No.
@F I M

Annual income Yen




REAZERREI P (I&g%)) TERE R FERERE I E A
For applicant, part 3 P ("Student") For certificate of eligibility

(RFFEALOBME (LROTEARRIAEAEUIENRB LA EAHELBIRUIISEITEN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O x O % L] S O £ O AR O ek O %=X O #&

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O S bk O #s2 (As) - (fahk) O = AE KA O ZA-ZA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN - AN O#E [ Hus| BIfRE - B 3 S0k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] Hu5| BafRE - A 3 S0k B OBk O Zdfh ( )
Relative of business connection / personnel of local enterprise Others

(DT 3HEREE (LR TRPEGZRIRUIZIGEICEEA) MEHORIR W

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O A EBU O B A E B O #d5 A JEFR
Foreign government Japanese government Local government
O A3 E A ITAEMEEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FRIEMHDTIE Plans after graduation
O O BARTOEY
Return to home country Enter school of higher education in Japan
U B ATOZLER O Z At ( )
Find work in Japan Others

30 AFRITIITHHFEADEEA (B AEL P AR UL NFROGEIZTEA)

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

(DX 4 (Q)AENEDBEE
Name Relationship with the applicant
3E AR
Address
R HERr B EEE
Telephone No. Cellular Phone No.

31 HFEAN, IREREA, (LB TROHB2HITHRET HREA

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

(D 4 @FNEOBIE FAKHHBIMA
Name Relationship with the applicant
O 7T iR R T 1-o-1
Address
ARG 03-5399-7323 Pt Rah T Izl
Telephone No. Cellular Phone No.
UEDoRRBARBRITHEELHEHELVEE A, I hereby declare that the statement given above is true and correct.
HEEAN(REAN)DEL HEEZEREAR Signature of the applicant (representative) / Date of filling in this form
e H H
Year Month Day

T B PHEERERFHECKREBRNBICEERELERS, A (RBA)PEEHFTEZITEL, B4 T528
FRFREERREA BIZHHA (RBAN)BBFE T,
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.
______________ The date of preparation of the application form must be written by the applicant (representative),

¥ Huyks&  Agentor other authorized person
(D 4 (1E Ar

Name Address
(3) T B e i Organization to which the agent belongs ESErines Telephone No.




