BEENRBTDZHR (FRE0 R
AR 1 RARERERS S 2023537

Forapplicant, part 1 Ministry of Justice, Govemment of Japan

£ g R E R E RN R G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

e T NI S 3

To the Minister of Justice

N

I

HIA A B O R RE TS TR D20V I 5%, ROL BRI R EH2 51 Photo
T BRMNTHEAL TWD B OREAEOR T EHFEL £,
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, ltem 2 of the said Act.

[ No need to past a photo here BEEIZFE — =

40mm X 30mm

1 FEe €2 S LA . 2 AFEHH eS A A
Nationality/Region INATR—KERHE The same as in passport Date of birth 20XX Year XX Month XX Day
3 Eﬁanf' INAR—RMZEDERXFEN DT OVIIATEE T 5., Same as in passport in Roman letter.
Famiy pa Given name
4t R B - 5 ik R : ) 6 BEMEH O oo @
Sex Male / Perett Place of birth Write birth city and province/state. OO <R>FT Marital status Mamied / glg
7 W% o 8 AREIZIT DB B DAL
Occupation 24 Student Home tonnlity Full address BAZERF s COEFTEEEMIZEES
L SFRTERE+HA2OB8050 FHAS ALY
ress in Japan
SR L g =N
R 025-262-6281 it 7L
Telephone No. Cellular phone No.
10 JikZ WFE = @A LR (e A H
Passport Number TIOOXX Date of expiration 20XX Year XX Month XX Day
11 AEHBP (Row ™ Purpose of entry: check one of the followings
= HEROEZE. BEPEEA. pre . s -
o1 (%HAXJ Write "applying" for application in process. T;h'J o (I{EZEEU 0K _(T%u_ » O Lﬁéﬁ,ﬁj
"Professor" "Cultural Activities" "Religious Activities" "Joumalist"
0O L [{edEmiss) O L M5 (isih) ) O M g - AR O N TiFgE) O N TEET - A ST - [EBES )
"Intracompany Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humantties / Interational Services"
O N i) 0O N [#E) O NIRETES) (FF7ETEE)5%) | O NURFETEE) (AR FAIESE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRFESRE (15) O VIEFERHE (275) 0O O l#f7) B Pz 0 Q)
"Specified Skilled Worker (i )" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
0O Y M5gedEE (15) ) O v aeskE 25)) O v MaekEE (35) ) 0O R TEEHAE
"Technical Intem Training ( i )" "Technical Intem Training (i )" "Technical Intem Training ( iii )" "Dependent"
O R METEE) (FFEEE 5 5% O RIFFEES) (EPAFRE) | O RIFFEEE) (RARAEEFIE) |
“Designated Adivities (DependentofResearcher or IT engineer ofa designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate froma university in Japan)"
O T IARAORE n O TOKEE ORBE ) O TIEEH)
"Spouse or Child of Japan| ﬁo) Bz 5_'3'_)\0 "Spouse or Child of Permanent Resident" “Long Tem Resident"
O [ e (1 5 WWrite @ tentative date. e BE L P (1 5m) O s (1) ) 0O U lzoft
"Highly Skilled Professional(i)(a; "Highly Skilled Professional(i)(b)" "Highly Skilled Profgssional(i)(c)" B Others
12 ANETEFAHA i A A 13 LR Edk R ERRZEE (RERO LEFEE)
20XX XX XX . . . .
Date of entry Year Month Day Port of entry Narita International Airport (Tentatively)
i = =[]~ -
14 (WE%EFﬁFhﬁ 1FE(HBWLIEXT ) 1year (or X months) 15 H{‘I‘%@ﬁ,ﬂ\]} . ﬁ

Intended length of stay Accompanying persons.

16 ASFEHEE T E EVBRBEFEDNKELE - EEREOHLMBHE . . . o .
Int;ndS(E:II ;I’:cztoipply forvisa City where you will apply for visa. EN g?ﬂi(iﬁ]{#%‘i”ﬁﬂ CRLKFEOXRMBHELEL—RICERT H5E
17 EIEH A EE o [ZIEEZ ZE LAEL, Exchange studentsin principal would not havean
Past entry into / departure from Japan Yes | accompanying person. Other students traveling together from the same
(Rl I8 RL785A)  (Fillinthe followinas f  (v4= AvEa A . choose yes or no. university do not count.
[EIE3 [ERIiT%)

time(s) The latest entry from Year on Day to Year Month Day
18 i L OOTERR G AR FBAE AL E 2 A H G R - - - -
Past history of applving for a certificate of eligibility Yes | \_No, i BEOIY T FICBHLT . T XTDBEEERT 5, All past applications must be counted. ]
[WSCRq Pk SN By aey [E1% =] OBARZ LI T2 F%) |
(Fill in the followings when the answer is "Yes") time(s) (Of these applications, the number of times of non-issuance) time(s)
19 MIRAFM LT DU EZITT-ZEOF M (HAESMIEBIT2H0EE T, ) MASWIEN LD EE T, [ WFRAEEA. Choose yes or no.
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc.
(RN ) (M
Yes (Detail: )1 \No
20 AREGRH U HEMAICED HE A o (HE W hAEEA, Choose yes or no. ]
Departure by deportation /departure order Yes /
(LR TTHIZ R A ik [ [ERURQFES & A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7E H B (8 - B BB -« SLah ik - #HL A RE - BUMAL - AN B E) R ORJE e
Family in Japan (father, mother, spouse, children, siblings,arandparents, uncle, aunt or others) and cohabitants A LI AAEE A Choose ves or no. ]

H (T4 OBAIE, LFOMICE R BB R ORE 2 ALTES, ) @f

Yes (Ifyes, please fill in your family members in Japan and co-esidents in the following columns) /  No
R —R &S
foe K 4 AR B et W | R T EOA AR B TR A (R T
. " N Intended o reside Residence card number
Relationship Name Date of birth Nationality/Region i appliantornot Place of employment/school Special Pemanent Resident Certficate number

o e
#L RS
~ Yes/No
{ HWNMEEITIEZEHICE S T4LIEER A Write NONE for nobody. -] Yes /No
RS
Yes /No
RS
Yes /No

¥ BIZOWT, AR AT T DH A, RO H 5 FIHAN—Y O LBIZREL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
22U T, GEHAA A 28 8 BRI RRAL T 228, 7035, THHE ), THAEFEE ITARDTE OB AE, TE HBUK O 3Rl L TS,
Regarding item 21, if there is not enough space in the given columns to write in all of your famiy in Japan, filin and attach a separate sheet.
In addition, take note that you are only required to fil in your family members in Japan for applications pertaining to “Trainee” or “Technical Intem Training”.
(%) EHEZRO L, FEHIC LB T ERL TSN,
Note : Please fill in forms required for application. (See notes on reverse side.)
() WEEFICFRIC T A LIz LR HBAL 7258121, AR AT 52 enHY ET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




REAFERA2 P (TBZ)) TEBR RS R RIEIA 35 1)

Forapplicant, part 2 P ("Student") For certificate of eligibility
22 W@F Place of study
4 1
Name of school AR
_ S =
(2)Fﬁ{£ﬂ£ %ﬁ%mﬁzﬁ+ﬁzo)mso5ogiﬁ (3)@‘”E§F 025-262-6281
Address Telephone No.
23 EFFH UNFRA~ B FIE) XX | BREBRUSKRLEDEH
Total period of education (from elementary school to last institution of education) Years

3%, Number of years till last

24 AR (UIHEZRP OZER) Education (last school or institution) or present school institution of education.
(DFEFEIR I Oz W e O ke O Hig
Registered enroliment Graduated In school Temporary absence Withdrawal
O Rebe () O K¥be (Bt) B K7 O #mHRT I AE =Y
Doctor Master Bachelor Junior college College of technology
O @R O freefg O /NFER O Zoft (
Senior high school B Junior high school Elementary school Others
Q)84 FIERZE® Name of the RFEXNTHFERIATER F A
. ) : . 20XX XX
Name of the school university Date of graduation or expected graduation Year Month
25 HRIE (ELLSARE O B OEIE (8552 B A A Db OIS ) A7EA) : - )
Personal history(Work experience and educational background for the last 5 years (limited to those after graduatl 22 “FEAMEIE T2 D FE B THAHZ &, Must be AFTER
el H&H hHEA Ltheend of your period of study at NU.
Start Finish FRIEE Start J
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month
20XX XX 20XX XX |University of XXXX
~—ezzoo]
20XX XX 20XX XX | XXX XXX Co., Ltd. ; E——
IEFEIZEEALTLFZE0Y, Must be filled out correctly.
] H | H |
26 HARFERES] (HEERUIHEERITBW T HAGEZE LS OEEEZITHH A
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
W BRI DFEH Proof based on a Japanese language test
(1) A4 Name of the test (2) T 5% Attained level or score
AAEERE NELER N1
O HAGEHE 2% =B K O Organization and period to have received Japanese language education
FEBA
Organization
A - & A D5 i+ A T
Period from Year Month to Year Month
O Zofth
Oth N =
o 128 HHEBDXXFAAEFIE IRHT B
ERHITE DTS EERERL TS,
21 RAGEEHE (F% 7RI BB R BN e Ieer 28 Tt D D
Japanese education history (Fill in the followings when the applicant plans to study in high school) on certi Ic.a g/documents that students wi
AAFEOHE UL A AT LD BB 2T - BB M R O also submit to NU.
Organization and period to have received Japanese language education / received education by Japanese language
FEBE4 =
i Ty L blank -
Organization FEALZGLY Leave blan BF%8 (ZFE DB - IRAGIEAE -8 \
: - . SEFARIZE D
E&ﬁ?ﬁ- FFEE (FESEEHIZES <) Monthly nH | SEHIEDQ I\/.Ic.mthly average based
Period  from ) to Yeal on supporter's certificates including
- w1 ]| @verage based on submitted bank _ TSI | . d bank bal
28 WHEROZAIES| balance certficate Tl ) HHLEORT employment, income, and bank balance
Method of support to pay for ex| tuition and rent) * multiple answers pos certificates
WA HEL A FE Method of support and an amount of support per month (average) )
O AANEa#H H B RSN S E A M
Self Yen Supporter living abroad Yen
O £ R##E S pEAH L O #E3é M
Supporterin Japan AANDHZE TEHFEAKRA] Student's Name Scholarshi Y
0 Zofs if supporting him/herself. B OMITISET 2 BMAICE OBy
Others EHROEE [OR(OO0)QE(OO0) IFor SXIKEASNDES ZHEEEY
QR E T FH (I ANDE multiple supporters, list them. R HE AT L TLIZ&LY, ) A certificate for scholarship
Supporter(If there is more than one, gi ttached, which does nof must be submitted .
OK 4 . J
ZERNBDD DD ESITEL, Write
Name occupation (eg. teacher) and employer
@ﬁf B @OO (eg. XYZ high school). %%ﬁ%% ®O_O_OOO
Address 200 elephone No. 20-0-000
O (BF LD TR DSRFEB (OO Banker ((VZBark) L EGiEiaes ©0-0-000
Occupation (p|ace of emp|0ymem) (@4 % Retired and Receive Pension Telephone No. @0-0-000
@ﬁi I @DOOF Yen @OOF Yen M

Annual income Yen




HEASERAS3 P (T8g%)) TERE G AR EREAE H
Forapplicant, part 3 P ("Student") For certificate of eligibility

QYFFFENE DR (1) TEAMR AL LI S SUIAE A X A AR LB BT
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O % 0O # m m £ 0 MR O Rk 0O #&R 0O =k

Husband Wife Mother Grandfather Grandmother Foster father Foster mother
[ 2afbhd (=ESA) =2 A Hr5 s BE |2 =

FERANEBET LGS EFEALGVD, BEXFENVDIESIET X TCOMHAESE (ER-FW-EEES) #RHLTIZSL,
If students are supporting themselves, this section must be left blank. If they have supporters, select and also submit certificates for
all the required certificates for employment, income and bank balance for each supporter.

Relative of business connection / personnel of local enterprise Others

@I SRR (LR TR BRI E IR SR I

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

O A EBUF O AAEBUT O Huis AR
Foreign govemment Japanese govemment Local govemment

O ALFEETEANSUTA M EEA ( ) O Zof ( )
Public interest incorporated association / Others
Public interest incomorated foundation

29 ZEEBXLDTE Plans after graduation
= - i B e B e Y = e . S — U —1= ~ S~
m o SR B R T0YS AR T RISRELEHRELYE R A,
Retum to home country  ENET SCIToororrmym—

A, Exchange students must return to their home country after
O AATORR O ot ( theend of the exchange program.

Find work in Japan Others \_

30 AFBICIITH K AN DEEN GBI P ER UL N DY 61 TEK)

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

-
(DF 4 2 ALZLLY Leave blank (2)4(}\_&@,%5% ) B ALZLY Leave blank
Name Relationship with the applicant
(B)EAddFﬁ E2ALZLY Leave blank
ress
e =] _ S s =] _
TEj‘:pahfiﬁ 2 ALZLY Leave blank iﬁ'zr?hﬁﬁ? SAALZLY Leave blank

31 FEEA, IERELA, 1587 RO2H2ETHIET HEA

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

(DR 4 B ALZLLY Leave blank (2)7&}\_}:@%% ) 2 ALZLLY Leave blank
Name Relationship with the applicant
OfE BT 2 ALZLY Leave blank
Address
R EEALZLY Leave blank PEH A 2 ALY Leave blank
Telephone No. Cellular Phone No.
ﬂ J:- D %E ﬁ Vil 5{ "i 3 % & *E ﬁ ﬁ) D i “@.‘ ;u ° | hereby declare that the statement given above is true and comect.
HEE A (REBAN)DEBL /HiEEIEREA R Signature of the applicant (representative) / Date of filling in this form
A H
Month Day
T B HhREME
HENEE
Attention  In cases wherg = " . . e) must comect the part concemed
and signteir sCAPTZE  Noneedtofillin thissection
The date of pre
DS Hi(/)"‘(%‘ Agent or
DX 4
Name
()T 8 B BA <5 Ie No.




