AIFEEE B D =R EASRO BIR)

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

EHERKRRBELENRZFXMHFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

ANEEHRFR B

] FE =
To the Director General of Regional Immigration Bureau = =
HAEEB R OCEERGREESR TRO20MEICESE, ROLBYREETRFBIHFE2EIZ Photo

B A5MHCHEAL QD BEDIEAEDOZMFEHEELET,
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, Item 2 of the said Act.

1 FE-Hb g 2 EFERAA &® A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 P Rl 5 - & 5 MM 6 FHEOF 7 - B
Sex Male / Female Place of birth Marital status Married /  Single
Tk 8 AKRENZFITD/E{EH
Occupation Home town/city

9 BARIZRITHHEAE S

Address in Japan

CEErriass R
Telephone No. Cellular phone No.
10 JikZ &E = (VB ZNHIRR £ A H
Passport Number Date of expiration Year Month Day
11 AEBH ROWTNDGEYTDHLOERATIIEEN, ) Purpose of entry: check one of the followings
O I M%) O 1T#F) mRES O JI & E)) O K [=# O LT#H ]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{EZNEiE)) O M s - g8 O L [HF%E (%)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N THFgE] O N T - ASCongs - ERER ) O N TEe#E)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI EiE S (BFEE B | O O M7 O P I 0 Q THHE) O Y MEREEH (1)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R MRBHIE) O R TRFETEE) (PR B ESIE) | O RIMFFEES) (EPAKE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHAAOEEE S O TOKEEORBES) O THEEH
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O IeEESrm(151) ) O &EEREM (15 m) O =B (15 O U [Zofth)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFAA &® A H 13 kRRTEd
Date of entry Year Month Day Port of entry
14 JETEHIH 15 [FfEE OF I F -
Intended length of stay Accompanying persons, if any Yes / No

16 HXFEFRE T E M

Intended place to apply for visa

17 @BEOHANEHE A o- E
Past entry into / departure from Japan Yes |/ No
(LR TMAJ2RIRUIZEE4)  (Fillin the followings when the answer is "Yes")
[E1E= =] [ERURTsWNESiF & A H 2B 6o A H
time(s) The latest entry from Year Month Day to Year Month Day
18 A HE LTINS ZZITT-ZLOFE (B AREIMNCBITALDEETe, ) Criminal record (in Japan / overseas)
H (BFEMAE ) -
Yes ( Detail: ) | No
19 ABEREUTHE M-I LD HEOF " oo i
Departure by deportation /departure order Yes / No
(ERTIE VR LI5S EIE=g o ETORRE 4 H H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E FHLE (R - BLABE - 7 LSRR L) BOTEH

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

R
TR K 4 AFEAH g s RETE BRSO - @ e AL R 5

. . . - . Intended to reside Residence card number
Relationship Name Date of birth ~ [ Nationality/Region| & apolcantornot Place of employment/school Special Permanent Resident Certifcate number

U
Yes /No
EVARIAVAY-S
Yes / No
EUAIAVAY-S
Yes /No
(EVATIAVAY- 4
Yes / No
2002V, RERHZS AR T DM A IR R AL TR 528, ks, TIHE ), THESEHE IARD RSO S & IE il fl R 3T,
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”.

(%) HEZ RO L, BEEICUNEREEEZERL T RSV, Note: Please fill in forms required for application. (See notes on reverse side.)




BREANFERA 2 P (TBFD E R SRR REA 5

For applicant, part 2 P ("Student") For certificate of eligibility
21 1@F5C Place of study
(DA
Name of school
(2)FT {1 Q)EHE
Address Telephone No.
22 (B VDN~ Bf& FIE) i)
Total period of education (from elementary school to last institution of education) Years
23 iR (IR OFHE)  Education (last school or institution) or present school
(DIEFRRDL O 72 O {5 O IR O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K¥pe (i) O KR¥EE (L) O K% O IR O S5t
Doctor Master Bachelor Junior college College of technology
O &EFHFEFR O et O /g O 20 (
Senior high school Junior high school Elementary school Others
(25454 () I UT A RAA A 1 & H
Name of the school Date of graduation or expected graduation Year Month

24 HARGERES) (BHEER UIHAFEERICB VT HAGEHE LS OHEE 5T 5B ZHAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language))
[ #BRIZJDFERA  Proof based on a Japanese language test
(1) #3BR4, Name of the test (2) %313 B Attained level or score

O HARGEHEF 252 7- 2B 1R & OMAY] Organization and period to have received Japanese language education
e E

Organization

LUILR F H 05 £ A FT

Period from Year Month to Year Month

O =t
Others

25 HAGEFEE (BSEAARICBWCEBEEZ T 55 1ZEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

A AGEOZHE T AAGECLDBE 2% T - BE B K O

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

B4

Organization

H ] - i A b G2 H T
Period from Year Month to Year Month

26 MEE DX I ITIEEE Method of support to pay for expenses while in Japan
(DA ITEKL A ) SSp%A Method of support and an amount of support per month (average)

O ARANEH M O eSS A M
Self Yen Supporter living abroad Yen
O 7£ A & = A H O 48524 M
Supporter in Japan Yen Scholarship Yen
O 2 DAt M
Others Yen
(2)154 ~BE1TEE DRI Remittances from abroad or carrying cash
O SENSOEAT M O % ELDEE H
Carrying from abroad Yen Remittances from abroad Yen
(BEATH HEATHR ) O 2 ofth, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FEHE S Supporter
DK 4
Name
OfF i
Address Telephone No.
Ok (EhEsJe DA TR A
Occupation (place of employment) Telephone No.
@5 IX =]

Annual income Yen




MIEASERAS P (TBE) (ERT RS SR AL T
For applicant, part 3 P ("Student") For certificate of eligibility

(DFHFENEDOBIR (L) TSR R L QI UITE B RS L RE QBRI SITREA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox O=x OXKXK O OMEKX OME O8K O & &

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St il O MR (Es) -8R (aR) O = AZEHE O &AN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N -E ANOBLIE O 5| BIfRE - B B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B 5 | BAFRE - BLH (R 36 S ik B O O Z oA ( )
Relative of business connection / personnel of local enterprise Others

(B)REFe3aHE (L) TRZeZBIRLIZGEIZREA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4+ E B O B AEER O #7733 &

Foreign government Japanese government Local government
O A EETE A SUTA BN ( ) O 2ot ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZEEHDFTE  Plans after graduation

O J& O BAARTOEY
Return to home country Enter school of higher education in Japan

O BARTORNE O Zoofth ( )
Find work in Japan Others

28 AFUCBILHEEANOE#EN (B P T FR U NER OB EIZTEAN)

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

(DK 4 ()& N DR
Name Relationship with the applicant
FE BT
Address
BaEES PHEEES
Telephone No. Cellular Phone No.

29 HEEN, IEEMNFEAN, IEETRO2HF2EICHE T HAHEA

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

(DK 4 (2)A&N DR
Name Relationship with the applicant
E BT
Address
RAn EHEREE S
Telephone No. Cellular Phone No.

PIEDOEBARIIEEZELHELVIRA, | hereby declare that the statement given above is true and correct.
HIFAN(REAN)DEL HESVEREH B Signature of the applicant (representative) / Date of filling in this form

F H H
Year Month Day

E R PHSEAEPREEICCERNECEENRELLES, FEAREAN) PEEEFLITEL, B4 T2,
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.

3¢ HYIRZE  Agent or other authorized person
(D& 4 @F 77

Name Address
(3)PT B R AL Organization to which the agent belongs HEahide 7  Telephone No.




