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BREAEERA 1 A AR EBORFE S A
For applicant, part 1 Ministry of Justice, Government of Japan
¥ & KRB EMEHFZANFGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
s AEEHRE B
To the Director General of = Regional Immigration Bureau FE B
L B OV RGBT T 4 D 2 DL I Fe 3%, IR EB0IRER T4 1 E 2 BHC
T DM E L TS B OREAED RS HFELET, Photo
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.
1 FE- M 5 2 HFFEHA F H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3 K 4
Name
4 PRI 5 - & 5 A 6 BlEE DA 5 - E
Sex Male / Female Place of birth Marital status Married / Single
(] 8 AEIZKITDIEAH
Occupation Home town/city
9 HARIZIBITDHHEAR
Address in Japan
HERh BT
Telephone No. Cellular phone No.
10 Jiks (D&E 7 ) A N HIRR & H H
Passport Number Date of expiration Year Month Day
11 AEBH (ROWTNHLYTHLDEEATIEEZN, ) Purpose of entry: check one of the followings
O T M%) O 1A WERRE= O J T3y ) O K FRE O LT#RaE ]
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{E3ENERE) ) O M & -fE ) O L TF7E (55 | O N 58] O N i
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher" "Engineer"
0 N T STENR - EBREHS O N Iese] O N MR ETEE) (7)) [ O M84T7 ] WP ¥
"Specialist in Humanities / International Services" "Skilled Labor" "Designated Activities ( a/b )" "Entertainer” "Student”
O Q ke O Y MEEResEE (15) | O R IZEBEHE] O RUFFEEECY) O RIFFEES) (EPASE) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T I AARANOBURE S O TOKEE OBUEE ) O THEERE) O U [Zfth)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AEFEFHH £ H H 13 bRETEH
Date of entry Year Month Day Port of entry
14 AT E W1 15 [AfEE DA g - E
Intended length of stay Accompanying persons, if any Yes / No
16 AFEHFE T E H
Intended place to apply for visa
17 JEEDH A f - B
Past entry into / departure from Japan Yes / No
(LR TTAIZEIR L4  (Fillin the followings when the answer is "Yes")
1% 5] BT H N E]JE i H H b 1 H H
time(s) The latest entry from Year Month Day to Year Month Day
18 LA A LT AN EZITT-2OFM®E (AAREIMCBITELDAETe, ) Criminal record (in Japan / overseas)
A (RARRNEE ) -
Yes (Detail: ) | No
19 B ST E I 8D HE oA f B
Departure by deportation /departure order Yes / No
(B ol H BRI 5HE TP~ [ ESEOERE 4F A H
(Fill'in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E B BUE (5« B - BB - - SLAB Alik72 L) e OVl
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. TER A —RE S
foc A K 4 AFEH A B | FETE Lo TS i AFBIAEA AL 5
Relationship Name Date of birth | Nationality/Region w'l':;egs;?:a(’n;?i; Place of employment/school Specil Pe?ﬂ?:;ii?;i;:gtr&wﬁi;te number
EUAAYA S
Yes / No
EVARIAAY-2
Yes / No
[ELARIAVAY-2
Yes / No
EVARIAAY-2
Yes / No

K 20IZHOVWTE, FEHMAAN R T 05 A TMKICGEAL TR 528, 7038, THHE ), [HREZEE | ITBRDHEEDOBA TR A ETT,
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”.

(F) HRBRO L, AFEICHnE2EREEERL T RS, Note : Please fill in forms required for application. (See notes on reverse side.)




HEAZERA 2 P (T&%)D) TER G R0 e AL
For applicant, part 2 P ("Student") For certificate of eligibility

21 @S Place of study
(D% P mysmmp s B AR

Name of school

@PFTTEH e E o= = = Q)EME 5
X - —
Address EHEWETEEREE2TEI1HI13E Telaphone Y. 022-212-1635
22 B UNFERA~ I HEFIE) &
Total period of education (from elementary school to last institution of education) Years
23 IR (IEFHF OFAHL)  Education (last school or institution) or present school
(DTEFEIR DL O %3 O e O RZ: O Hn&
Registered enrollment Graduated In school Temporary absence Withdrawal
O R¥pe (ft) O K% (L) O K% O s IR O B2
Doctor Master Bachelor Junior college College of technology
O m % O Hreet O 2ot (
Senior high school Junior high school Others
Q)45 4, (A LA RIATE A F I A H
Name of the school Date of graduation or expected graduation Year Month Day

24 HAGERES) (BEERSUIKFEFRICEB O TCHARBEAE LUSNOBEEZ T H5EITFHEN)

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

O] 3ABRICLAEFRH  Proof based on a Japanese language test

(1)7RBR4  Name of the test (2) M IT A% Attained level or score

O HAGE ﬁig%aj’fgiﬁﬁﬁ%%&(ﬁ,ﬁﬁ i Organization and period to have received Japanese language education
BRI

Organization

LR F H b & H FT

Period from Year Month to Year Month

[ Z oA
Others

25 AAGETEIE (GHEFRICBWTHELZIT L5 EITEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school.)
AAGEOHE X3 AARFECLDHE 2% T T BEF R M O]

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

BERE4

Organization

1] - s H 25 i H %C
Period from Year Month to Year Month

26 MEEER DO IRITIEZ Method of support to pay for expenses while in Japan
(D FHEKROHFEE TS %EE Method of support and an amount of support per month (average)

O AANEH M O fEsMR g S B A M
Self Yen Supporter living abroad Yen
O 7£ AR E S FpE A M O 4854 M
Supporter in Japan Yen Scholarship Yen
[ Z A =
Others Yen
(2)3%54 - HE1TS5 DRI Remittances from abroad or carrying cash
O S EDHDHEAT M OAENSO®EE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH AT ) O Zofth ]
Name of the individual Date and time of Others Yen
carrying cash carrying cash
()RR E ST Supporter
OK 4
Name
OfE Bk
Address Telephone No.
Ok (D) AT
Occupation (place of employment) Telephone No.
@ X M

Annual income Yen




HEAZERA 3 P (T&%)D) TER G R0 e AL
For applicant, part 3 P ("Student") For certificate of eligibility

DHFENEDFLR (B TEIMRE X FH AU A RE I AH ARERIRUIGAISRA)
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%F O O O#HK RS O &R O &Rk

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
[ 5.2 datidk O B (as) -fEE(E k) O =2 AZE R O ZAAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN ANDBLE O B | BEAR# - Bt e S5k 2
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B5 | BAfRF - BLHAR 36550k B DBk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B etk (ERL(D) TR ZEIRLIZG A IZREA)

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

O 4t FE BUrf O B AEES O 1 5 AFEHAR

Foreign government Japanese government Local government
O A AEE AN ST EHEHEA ( ) O oA ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 FFEHDTFIE  Plans after graduation

O e O AARTOHES
Return to home country Enter school of higher education in Japan

O AARTORN O Zofth ( )
Find work in Japan Others

28 HFEN, IEEMNRFA, EETLO2E2TAITHE T HRFA

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

(DK 4 =% g ke s @A NLEDEAGR =,

Name ARV FFIFR Relationship with the applicant RABBEHE
OFE T apeuanERREBTE1%135

s —o12- AR

Telephone No. 022-212-1635 C7;7|Iular Phone No.

ULELDRREBANRITERELEAEIVEE A, | hereby declare that the statement given above is true and correct.
HEA(RBA)DEL HEEERERA B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day
T B HEEERBRHFECICRERENBFICEENELRE, HiEA(RBAN) PEEEFEZITEL, BATDHTL,
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.

$¢ HUYKE  Agentor other authorized person

DK 4 OfF 7T = R =
Name AddreSS Eiﬁilﬂgtﬂllﬁfﬁ B %BE*EZT E 1%13"5
(3)Pir Je 4% BA <5 Organization to which the agent belongs T afidr 7> Telephone No.

BIALSVEBER AP AR 022-212-1635




