How to fill in “Application for Certificate of Eligibility” (1)

Please write accurately as you instructed not to cause any trouble in
applying for your VISA.

RIS D =H (55RO ZBIHR)
HEEAEERA 1

For applicant, part 1

B A EBT R
Ministry of Justice, Government of Japan

B R WREGENEXMNREHF
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B B K BE B
To the Minister of Justice
HAEERER OCRERBEES7RO2OMEICESE, ROLBYFHES7T4B1IHEE2RIC
BFDRFICEAL TS EDIEATORFEHMLET,
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.

| m e 7 o >
eg Date of birth Year Month Day

5 A
Photo

40mm X 30mm

Family name Given name
3 K 4
a
4 M B 5 - % 5 HiAh 6 FRiRE Of % A - =
Male / Female |_Etam.m.muh_| Marital status Married /  Single
7 M % |8 AENCIIT AR M
tion Home town/city
9 BAITISIT DM K N
Add,ess,,,j‘apa,, Wi R IR /NS BT 1-4-12 ESI RS R AL RS
TEREES 628 BT EREES
Tel hone?io‘ 02d-028-402/ Cellular phone No.
10 ffes FEF = @)A ZHIR F A
Pass| Number, Date of expirali Year Month Day
11 AEBB ROWTIOIZYE TEHLOE|A TLZEN, ) Purpose of entry: check one of the followings
O 11842 O 17#%H) 0O J a4y 0O J I3fkiE&sh) O K 5 O L)
"Professor” “Instructor” “Artist* “Cultural Activities" “Religious Activities” “Journalist
0O L M{e3eiixi)) O L 575 (EE) ) O M MEgE -8 O NI O N T A - EpRers)

"Researcher" “Engineer / Specialist in Humanities / Intemational Services®

O NTHRETES) (KRR FFHE) |

"Designated Activities (Graduate from a university in Japan)”

"Business Manager”

(T
O N M56E) O NI EESH (FF5eiEihes) |

"Skilled Labor* “Designated Activities ( Researcher or IT engineer of a designated org)*

pany T
ON i)
"Nursing Care"

O VI EREE(15) ) O vk ES#E(25) ) O O e W P g 0O Q IwfE)
“Specified Skilled Worker (1) * “Specified Skilled Worker ( i )" “Entertainer* ~ "Student" "Trainee"

O Y MERERE (15) ) O Y MEaeRE (25)) O Y MaEsHE (3%) O R ISIEHTE)

“Technical Intern Training (i )' "Technical Intern Training ( i )* "Technical Intern Training ( Tii )" “Dependent”
O R MRy ETE B (FF 28 WS 5 HE) ) O R ETES) (EPAZIR) | O R ETER) (AH R EH FIE) )

1T onginoer *Designated Activities(Dependent of EPA)* *Designated Actvities{Depandent of Gradutate from a university in Japan)®

O T IMEAAORBES) O Tk {EE ORMES) O TIEEHE)

“"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" “Long Term Resident"
O IEEREPI (151 ) 0O IEEERERIRE (1580) ) O IEsBEEPNE (15) ) O U ot

"Highly Skllled P al(i)(a)" "Highly Skilled F ional(i)(b)" "Highly Skilled F fonal(i)(c)” Others
12 AEFEEARB iz A A 13 ERRFEd
Date of entry Year Month Day Port of entry
14 HFET EHIM 15 [FffEEOHE Ao R
Intended length of sta Accompanyin i Yes / No
16 ZEFEH 5T EH
Intended place 1o aj visa
17 @EOHAFE Ao dE
Yes / No
(LRTIA JERIRLIZ584") (Fillin the followings when the answer is *Yes")
[GIE e [B] AT H A [E F A B 25 @ A &]
fime(s) The latest entry from Year Month Day to Year Month Day
18 éﬂgﬁﬁ:ﬁmé‘?é’z&ﬁ&ﬁﬁf::&@ﬁ% (BABEMCEITDLD%EE e, ) Criminal record (in Japan / overseas) ; -
Yes ( Detai: ) 1 No
19 GBEMH IHEMGSICLOHEOH F HE
Yes / No
(LRTIHIERRLISBE) [EIE%3 B EEOXERE £ A A
(Fill in the followings when the answer is "Yes" time(s) The latest departure by I Year Month Day

20 7E B K (-5 BB - F - b ibsk/2d) R OURE#
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (THIOWBEE, LT ORICIE B BER CRBEEZLALTIEE, ) - 8
Yes (If yes, please fill in your family in Japan and co-residents in the following columns) / No

L] K 4 EEAR (@ 8@ smmreors| 8554 FRBEELTR

Relationship Name Date of birth Progedebioged Place of employment/school

R
Yes/No
I

EWH—F &
FERUK T RS
Residence card number
Special Permanant Resident Certificate number

Yes /’N‘o
-
Yes/No
5w

Yes/ No
2012V VT, ORI R S5 S A IISHNTRAL CIRH 58, /a5, THHE), THEEE ) ICRoF OB SIZRRFTETT,
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 altach 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”.

*Photo
Photo is not needed to paste.

* No.3

Write your name in
alphabet capital letters as
written in your passport.

* No.5
Write your country and city

* No.8
Write your complete current
address.

* No.12
Write your schedule as of
now.

* No.13
Write the port or airport
where you enter Japan first.

~

* No.16

Write the name of the city
where the embassy or
consulate in which you
apply for within your

\iountry. y

* No.17

If you have been to Japan
before, write the number of
times and duration of your
latest visit accurately.

¢ No.18, 19
Be sure to circle Yes or No. If
yes, write details.

(i) WEmB RO L, BIiFICL82 8 HEERL TFEV), Note: Please fill in forms required for application. (See notes on reverse side.)

* No.20

Circle yes or no. If you
choose yes, write details
and if not, write “none”.




How to fill in “Application for Certificate of Eligibility” (2)

* No.22
Write the total period of
education you take.

* No.23(1)
Select “In school” and your
course you are now in.

No.23(2)(3)
Write the name and the date of

expected graduation of your
school.

* No.24

Please fill in your

RELFERA 2 P TEZ)D EHSHGREREA
For apglicant, part 2 P ("Student”) 7 certificate of eligibility
21 JEEEST Place of study
4 " )
Name of school EZ KRN R
2)F7EHE GUEFES 28—
Address WAL RE /DB )BT 1-4-12 Telaphene Mo, 023—-628-4927
22 (B~ A TE) M/ E
Total p of education (from elementary school o last instituti education) Years
23 PR CUITESETOEERE)  Education (Jasfschool orinstitution) or present school
(DFEERRIR O =3 O th 0O fk2Eh O g
Registered enroliment  Graduated In school Temporary absence Withgrgwal
O REpe () e () O K% 0 ?ﬂ@ = O 92
licictor X Bachelor T college Ccllege of technology
O & %552 O R o, (
Senior high sch Junior high school Elementary schog Cthers
2)F 4 (BFEFE T2 A S AR k== A
Name of the school Date of gradualjerfor expected graduation Year Month
24 BAERREY) (FEFRXTEEERICB A SHEUBLANOEELZIBHBITEA)

Japanese language ability {Fill in the foliowings when the a nt plans to study at advanced vocational school or vocational school
(except Japanese language)}

O 3ABRIZLADFER  Proof based ona J
(1)38BR4  Name of the test

ese language test
Attained level or score

(2) BT Rk

[ BAGEHEEZ32 0T T-2CE R & UMHART Organization and period to have received Japanese language education

BT A

Organization

HAR

Period from

H F7T
Month

== B b i
Year Month fo Year

O Zdfth /

Others

BIZREA)

plans to study in high schoal)

Organization and pcrlod to ha.'e received ,aganesa Ianguage education / received education by Japanese language

Organization
HiR - = A »b e A ¥T
Period _from Year Monin o Year Monih

26 WTEBROZHAFIESE (ERR, PRI OFEICOVTREATHIL, ) KEEGER A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DFEFIFER OB Y F%EE  Method of support and an amount of support per month (average)

O AAAHE M O ESRFE T rEaR M
Self Yen Supporter living abroad Yen

O 3gxe !

/- No.26 (1)

information about Japanese
language study history.

* No. 25
Leave blank.

=<

Write the monthly amount of
money you get.

* Self>
Money from your savings etc.

* Supporter in Japan—>
Money from supporter living
in Japan

* Supporter living abroad
->Money from supporter
living outside of japan

* Scholarship >
Money from scholarship

OERREHFEAA M
Supporter in Japan Yen Scholarship Yen
O =oft, =]
Others Yen
(2)i£ & - HE1TE DB Remittances from abroad or carrying cash.g-
O AL E D 0HET B OAEPSOES !
Carrying from abroad Yen Remittances from abroad Yen
(ETE BITREHA Yy O o s
Name of the individual Date and time of Cthers Yen

carrying cash T camyingcash
CREZAE (BEHANNDESIZIETIZIOWTERATIZL, ) XEBEEROBIHEE

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 formaj.

DK £
Name
@t BFr BEEEE
Address Telephone No.
Ok (BB EOAFR) BEES

Occupation (place of employment) Telephone No.

@% I _ B

Yen

o /

K No.26(2)

Fill in if you receive money
from supporters. When you
carry, write your name and
date.

* No.26(3)
Write your supporter’s all information. If the supporter has already retired, please fill in the bank account
balance. Write your supporter’s complete current address.
In case you select “Self “ at No.26(1), please write your information with your account balance.




How to fill in “Application for Certificate of Eligibility” (3)

REASERE3 P (TE2D EHERBELAEM
For applicant, part 3 P ("Student") For certificate of efigibility

* No.26(4)
Select the relationship
between you and the

(DHFEALOBR (LROTEMRE AT AEUIE A ERXAEAEEBRUCBAIEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japar)

O%x 0F 0Ox OF DEKX O# OB O%B

Husband ~ Wife Father Mother Grandfather ~ Grandmother ~ Fosterfather  Foster mother .
O R OB (BR)-BR>EE) OZAKESRE  ORA-HA supporter you showed in
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance No.26(3)
O xR A-mAORE O Heq|BafRE - S-S E
Relative of friend / acquaintance Business connection / Personnel of local enterprise
0BG BtRE - Bl RSB DR IE O #ofh ( )

Relative of business connection / personnel of local enterprise Others

G EFEETRME (LR TREEERR UGS ISR R EERR T
Qrganization which provide scholarship {Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible * N 0.26(5)
O S EET O BAREBU 0 #5AHME N Select when you will or
Foreign government Japanese government Local government supposed to receive
O AFFEEEATAREEEA ( ) O *off ( ) scholarships.
Public interest incorporated association / Others
ic i ion

27 FREBDOFE  Plans after graduation
ORr H O RATOES
Return to home country Enter school of higher education in Japan

O BATORR O #0fh ( )

Find work in Japan Others
28 AITBITHHEEADOEE N BFEERPER I PNEROZEITEA)

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

WK 4 QA ANEOBEF
Name Relationship with the applicant
@F P . No.28,29
Address L blank
= r =] V .
EIEES BHBEES eave blan
Telephene No. Cellular Phone No.

20 HEEA, BENREBA, BEETEO2E2EEETHNEA

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

ame Re\atwonshlp with the applicant
OF T wpRumsmbElir —4—12 EixEmALBXS
EREe _aon_ HEEREE S
Telephone No. LRI R Cellular Phone No,

P EORENEIFEELHEDVETA, I hereby declare that fhe statement given above is frue and correct.
HEE A ((RBA)DEL /HEEERAEHR B Signaure of the applicant (representative} / Date of filing in this form

= H =
Year Month Day

H B HHEERATHEITKESNACEERELLSS, BIBARBNPEEFFRETEL, 47528,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
{representatwe\ must correct the part concerned and sign their name.

3 HIRE Agent or other authorized person
WK 4 fF Br

Name Address
(DFTEBRERIS  Organization to which the agent belongs BEEEHE S Telephone No.




