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For applicant, part 1 Ministry of Justice, Gt of Japan
T OE B R EENEZMNPHE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB Ok B OB B H
To the Minister of Justice
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Pursuant to the provisions of Article 7-2 of the Immigration Control and Refusges Recognition Act, | hereby apply for
1he certificate showing ebgibility for the condiions provided for in 7, Paragraph 1, Item 2 of the said Act,
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*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.l6

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

* No.17

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

* No.19, 20
Be sure to circle Yes or No. If
yes, write details.

* No.21

Circle yes or no. If you
choose yes, write details
and if not, write “none”.
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* No.23 * No.24(1) ¢

Select “In school” and your
course you are now in.

Write the total period of
education you take.

No.24(2)(3)
Write the name and the date of

expected graduation of your
school.
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Please fill in your
information about Japanese

/ F | language study history.
gle 3 ears|
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(DTEFERIR O %% O R O 8
Registere:t‘i enrollment Graduated ‘Temporary absence Withdrawal * No.26
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Japanese language ability (Fillin the followings whej Pplicant plans to study at advanced vocational scheol or vocational schoof
(except Japanese language))
O #BRIC LD Proof based on a Japanese language test
(1)A54  Nameof the test

Attained level or score

()BT AS

K No.27 (1) \

Write the monthly amount of
money you get.

* Self->

Crganization and pericd to have received Japanese language educaficn

(1 HASBEEL S-SR ORI

Money from your savings etc.

* Supporter in Japan—>
Money from supporter living

in Japan

HEA
Organization
K1 ¥ A b i A FT
Period  from Year Month to Year Month
26
Organization
HifE: i B &b 2 ¥T
Period  from Year Manth fo Year Month

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

* Scholarship >

KMoney from scholarship /

21 WEBOIHFIEF VEEYE, FRLUREICOWTEATALE, ) NEERIN of
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent} * multiple answers possible
DEHFFERVA YT HLE Method of support and an amount of support per month {average)

O FAAHA & O AR HE AN
Self Yen Supporter living abroad

O EHBEEHHAR & O ®B%e
Supporter in Japan Yen Scholarship

O 0, M
Others Yen
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~ Neme
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Address

[ G
Telephone No.

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

!

Yen

Yen

Telephone No.

@OfE (BBRDETR)

Cecupation (place of employment)

DE I

Annual income Yen

No. 27(2)

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.27(1), please write your information with your account balance.
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Public interest incorporated association / Others
Public interest incorporated foundation ) NO.27(4) X
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Name Relationship with the applicant RAKXFWA . N0.29, 30
() BT Leave blank.
Address
EERD HHERSE S
Telephone No. Cellular Phone No.

30 HFEA, BERBEA, BETEO2E2HITHETHREA

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

(DK 4 QA NEDBALR
Name Relationship with the applicant

(3ME BT % > ~o N »

O T iRt aNET —4—12 BIAFHEALBXE
B B AT

023-628-4927 7 B Z

Telephone No. 2402 2 Cellular Phone No.

U EOEBEBANBTIEELEELDVEE A, | hereby declare that the statement given above is true and correct.

HEACFEAN)OBL HEEERERH Signature of the applicant (representative) / Date of filling in this form
i A u
Year Month Day
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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)
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Name Address
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