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For applicant, part 1 Ministry of Justice, Gt of Japan
& OGBOE GE B W A OfF B OGOE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB Ok B OB B H
To the Minister of Justice
Photo

HABEEPER OEEREE S T R 2R EICE-SIE, kOrBVEEBTEB1HE2 B
B OEMCES LTV D EOIEREORMNERALET,
Putsuant lo the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
1he certificate showing ebgibility for the condifions provided for in 7, Paragraph 1, Item 2 of the said Act,

40mm X 30mm

Rearding Hlam 3, fyou possass yeur vali passpor, plase filin your nams 2 shown in (he pas
21fz-ou T, RENSFR T SE A IERIRICRAL TR M5, 2, THHE ), THEEE IEIPROS & (DR O RRL TS,
Regarding em 21, If thers is ot encugh space in the givan columns to wiila in all of yeur famy in Japan, flin and altzch a ssparale sheet

In addésion, take nola Lhat you &re only raquived fo fil in your family members in Japan for applisalions periaining lo “Tralnae® o “Techricel Intem Training”.

(i) mBM0E, FERCEE I BRE AL TTFSY,

Note : Flease fill in forms raquired for applicalion. (See noles on reverge side.)

(7)) GRS E LA AT LB 41T, R SR A it Ed,

the facts inan you wil be unf traated in the process.

Note: In case of fo be found that you have mi

1E o 2 4R B = EH
Hatiomaliy/Reagion Dats of bifth Year Menth Day
3K & |
Nama
Given nams
4 % Bl 5 6 BAEOHFIE # - ®
| Male Marital status Maried /  Single
7OHR % § FEICBITEER
9 BARIZBITDEEE
Address in Japan
EEES R ES
Telephone No. Cellular phone No.
wE 2 @A AR T A F
Passport Number Dale of expiration Year Month Day
11 ABBE (RoOWFNe S T30 0%BA TIZEND, ) Puiposa of enlry: check ene of the followings
O IT#R) O 17#%K] O J 0O J MozfLissh) O K =¥ 0 LI#hsH)
‘Professer” “Instructer “Artist “Cultural Actvitlies® “Refigious Acfivifas” “Journalist’
O L M=feii) O L ' (iEED) ) O M TiRE - 0O N TEFE) O 19 FEfe- A Soms- ER )
“Intra-company Transferes’ “Rasearcher {Transferss)” *Business Manager” “Researcher” “Enginaer i Speciallst In Humanilies / international Servicas”
O N ) O N i4e) O NI EEE (T EERhE) O WNMFERR (RARFrE) |
"Nursing Care” °Skiled Labor* "Designated Ackvilles ( Researcher or |T engineer of a designaied oig)” “Designalad Aoliibes (Gradusts ffom 2 universiy In Japan)”
O VIS ELRE(15) | O VIErERR(25)) 0 O I#fT) B PR 0 Q (5
*Specified Skiled Worker (i} " "Specified Skiled Worker { ii ) *Entertainer* "Sludent” *“Trainga"
O v MEAERE (15)) O Y M= (25 0y MEEEEY (349 O R I5HETE
“Technical Intern Training € | 1* *Tachnical Intern Training { i 1" “Technical Intarn Training ( iii ' “Dependant”
0 R M EER (RIFRFFER) | O RI%FEGE) (EPAZR) | 0 RUGEERR) (FHKZEEFRK) )
“Disgnaried Astibns [Dependant ol Reseorcher of IT engineer of u dasignatad org) *Designated Aclivies(Degendent of EPA)* "Designated Actvfliss{Dependent of Gradulate kom a univarsity in Jagan)®
0 T TIRENORBES 0O TrkEEORBES) O TIEEs)
"Spouse or Child of Japaness National *Spouse or Chid of Permanent Residant® “Long Term Residant’
O [ BERERE (151) 0O I=EEMERiEoe) ) 0O IEESMmE,)) O U reofh)
*Hi i (el “Highty Skilled Py fonall “hiighly-Skling " Others
12 AETEEAR = A ;. 13 LRETES |
Datg of ent Year Month Day Port of
14 FETEFEMR 15 [EfHEOAE L 3
Intended length of sta Accompanying persons, if any Yes | Mo
16 FFEHFFIEH
Intended place 1o apoly for visa
17 & AEE F - &=
Past entry into / deparlure from Japan Yes / No
(AR T4 )2 @R L8 4) (Filin the followings when the answer is “Yes")
[EIE=4 ] EROD A EHE F H 8 b B H
timaig) The latest entry from Year Menth Day o Yoar Menth Day
18 ko (e AT AR E e R E H - &
I i i ibil Yes [/ No
(LRl iR LS [E#k (=] (DHRZEN EforoE g0 =]
(Fillin the fellowings when the answer is "Yes") tima(s)  {Of these applications, the number of times of non-lssuance) time(s)
19 5E§§%ﬂﬂik1‘5ﬁﬂﬁi%§iﬁ;¢‘c®ﬁﬁ§l( BAESMBITHLOE ST, ) M EEER FICLsnsEEh,
Criminalrecord (in-Japani § ing-di fions due to traffic violations, afc.
#H (BEHPAE Vo dm
05 { Dalal, X } 1 HNo
20 REFNISULHES S lCSHEOFE | Ao M
Doparuraby Jon-departure-ord Yes [ No
(LFECTH SRR L) Bk B IGEORRE A A
| in ihe follg whan the answ gs’) late pature by Year Manth Day
21 £ OB (S0 - B T - S5 - 402 AL AR (B4 - BBk,
Family in Japan {father, mofher, spouse, chiidren, sibiings.arandparents, uncle, sunt or others) and cohakitants
A (g oEa, LTOMICER SRR UREEETALTSSN ) » &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
EFH-FHE
ol & 4 AFEAR |E B R REreoas] SRR RS B TS
Relationship Namo Date of btk | NatonaftyRegion | seiiiersis Place of employmentischool PR tesierlt- -
#E
Yes /Mo
AR
Yes { No
A&
Yes { No
A
Yes / Mo
W AT T, B A R P T DR A L, MeIEe B 51 BA S — T R DI Sl T S,

*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
country.

* No.17

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

* No.18

If you have applied to
universities other than
Yamagata University, please
indicate the number of times.

¢ 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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1|1

[ERERTBEAAERNRFE LTALOQ]

* No.24(2)(3) Write the name and
the date of expected graduation of
your school.

*N9.23 _ * No.24(1) Select “In school”
Write the total period of and your course you are now
education you take.
RIEAFERRA 2 P (TB%) tER Vet 2R Al A
For applicgnt, part 2 P ("Student”) For te of eligibility

2T _ (ARSI _
TR Rt perfilEr TE4-12 )aﬁf;u. 023-628-4927
23 {EFARE USRI EIE) GE
Tn!al period gfedlcation (from elementary school to last institution of education) Years
Rl LIRS O5FE) Education (last institution) or present school
1)Tri‘4i?51 0O z% O e
Registered enrolliment Graduated Temporary abse
O K (k) KEFT, O #HP5eEE
Doctor Junior college College of technology
O B [ O Zoff (
Senior high school Junior high school Elementary school Others
2yt (DEHE AR RLARE R G A
Name of the school Date of ion or expected i Year Maonth
25 #RIME (I SAF NI B UVE I S A e s S LARR O L DI ZIRD) 2TEA)
Persanal history{Work experi educational background for the last 5 years {limited to those after granmatigni_%m senior high school))
3 % LT 3
Start R IEE Start Finish FRIEE
[H] H 5] H Personal history H H e H Per: Flory
Year i Month | Year i Month Year § Month | Year § Month
//
26 AATERES (WHEEHUREMEELCBYTA KW&BNF%‘%H%% Fizat )
Japanese language abifity (Fill in the followings when the applicant f¥ans to study at advanced vocational school or vocational school
(except Japanese language))
O #Eni- L55EH Proof based on a Japanese language test
(1) %4 Name of the test (2RI Aftained level or score
[0 B AR &5 - ST e i R TR R Qrganization and have received Japanese language education
HEBI4
Oraanizal
1G] - i e S R ¥T
Period  from Year Month fo Year Month
O Zofh
Others
ation by Japanese language
Period  from Year Manth 1o Year Month
28 WRERO IR HES CEER, FRECERCOVTIEATLIL, ) BRI
Methed of support to pay for expenses while in Japan{fill in with regard to living expenses, tuition and rent) * multiple answers possible
(1) H ik O H V8 3 Method of support and an amount of support per month (average)
0O & ANEH 8 O e hE A 2
Self Yen Supporter living abroad Yen
O £ BT & A | 0 ‘Lﬁ & M
Supporter in Japan Yen ip Yen
0O it M
Others Yen

(FEW L E (M ABSEETIIOVWTREATALE, ) BB ORI
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.

* No.25 Work experience
and educational
background for the last 5
years.

* No.26 Please fill in
your information
about Japanese
language study
history.

* No. 27
Leave blank.

No.28 (1)
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 >

Qoney from scholarship /

DK 4
Mame
ofE i
Address Telephone No.
'\me (s e i) ARG
ion (place of empl ) Telept No.
@ !
Annual income Yen
i + No.28(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.28(1), please write your information with your account balance.
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BEAEMERAI P (ME2)D TERT AR SIE A 5

For applicant, part 3 P ("Student") For certificate of eligibility

(WFEANEDOBIR (1) CEAMRER S # R SUIE 1R B A AU BIR L7520 )

O AMEEIF O AAREBUF O H5 A F g
Foreign government Japanese government Local government

O AE8AENE N SUTA TR ETE N ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
29 FEEBLDOTIE Plans after graduation

O BATORLE O Zoft ( )
Find work in Japan Others
30 AFRITIRITDHFE AN GRFEN R FEROUT/NFR DL EIZFEA)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
DK 4 @ANEDRR
Name Relationship with the applicant
(fFE Pr
Address
B B3 e ey
Telephone No. Cellular Phone No.
31 HEEN, IEERBEAN, IEHETRO2F 2HITHIET HRBEA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
DX 4 QAN EDRIR
Name Relationship with the applicant
fE Fr
Address
AR WAL
Telephone No. Cellular Phone No.
ko uL ﬁ?ﬁ I_}—] (} X T £z L { 1& HOFEH A . | hereby declare that the statement given above is true and correct
HFEANACEN) DEL B u,j: SVERKAEH B Signature of the applicant (representative) / Date of filling in this form

i H H
Year Month Day

E B HEEERERFEECIE 'L’rt%‘ZL‘\J‘?F(L'/"’:'
HEEE(ERCE R BITHREEA (RELA

Attention  In cases where descriptions have changed aﬁer f[hng in th\s apphcat\on 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)

FHEEAN (RBEN) B EEEFTaiTIEL, BAT52E

O [ 0O BACOIES: 4
Return to home country Enter school of higher education in Japan

\

Select when you will or

supposed to receive
scholarships.

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan ¢ ] N028(3)
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother bet d th
O Stafhfik O R (B5) BBk () O % AHFHB O ZA-mA etween youand the
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance supporter you s howed in
O K0 N DB O 5 | BGR - Bl (32 5k 5 No.28(2).
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hes | BafR+# - Bl 3 S B o % 0O 2o ( )
Relative of business connection / personnel of local enterprise Qthers
(DB 3R (1) TR BAERIR U356 (SR S HORI AT
Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible M N028(4)

%

No.29

Select the plan after
finishing STEP-YU.

~

No.30,31
Leave blank.

% HukE Agent or other authorized person
)X 4 @fE Pr
Name Address

(3)FT B % Ba A% Organization to which the agent belongs

Eah s Telephone No
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