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

R N ) —
APPLICATION FOR CERTIFI| On your photogragh, please

face forward in front of a

)\%ﬂ%ﬁ iy black or white background.

: : : : size of the photo is 4cmx E‘ E
To the Director General of {5 Regional Immigration p
TH A [ B R OV 2R e 1405 7 260D 2 DB IC He S X 3cm. It must be less than 3 Photo
BCHBIF B 4RICHEA LT\ 5 B OB & mgs L g4 months old 40mm x 30mm

Pursuant to the provisions of Article 7-2 of the Immigra
Recognitj - £ £ howing eligibility for the condi
provided d Act.

1 £ -t Ny

A.i T I Ll 4l 4

Please write your family name in alphabet
letters, the way it stands in your
passport.

2 E4EA A 19 4 O A A H

National ity/Reg Date of birth Year NMonth Day
3 K 4 LI, OO0 OO0
Name
4 M B B 5 HAHN =k 6 FmEOfE A - (B
Sex male / ale PlacW EHE REM Marital status Married / Single

(R ( THI TR -
H%T){accuf]tion FE Please write in Country and W thE Jt=E™

? E'Zﬁdress i WL R ALRSH/N B JIET 1-4-12 E3T A%k ALK
HARE S —628— T ah
Telephone No. 023-628-4927 Cellular phone No.
10 fikz: & = (2) HZhEAFR 20 H A H O H
Passport Number P1234567 Date of expiration Year Month Day
11 7\. HH) (ROWTINDEGT L6 DEEAL CL -t ,) Purpose of entry: check one of the fol lowings
O Py Ol ) mNRE= 03 By OK OL E)
“Denfacenr” “Ineteintar” “Artist” “Cultural Activitise” “Balicicue Motivitine”  “lnienalict”

= OL e (54

Please write in the date you are " P
y ss Manager Researcher (Trans

Please write in the airport of your

. . . : A =y
|etend|ng to enter Japan: slight changes FEZHEJ . DI>I Fﬁﬂi@@j .( entry into Japan.
will not matter. Skilled Labor Designated Activ
OR [EIRIGTE) OR
“Trainee” rn Training (i) “Dependent” “Designated > “Dependent of EPA”
oT FEIZIK)\U)EMEJ%‘%%J OT kA ORmE %) OT NERE OU [ZoDfh)
“Spouse or Child of Japanese jonal”  “Spouse or Child of Permanent Resident" “Long Term Resw.ent” Others
12 AETPEFHH 201 FOA A O " 13 ERErEds oz
I%;;e of eni%y Year Month Day Po{ié‘f er;g'%ﬁ —
14 A ET E MM 15 [FIfEE OF f - (B
Intended length of stay 14 or 67H " " U
16 H =
InutEerTJed E’eﬂ:ie Hfjo apply for visa = Please write in the place ef your Japanese embassy or
17 @BFEoHEAEE & - E consulate where you are going to apply for your viza.
Past entry into / departure from Japan Yes / No
FieT M) 28R LGS n the followings when the answer is Yes’)
Fl% 3 =] [IER R 20A A H H 76 20A 4 H H
dimala) T — Year Month Day to _ Year Month Day
18 If you have been to Japan before, write in EMCRBIT 2L D% &Te,) Criminal record (in Japan / overse)as) . @
the precise and correct numbers of times ) No
19 and duration of the visits. Mistakes will Yﬁ / @;@
obstruct your getting a Certificate of e%[ ° Sy pep Je = A
h Day

Eligibility. _ '%(s)

20 e . Be sure to circle one of these
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others two.
—] — D
;{f}iﬁ‘ Tﬁ ‘EE Z‘ EEQEH H % : ﬂij‘fﬁ Fﬁ%ﬁd ‘T‘J‘/JJ/J\TI‘EIHJ.EWJJH&’:
tended t
Relationship Name Date of birth Nationality/Region mtnhean e o resite Place of employment/school Residence card nunber
pplicant or not . . "
Special Permanent Resident Certificate number
- [EVAREAAY-4
___________________ %‘L’ i YesMo e
[ESAREAIAY-4
_______ N YesMNo N
If you don’ t have any relatives in [EAAREAAY-S
------- Japan, write ‘none’ in Japanese or o YesMNo Nl
. [ESAREAIAY-4
English. Yes/No
¥20 [ ST, FeiD N E T 25 B IS e A C R 2 2 &, 7k, [WHE) , THEREFEY ) IR BFE OB EITRHEAE T,
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 Traininlg" .
E— — - - —

(J8) EHEEHo L, HFECLERESEZER L TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BHEAFERA 2 P (TE%) [Samp | e] TER G SRR RE A )

For applicant, part 2 P (“Student”) For certificate of eligibility

21 IHFYE Place of study

& ®r IJ-IH?X$
Name of school
= e =
@it RIS AN IBT 1 — 4 — 1 2 GIEIEY | 023-628-4927
22 ERHHEH  (UNFRE~FEFRE) Please write in the name of the university you ZES
Total period of education (from elementar are endrolled in at present. Years
23 Eﬁ%@'—?@‘ (X if%q:‘@%ﬁ‘) Education, (last school or institution) or present school
(1) fERE R b O ke O R
Registered enrol Iment Graduated In school Temporary absence Withdrawal
O R¥pe () O K¥pe (B RF O ERF O FM5R
Doctor Master Bachelor Junior col lege Col lege of technology
O =578 O Heetg O Zoff ( )
Senior high school Junior high school Others
(2) %44, (3) ¥ FxgERAEAR 200 & A pg O n
Name of the school OO x# Date of graduation or expected graduation Year Month Day
24 HAFERES (HEERIEEERICTB O THABHEUNOHRE &% D5E1CEAN)

nguage ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

Proof

~

A
jg L You needn’ t write in Nos.24 and 25.
A
04
Ot
25 HJ JiE (%%%WK«%}U\\% =GR S PR N e WA

history (Fill in the followings when the applicant plans to study in high school.)
13 HARGEIC LD HE &5 T FE R KON

period to have received Japanese |anguage education / received education by Japanese language

# A no A A ENQ
Period from Year Month to Year Month
26 TEAEE DRI FIES  WMethod of support to pay for expenses while in Japan

(l)i#jﬁ/fﬂ((}ﬂ qzigﬁﬁ\‘%ﬁ Method of support and an amount of support per month (average)

O AAAHE ¥ DRSS 5k gt 80. 000 ¥
Self Yen Supporter living abroad ’ Yen
O TEHREFEAH M RN m
Supporter in Japan Yen
O #ofh Please write in the sum you are going
Others to get sent monthly.
(2) 2£4 « HE1T5 DRI Remittances from abroa
O SHED b OHEAT M U M E D B D% 80. 000 !
Carrying from abroad Yen Remittances from abroad Yen
(AT PEATHRH H
Name of the individual Date and time of Don’ t forget to write in Yen
carrying cash carrying cash your supporter’ s

telephone number.

(3) R&E X FH  Supporter

Wi AA

Please write in precise

information about your ‘ . “AAA
supporter’ s occupation. ':FEHI:ET'EOO_ i OOO
e =]
{ AA AT CEhey
Occupation (place of employment) ﬁiﬂ/ EBEAE] Telephone No. OOO_AAA

@ m 5, 000, 000

Annual income Yen In Japanese currency.




BHEASZERRA 3 P (I8%)) [Samp | e] ER B HE R EREE A
For applicant, part 3 P (“Student”) For certificate of eligibility

@) HEEANEDBMR (B (D) THEAMRE X AEAE X IIE ARG AEABERIRLIZGAICEN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

0 % 0 # P O 0 4 mEiils: 0 %K 0 %%

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mothe
O Steimsk O M (ER) - B (aRk) O ZAHEHKE O &A - HA

Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O E5IRAtRE - Bl %% B 0P = fin ()

Relative of business connection/pe ers

G FEGIMIR (R TR |5 e o e e | | |
Orggnization which provide scholarshif ¢ re to write this in. swer to the question 26(1) is scholarship)
SMEBUR O BHA
Foreign government Japanese
O AFAEEANUIARMEEAN ( ) O Zofl ( )
Public interest incorporated association / Others
Public interest incorporated foundation

27 I;E%ﬁé@%ﬁ? Plans after graduation
J

i 0O HATOH#Z
Return to home country Enter school of higher education in Japan

O BARTOR O Zoft ( )
Find work in Japan Others

28 HFEAN, HWEMEAN, EHE7EO2H 2HHEST 2 REA

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

LK 4 QAN & DBIfF

Name Relationship with the applicant SZAXZHE
B)FE pr

Address IWEEILEH/ME)IET 1 —4—12 EIRFEEAN WPKE

A Hemr RS

Telephone No. 023—628—4927 Gellular Phone No

UEORENBTIIEELMHEED D FH A, | hereby declare that the statement given above is true and correct.
EF%%A (ﬁ:ﬁ}\) @%Z/EF%%{/FEEEFJ H. Signature of the applicant (representative) / Date of filling in this form
& A A
Year Month Day
¥ B PHEEERAPHRE CERNBCEENELLEE, BFEA (REAN) PEREFZITEL, B4 T52 L,
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
SCHURE Agent or other authorized person
(WK 4 @
Name Address
(3) P B M B Organization to which the agent belongs EAE Telephone No




