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REEAFERA 1 AAREBAFESE

For applicant, part 1

Ministry of Justice, Government of Japan

£ OB KGR ERE W EF RN H G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B OB K B B

To the Minister of Justice

HNEE LR O RGREE R 7RO 2OMEITIESE, RO LBV FIEFTRFE1EF2 5T
B DHRFIEE L TS B OFEREO M ERFELET,
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.

5 R
Photo

40mm X 30mm

1 HEH I 2 %A H ¢ Jj A
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M B & 5 HiA:Hh 6 FERHE oA I
Sex Male | Female Place of birth Marital status Married /  Single
7 Mk ¥ 8 AEICHITDIE{EH
Occupation Home town/city
9 HARIZIIT DAL
Address in Japan
Telephone No. Cellular phone No.
10 g &E = QA ZHHIR &£ A H
Passport Number Date of expiration Year Month Day
11 AEBM GROWTINZYTDHLOEERALTEEN, ) Purpose of entry: check one of the followings
O 1 T#d%) O IT#H) O J 5 O J I3biEs)) 0O K #=Ey O LI##E)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L [{E3ENiRE)) O L 98 (E=)) | O M M- &) O NT#FE] O N TEfr ASCmak- [EERES )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N Ir#) O N g O NIRFEGE) (FF7EIEEh%) | O N ERE) (R ET) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
0O ViksERR15) ) O VIsERRE(25) ) O O l#47) B P 7 O Q &)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MERESEE (15) | O Y A% (25) ) O Y MAe%EH (35) ) O R R
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MgErES) (F2EE B S E %) | O RIUFFEIES) (EPAZHE) O RMUFETRE) R AEFE G |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T TBAADRHE ) O TOKEHR OREFE ) O THERHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TSP (151) ) O TeEEER P (15m) ) O TE R (1) ) O U lZofi)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETPEFEH B ® A H 13 bR ERE
Date of entry Year Month Day Port of entry
14 WHTE T EMIH 15 [FPEHE Of #E =T
Intended length of stay Accompanying persons, if any Yes / No
16 ALFE I FE T2
Intended place to apply for visa
17 #@EDHAERE H o &
Past entry into / departure from Japan Yes / No
(LFe el )2 IR U754 (Fillin the followings when the answer is "Yes")
[EIE~ LT 0D HH A [E]JEE S A H 75 i A A
time(s) The latest entry from Year Month Day to Yeal Month Day
18 J@EOIEREAGR T IEN F2 A A Ao
Past history of applying for a certificate of eligibility Yes / No
(BRECMAlasRLrga [ETE OB AL L2572 E%)
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 IRZFRAET DN EZT 2 EOFIE (HAEIMNIB T OLOEE T, ) XAZBER FIZLOUNEE T,
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
A (BARRINE ) Fiiz
Yes ( Detail: ) | No
20 ARERE ST HERICLD HEOA LI 3
Departure by deportation /departure order Yes |/ No
(LR lasR =58 ETE=S =] [ERIRPP S i & A H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1E BB (5 - BE - BB - 1« S e dlidgk - FHLACHE - U A - BUUE R &) B ORI B
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THIOEE, UFOMICIE A8 L CREFEEZTRALTTZS, ) - #

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

for A K 4 EAEHH FE-h M| RETEomm| B AR @A B

Relationship Name Date of birth | Nationality/Region v:;;e;':ﬁ;"fr‘:zt Place of employment/school

ER I — RS
RERIAKE A AL
Residence card number
Special Permanent Resident Certificate number

FRE

Yes /“l\‘l\o

&

Yes / No
T

&

Yes /“l\‘l\o
&
Yes / No

¥ 3IOWT, AT T 2581, EOF HEN—U O LBYIZEHL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, Rl R T 25 B I3 BIRRICREA L TR 37528, 70k, THFHE |, THGREEE |ITRDREEO%E1E, T1E B BUR ) O Z 3tk L TlEauny,
Regarding item 21, 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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() WiizRo L, HEFICBERFRAERLTRSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEEICE R T DA L2 eI L7581, ARSIV EZ 52 ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAFERA 2 P (TBZF) TE B G M TR RIE ) 5
For applicant, part 2 P ("Student") For certificate of eligibility

21 R Place of study
W8 FE gk R e B R E T S—

Name of school
(2)PIT(E 1 = = )EME _3371—
Address RAMHEILHFEITE22H TS Telaphone No. 03-3371-7267
22 BRI NP~ Bf& IR &
Total period of education (from elementary school to last institution of education) Years
23 IR (UIAEFF OF4E)  Education (last school o institution) or present school
(DIEFERBL O 23 O fE5r O k5 O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O &2k () O R%k: (5t O K% Ok O 5%
Doctor Master Bachelor Junior college College of technology
O @ O et O /N4 Oz (
Senior high school Junior high school Elementary school Others
@)5#54 ()22 UL A SLIA A A I H
Name of the school Date of graduation or expected graduation Year Month

24 HARFERES) (BB UIEFEERITBWCAARBHBEUNOHEEZTHHEIZFHAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] 3BRIZ L AFEBA  Proof based on a Japanese language test
(1) 3BR4  Name of the test (2) X 1x A% Attained level or score

(] BAGEHBEZ ST -2 BB S OV Organization and period to have received Japanese language education
e E

Organization

I : & H b & H T

Period from Year Month to Year Month

O 2ot
Others

25 HAGEFEE (BESFRICBOTHEEZ DL AICHN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
H AGEDHE UL A ARGEIZLDEE &2\ T T BB B K O I

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

RS

Organization
H ] - (o H b (o H T
Period from Year Month  to Year Month

26 WAEER O3 71ES (EEE, FHEKROZFEICOWTRATLIIE, ) MEHRIR T
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DA FEROH T F%H  Method of support and an amount of support per month (average)

O AN M O fEAMR B S A M
Self Yen Supporter living abroad Yen
0 75 B e 3o i k O %54 F
Supporter in Japan Yen Scholarship Yen
O Zofth M
Others Yen
(2)254 - HEATEE DRI Remittances from abroad or carrying cash
O AMENSOHELT M OAENSORE M
Carrying from abroad Yen Remittances from abroad Yen
(HATE HEATIRFH ) O Zoofih, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

OB T H (BHANNDHEGITETUITOWTRRAT LI E, ) T EREXO B AT

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.

DK 4
Name
OfE i EFEE S
Address Telephone No.
O (s 5 D4 FrR) CEGiTisasy
Occupation (place of employment) Telephone No.
@ I M

Annual income ) Yen




MEAZFERAI P (TE&%) TERE G AR E mE B
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIR (17 TIEAMR T S F AL UTE B2 R SRR L A 1SR A)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0OF OKX OF O#EK O#Er O%K O &R

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St ep ik O MR (BaR) -ME:aR) O = AZBEHKE B PNF PN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O BN En N DOHL O Bes | BAtRE - BB 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BafRE - Bl b 250k B OBk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(O E AR (EFR(DTIRZESARINUIZIGEICEEA) XEEURI AT

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

O S EBUF O BAEEF O #7523

Foreign government Japanese government Local government
O At tEHE AT AR ETEA ( ) O Zofth ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2R DFTE  Plans after graduation

O & O BARTOEF
Return to home country Enter school of higher education in Japan

O BATORR O Zoofh ( )
Find work in Japan Others

28 AFUTBTHHFENOE#EN (BT ER U N DS EIZFEAN)

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

(DK 4 QA NED R BARPESERE
Name Relationship with the applicant RABRBAF 59—
OFE T mamgmisiEs T B 2ES
s = 5 = =
Eih a7 RS
Telephone No. 03-3371-7267 Cellular Phone No.

29 HFEN, EEREAN, EBTRO2FE2EICHETHREA

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

(DX 4 @QARNEDRER
Name Relationship with the applicant
fFE Fr
Address
WEE S B E
Telephone No. Cellular Phone No.

U EDE ﬁ M B $ £z *H ﬁ HVEF A o | hereby declare that the statement given above is true and correct.
HE AN (REAN)DEL " HEEZEREH B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day
E B HESEREPFECICERNBICEENELERES, BFEAREBAN) PEREFEITEL, B4 7528,
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.

3¢ HYRFE Agent or other authorized person
(DK 4 OfFE Fr
Name Address
(3)FT SRS  Organization to which the agent belongs

i

E5% = Telephone No.




AT B HEE SRR 1 P (F'&=1) T R R RIE A 5
For organization, part 1 P ("Student") For certificate of eligibility

1 ANFEFDINEAND KA

Name of the foreigner to enter school
2 @SS Place of Study

(WP o BREXEMN RRAAERE 5

Name of School

()P TEH e b e i AL s -
Address HREAFEILHEITEH22&E 1S

e =
ARG A 03-3371-7267
Telephone No.

OENA I TBUE N B RS & X IEE

Corporation name

(i N5 (1341)
Corporation no. (combination of 13 numbers and letters)
(BO)IFZEEHE  Typeof class
O B O B il O & il
Day classes Day-Evening classes Evening classes
O #7774 Ml ONF BB ICLDEBIRELZ T HLEICFA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @EH (BAO—EH2E 74 UIA =Ry MEILEDHF LIV CE562a T, )
Correspondence course (including cases receiving credits for education via video or internet)
(O)EEFREHELES (BFENFEER, FEER, PERCUTNFROBEIZEEN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

(VA SR E O R O S EORE 4
GRFHATEFRL, PEE UL NEROBEIFEA) Yes No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O B3 3R OER O JhSATBUEN O B RFEN O FREAN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O A tEEE AN TR mMETE A O Z A ( )
Public interest incorporated association or public interest incorporated foundation Others
3 ANFHEHA £ H H
Date of entrance Year Month Day
4 EREEERRE(TELE T, ) IRFH
Lesson hours per week(including scheduled lessons) hours
5 FE£EX 4y  Registration
O Kb (f+) O K%k (E+)
Graduate school(Doctor) Graduate school(Master)

O kb GEEHA/EORHCISR) O K¥k GEESA/FOR#ICES) O K% (EHE)
Graduate school (Non-regular student / not study Graduate school (Non-regular student / University (Regular student)
through auditing courses exclusively) study through auditing courses exclusively)

O K% GEEHA/EOREEICIOZ2RY) O KF GEERA/FOHGHEICES) O FHKRF (EHAE)
University (Non-regular student/ not study through University (Non-regular student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively))

O EHIRT GEERA/FEOHGHEICELRY) O E#RY GEESHA/HEORGEICLD)

Junior college (Non-regular student/ not study Junior college (Non-regular student/ study
through auditing courses exclusively) through auditing courses exclusively)

O S5 r5r O st (FRE) O HE2t (F%Re)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)

O FEFR (—RERER) O AL
Advanced vocational school (General course) Miscellaneous school

O BAGEHEEE (KF) O BAGEAERE EHRF)

Japanese-language institutes (University) Japanese-language institutes (Junior college)

O BAFEBHEERE (FEFR) O BAGEAEEE (HREFR)

Japanese-language institutes (Advanced vocational school) Japanese-language institutes (Miscellaneous school)

W HAFEHEHRE (Toft)

Japanese-language institutes (Others)
O &S%EFE O 5 O /NFAR O Z o ( )

Senior high school Junior high school Elementary school Others




EEEERA 2 P (TB%) TER G R AR E R B
For organization, part 2 P ("Student") For certificate of eligibility

6 TR AR Faculty / Course
(6TREPE, K, HHKRTFE (WTRLIEIERAEEE L) ZBIRUIZHEITREA)

(Check the following item(s) if you selected Graduate school,University or Junior college including Non-regular course as your answer to question 5)

O &% O #EF O Bin%® O pa% O #E= O X%
Law Economics Politics Commercial science Business administration Literature
O "E% O =% O JEs O P O #HEF O =l
Linguistics Sociology History Psychology Education Science of art
O ZOf N3-SR ( ) O O fe% O T%
Others(cultural science/ social science) Science Chemistry Engineer
O R O KES: O &z O EF O
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofh B REF ( ) O KEE O Zofth ( )
Others(natural science) Sports science Others
7T FTE TEDHIER (5 TREFREIRL TGS IZREA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DAFFEEL
Name of research room
Qf g A RKA
Name of mentoring professor
8 HMRRREA P G THFEMAR~ AR EERL -5 A IZREA)
Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)
O T O B3 O Ex-E O #AH -tk O vEfE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O PR O AR - B O k- #ae O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others
9 fPIrEE X fhirE KAME (ESL) OREBIIZ SV CETHE  *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person
(DA FF
Name
(ERT
Address
QIAKREBUFIZ LD B8k 75 (SR LDOEEITTEN)
Registration number issued by the government (Fill in the following item if the applicant is a Viethamese national)
10 Z2¥EH (FE) Month and year of (scheduled) graduation A A
(R F O VTR 752 A 74 H 258 N) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))
11 AZHRR s N T 4R 1 F H
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
12 WA R, HAER B L OBRBEEFIIRFVAOHE OB TR, FEHORREFEOE AR oA -4
Management system, including the status of attendance of students, the status of compliance with the provisions of Article 19, paragraph 1 of the Yes / No
Immigration Control and Refugee Recognition Act, and the status of learning
U EDOREBABITFEZELHEEDVET A, | hereby declare that the statement given above is true and correct.
BEBBEA. RRERAOFA,/ PEEERSEA B
Name of the educational institution and representative of the educational institution .~ Date of filling in this form
£ H H
Year Month Day

B¥EE  Attention
HEESERBERBECIERBANRCEEREL-EE. FIBESEERERTETZITETHIE,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .




