RIEEFHE NS D= (F KD FER)

BIE AR 1 HOREBUF LGS
For applicant, part 1 Ministry of Justice, Government of Japan
T EWKRBEEHEFERNMNEBGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
NEERRE B = ®
To the Director General of Regional Immigration Bureau =
A I B OV RRRIE T T S D2 DHLE I K53, IR L 30 IRIES T4 LS 25 Photo
BT DHRMFITEEL TOD B OREAED RS2 HGELE T,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.
1 FE ok 2 EEAHAE £ H =
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 £ Hl 5o K 5 Az 6 BB Of £ - E
Sex Male / Female Place of birth Marital status Married /  Single
7O 8 AREIZHITDIEMAH
Occupation Home town/city
9 AARIZRITDER
Address in Japan
BT RS
Telephone No. Cellular phone No.
10 ficd D&E =5 (VB ZhHIRR £ A H
Passport Number Date of expiration Year Month Day
11 AEBB (ROWT LY THEDEEAL TEENY, ) Purpose of entry: check one of the followings
O 1 %) O I T#E) 0O J Il O JI L&) ) O K IR#U O LI aE
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [MeZEpiisg) O M & - fEE O L Torge (E8)) | O N #f%e] O N [HEAf
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher" "Engirleer"
O N TS EBRER) O N gl O N MRpEiEsE) (o - m) | O O l#lf7) WP 7
"Specialist in Humanities / International Services" "Skilled Labor" "Designated Activities ( a/b )" "Entertainer" "Student"
O Q MJHE) O Y MEresdE (15) O RIFEEHE O RIGFEEECN)) O RIUFFEESE) (EPAKIR) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T ITHARADEAEESE O TUKEHRORMEHE S O THEFEE) O U lZoft
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AETEFEA A F A H 13 kT Ed BT Zo3%
Date of entry Year Month Day Port of entry -
14 HHE T EHIH 15 [FfEE DA f - &
Intended length of stay Accompanying persons, if any Yes / No
16 ARG T
Intended place to apply for visa
17 wEOHAEEE F - E
Past entry into / departure from Japan Yes / No
(e oA J&IRL72854)  (Fillin the followings when the answer is "Yes")
[EIE~' =] [ERURQLIAPNES)i £ A H 2B F A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUSEZHALTANSZZ -2t (H AREIMCBITALOAETe, ) Criminal record (in Japan / overseas)
A (BIERINE ) - i
Yes (Detail: ) | No
19 SREREIOTHER SIS HIE O A H o
Departure by deportation /departure order Yes / No
(LRCTH IR A [EIP> | ETOXEE £ H A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E HBUE (5 - Bl - BARF - -« SLob k72 L) K ONRE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TERE I —RE S
foe A K 4 AHEHAH fEed R RUETE LRl AL G S
. . . - . Intended to reside Residence card number
Relationship Name Date of birth [ Nationality/Region Wit; app“c‘am or ot Place of employment/school Special Permanent Resident Certficate number
EVAAAY S
Yes / No
[EVARIAVAY-S
Yes / No
EVARAVAY -
Yes / No
[EVARIAVAY-S
Yes / No

K 20120V THE, FRRIAR R T DA IIRIRRICRRAL CIRAE528,  7eds, THHE ), THREES IR HFEOGAIRE R R E 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 Training”.

(%) HEZHO k-, RFHICnE2EHAERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




MEAZEERA 2 P (T8%)
For applicant, part 2 P ("Student")

TERE B RS REE REA F
For certificate of eligibility

21 1B Place of study

W% T AT HLTIATEMRER BRESH
ame of school
A e =
@PFER 5 pr e R LA 4—6 ()ak % 7 06—6367—8511
Address Telephone No.
22 EFHR VN~ T HE) #®
Total period of education (from elementary school to last institution of education) Years
23 EeHREEE (UIIEZFF OFRE)  Education (last school or institution) or present school
(DFEEEIRDL O 3% O fE5 O k= O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O XR%Fpe (Fit) O R¥ke (Ef) O X% O AR O B
Doctor Master Bachelor Junior college College of technology
O w5 O e O Zofth (
Senior high school Junior high school Others

(2)FH5 4 (3)AF 2 T A2 SLIA 4 A H i A 5]
Name of the school Date of graduation or expected graduation Year Month Day

24 HARFERES) (BEFER UIFFEERITE T HARBHE LSO E ZZ T D5 EIZFAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language).)
(] FBRIZLAEFEBA  Proof based on a Japanese language test

(1) 3 B4, Name of the test (2) 32k

Attained level or score

U AAREHEZ T 7-2EHEET K& OMATE] Organization and period to have received Japanese language education
B4
Organization
I - H H 5 H H %T
Period from Year Month to Year Month
O Zofh
Others

25 AAGEFEE (GHEFARICBVWTHELZ T HHEITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school.)
A ARGEDHE X3 A AGEIC L DT 22\ T T BB B K& O

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

PRBEE4

Organization
H R - 4 H b 4 H T
Period from Year Month to Year Month

26 MWAEEDOXFIFIED Method of support to pay for expenses while in Japan
(DX HER A FEE I SP%EE Method of support and an amount of support per month (average)

O AKANAHE M O fEAMEE SO A H
Self Yen Supporter living abroad Yen
O 72 B R B S E A M O 5224 M
Supporter in Japan Yen Scholarship Yen
O A M
Others Yen
(2)154 - H#E{TEEDBI] Remittances from abroad or carrying cash
O AAESO#ELT M O%E»LDEE =
Carrying from abroad Yen Remittances from abroad Yen
(AT H BEATHRH ) O Zofh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FEHE SLFPH Supporter
DK 4
Name
OfF pr A
Address Telephone No.
QR (s Je DA FR) A

Occupation (place of employment)

@ X

Annual income

Telephone No.

Yen




REAZFERAI P (TBZF)D TER A AR R
For applicant, part 3 P ("Student") For certificate of eligibility

4 FFFENEDBIFR (F3() CIEAMRE S AHUUIE H R B A HE AR5 ICHA)

Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox Ozx% 0OKx O O#EARX O Rk O &R O &R

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St o dfidk O A (AAQ) «fUR: (AR O = AZHEEE B YNT PN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN A OB O Hes | BafRE - Bl 26 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bu5 | BAfR+ - Bl 35T B O Blik O 2o ( )
Relative of business connection / personnel of local enterprise Others

(B Fa 3 etk (LFR(D) TRFZEZ BRI ITFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 [ EUrF O BAE B O H05 NFe [ 4

Foreign government Japanese government Local government
O A48 E N ST M E N ( ) O Fofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZRZEH DT IE  Plans after graduation

O J O HARTORES
Return to home country Enter school of higher education in Japan

O HARTORET O Zof ( )
Find work in Japan Others

28 HFEN, IEEMEEN, HEHET7RO2F2EICHETHREEA

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

DI % g nnrzrgmss Bamer  OFASOBR gy
Name Relationship with the applicant

<3>%dr§£ T530—0024 ARMILRILIEEI4—6
A _ _ BB A
Telephone No. 06—6367—8511 Cellular Phone No.

UEDOEZEBEANRITEELEEDVETA, | hereby declare that the statement given above is true and correct.
HEA(REA) DEL HEE/EREH B Signature of the applicant (representative) / Date of filling in this form

i H H
Year Month Day

T B PHEEEREPHRECICERANBICEENAECEE, BEA(RBEAN) PEEEFTZITEL, B4 1528,
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¢ HUIRFE Agent or other authorized person
(DK 4 OfF pr

Name Address
() B g R A% Organization to which the agent belongs EEEFE = Telephone No.




