ﬁu'a%aw?mgitr%%auﬁam " .
= 1 N RO ERELY
cor oot L e = Certificate of Eligibility Application Sample
TE B B R G AW B R O H 52 BRI AR sxops
" AF‘PUCATION FCR CERTIFICATE OFKEL\G\B\LITY ? . ) EmﬁmnﬂmniﬂﬂaﬁﬁlEpnﬁEnalﬁu )
bW & BB o hed Please the application forms downloaded and fill in the excel file.
To Ihe Minister of Justice Handwritten applications will not be accepted
A B BB TR DI S, KRB | el \ Excel J71)ILZF0>0— RUTHER LTS ZEV, FEZORBEFZIHMITEE A
{7 AL T 5 T OdE o i
e o A e A 7 P ke =l Photo: Please submit your photograph (40mmx30mm, clear background, and with your name and
nationality written on the back of the photograph) with your application. Do not paste it onto the
L OE R 9 4EHH = A 5 application. .
aniRogon  (Nome of your country) 1K vew XX o XX gy BE ({{40mmxiE30mm, BES. BCRACEEETATIE, ) (. BMOMITIC, BEBLLBCRE
& B XXX XXXX  Using alphabet only (PIL 77 <yhDHTRALTTEL, RFTRRALALCE, ¥~ | LTLEEW.
4 b T B . m 5 MR —. (Countj;e;(":::x(pmim, o0ty €SB0 3. write your name in alphabet as written in your passport. Do not write in Chinese Characters.
. hoR N Nl NRAR—=BCERHEESNTVB EBDDFPIL I 7AY hRiE (EFEART) TRAULTLSEZL,
RS XXXX Hor}‘c;:w‘ﬂ’w” s KO0, XXXX, XXXX-,XXXX (Write the complete &

A Dl A

st
O L [i¥EriEg) O LIWRUED) O M #HE-Fm) O NT

“Reli \glaus Activities"

“Joumalist"

- ~ | 5. Write the name of the country, province and city under the “Place of birth.” And for Chinese
FHR 2 -1-1 i i : e ¢ ’ :

o i o Wﬁiﬁw T~ students, write in Chinese characters.

029-853-3029 BEEET T ——0 g [ | (CEER. MN(E)BROBHEETTALTEE, Fo. PEEOHGEFZTIEALTI S0,
10 Hiek 04 : @i N o—+—_| ) - . .

Poepor Runber 01238507 W Datoafopaion 20XX . Yox R N by T 7. Put the occupation at the moment of submitting this form. If you are neither a student or a worker,
11 AEEE (ROWTLEY T ELDEEA TS, 052 ofenly: check one of the falowings put “unemployed.”

[RENRE-<:dl | 1EHE [ O JrfE O K I [ L7#5E ] :

"Professer” “Instructor” *Cuttural Aclmhes

SR OMEELA L TLIZE W, BEERF > TURWMEEE B SEALTZZ0.

15 |8l H HOFE

Intended length of stay pying persons. if any

16 e E T

X years (or XX months)
Intended place to apply for visa
17 WEDH AEHE

XXXX City \
Past Sn"y into £ ﬂeparlule from Japan

{ LF el JA-BHLFHT) (Fillin the followiigs when the 3
[Pl 1 i D H A I
time(s]

The latest entry from

Ianth

18 3 LD PR B s 3 i o 2 B
Past history of applying for a certificate of eligibility

(L TlA B LEES)

(Fillin the followings when the answer is "Yes")
19 GRIREEL M L DAL R T E I (R ES ST SRS T, ) RS

CGriminal record {in Japan / overseas} ¢ Including dispositions due to traffic vialations, ets

B (B
Yes {Detail:

(Oﬁhese app\walluns Ihe numhemfl\me Lo
Zickaua e g,

20 R FEFR LT HER T Z LD H EO A7 I
Departure by deportation /departure order Yes |/
1 LTl A B L) |Gk [m] [CRIRIESE Sl

(Fill inthe followings when the ansier is "Yes") fime(s) ~ The latest departure by deportation
21 AL WL B - TLIRE -+ A bR M50 5 BUTR DS - B ) B O Js

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or athers) and cohabitants

i, SERRE T E T SR SRR AL TR g .
Regarding item 21, fthere is not enough space in the given columns to urite in al of your mw in Junan
In addition, take note that you are only required to filin your in ]

P ORE, | T M ORRIEL TN AL,
inand attach o separate sheet

for to “Trainee" or “Technical Intem Training”

(TF7 ) DY, BUF ORI D EER URISERREAL TSN ) -
(it yes, please fil in jour family members in Japan and co-tesiders in the folowing calumns]
L] R & EHHRB |E - R FeToods
Relationship Name Date ofbirth | NationaliyRegion | 5" ™% Place of employmegtisshool Siai Pe“:::‘:::‘;::;ﬁ;‘:’::; e niben
Spacial Pemanant Res dant Certiieats number_|
Brther KXXX XXXX 19XX, XX, XX XXXX Yest N o XXXX Co., Ltd. EG12345678EK
Yesf‘i\jo
e
Yes/No
Yes/No
T Ior, B R SR A, HED A HE
tern 3, Fyou pessese your ol your nams as
iz

e e S SR i Tl “Researher \ 8. Write the complete address for “Home town/city.” And for Chinese students, write in Chinese characters.
"Nurs\:\Ig Care® 'sxmc.{L::ar - 'Deslgnaif;‘hmmu(Re:e‘;.lchernriTengiﬂeernﬁadeshnamd org)" "Designated Actiies (O [RECHIFDEEFEM] (FEFEULEBALTLIZESLY (OOEOOM ({é\)OOFﬁ <B>~0OFZETiEA) .
[ VI ELLER (1 2} [ VIEELR (25 ) T O THIfT) B PIEY| O = |55, SEE= =
"Spemﬁ:.f Skll\ef\Murker(\]' ;pemi:d Skiled VWorker { ii )" *Entertainer” “Student” “Trainee” Fo. PEFEOS . BFTRALTIZE 0,
D Y THdE (1)) Y TR (2! O ¥ Magiesed (344 O R SHE] \
"Technical Intern Training ¢ i “Tethnical \ntem Training i “Technical Intern Training ( iii J* “Dependent”
R AL e e P CEPASERG) gty LU SR 10. Write the passport number and date of expiration. If you are waiting for it to be issued, just write
it el D, Rt r1T ngier 1) st o *Designated Actvitiss{Dapendent of ERA)" "Designated Activi of Gradulate f iy in Japan)’ /-\ppllCatIOn submitted."
M T TARADR G O TIRIEEOILEH S M TrEdEE 7 = = N 2__ == =N = £ =
*Spouse annimuafJ;p;\nsn Najﬂann\" ”5pm7su%t:him2::l|m?:cmécswdum” ‘ 'LangT‘er Ris\dun!" }\Xﬂ_\ h%ﬁ&()ﬁﬂjﬂﬁﬂﬂ’&ﬂlbf(héb\o /\Zﬂ_\ hm“ﬁtpm%m(g I—EEDHEPJ tﬂalb_c<7;g('\°
U I ERPR (S ) | EREE R R (150 ) L IR (15 LI U I Eoi
*Highly Stillad Profossianal(ial "Highly Skiled Profossional(ij(b)” *Highly Skilod Profossional(i)ic]" Others I ] 1 icci “ A icci
15 ABCLAERA R - T 5 TR o 12. E'” in the d,a)te of your admission. (e.g. For April admission, “April 1” and for October admission,
Date of entry Year Manth Day Port of entry October 1 )
11 e T E R

DIREDODAZEBZERALUTLSESV. (B : 4BAFE(E 148181 . 10BAFE 1108181 )

. Fill in the standard length of your course. (e.g. Undergraduate Program, “4 years”

, Master’s Program,
“2 years”, Doctoral Program, “3 years.”

HIRcDARZETOEFFEREZRALTLIZS W, (B : FHEFRE4E. EBLRRE2F. HLFEE3F)
\15. If you are going to enter Japan alone, circle “No.” HBTRHTHBEE. [HE] ([COZDIFTIIEE,

. Do not leave this field blank. Put the location of the Embassy or Consulate General of Japan
you will visit to apply for a visa. Check the locations list in the following URL.
[EERBEFEM] ZMIRALTLIZEV, BFEFEMDOU R MILTFDOURLZEZE (CLTIZE,
https://www.mofa.go.jp/about/emb cons/over/index.html

. Under the field “Past Entry into/departure from Japan”, write the number of entries into Japan

in the past and the latest period of stay (if any). If you fail to report the accurate record of entry,
the Certificate of Eligibility will not be issued.

NEEDOEAERE] (& BEOHANDOEAEDEHREER (Rif) OBTHAMZERCEALTIIZE,
RHABICEEVWND D & EBERREMASEARM NV ENBDET,
18. In this field, choose if you have applied for Certificate of Eligibility or not in the past. If “Yes”, write
the number of applications and the number of non-issuance if you have. (It is including not only from
our university but also from other institutions, and all the status including “student.” If you fail to
report the accurate record, the Certificate of Eligibility will not be issued.
Fﬁfd)ﬁ‘“‘”/" REERAEAERERE] (. AFF(IMERANSBHFBELIEBD. KU (8% BUOEH
Bz SHBEORBEREOBR BB, TRMEELZALTILEEV. SHERNBCEENDIDD &,
TRRERREIRAE IRV ENDDET,

21. If you have a family or co-residents in Japan, write their names and other information.

(2 HERBoL, WRIIEECTHIERLT FSL,

Noto - Ploaso fil in forms required for application. {Seo notos on reverse sida )

(%) BB CEHIIRE AR LI AR LIS 2T, RRIBAE F AL SR,

Mote : In case ofto be found that you have misrepresented the facts in an application. you will be unfavorably treated in the process

If you don’t have any family or co-residents in Japan, circle “No.”

BARCREFZZRAEENVSIHBECIETOREG. TOMDIBEHRZELZALTIZE,

VRWSEE[E] (C
OZEDIFTLIZELN,



TERR B HE R E REA &
For certificate of eligibility

HEAEERA 2 P (8%
For applicant, part 2 P ("Student")

XFITVIRYIRBERUIZEDZEMBTRBLEDDRNT Z . MEIZ(EREAE]

i)

XFill out the box with black. Do not put ¥ or X.

E.g.

—>x 1 = 0O

m — Correct

&' — Wrong

22 i@EFYE Place of study
& i o ih
Name of school FUERF
QFFEH  sepem : Laq_1— RVEFEES _853—
Address R OIEHREA1-1-1 Telephone No. 029-853-2111
23 MBS (NFR~ R FIE) 8 oF
Total period of education (from elementary school to last institution of education) “YEWS\
24 %fﬁ%’?ﬁ@ <Xﬂi7j—:'?—"q30)'?—“ﬁ€) Education (last school or institution) or present school
(DIEFERIR W 3 5 O &
Registered liment Graduated In school orary absence Withdrawal
O R2Eke () 0O X¥be (E+) W K T O 5M2ERe
Doctor Master Bachelor Junior college
B EEeR < o o e O-zof {
Senior high school Junior high school Elementary school Others
Q1R University of XXXX ©rs : 202X oy
Name of the school XXXX High School Date of graduation or expected graduation Year Month

25 AR (BT SEDOTRIE & OV (BERRAE E U BEOLOICRS) ZFEA)

Personal history(Work experience and educational background for the last 5 years {limited to those after graduating from senior high school))
A5 3] a3 23] R
Start Finish TREE Start Finish TR
% Personal history £E Personal hist
Year 1 Month | Year Month Year Month Year Month
XXX XXXX Co., Ltd | —
20xX | XX | 20XX! XX Manager (CHN) 4_/
201x | Xx [ 209X | xx [gnyersty of XXX

26 HAFEREY) (FEPESULEEPRITEN T B AREEE AN DEEE LT 2 EITHRA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
W ABRICLAEEH Proof based on a Japanese language test
(1) ABrs Name of the test

25.

| —

26.

(2) T 4K Aftained level ar scara

Level N2, (Score) 4,//

Organization and period to have received Japanese language education

d
44—

BARRENER
(Japanese Language Proficiency Test)
B HAGEEE A5 7B B R B U IR

B4 =%
Organization XXXXEF R < 
iR « kS A 25 22 H ¥T -
Period  from 20XX Year XX Month to 20XX Year XX Month -~
W EOM University of Japan (Exchange Student) 20XX/XX/XX ~20XX/XX/XX @
XXXX Tokyo Hotel (Intermship) 20XX/ XX/ XX =~ 20XX/XX/XX <

27 AAGEFERE EEFRICB O CHEBEZ IS EITRA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
AARGEOZE T B ARTBIC L MBI - 2E B R UM
Organization and period to have received Japanese language education / received education by Japanese language
E5
Organization
]« iR A b i A ¥T
Period ~ from Year Month to Year Month
28 WIEROLFIES CEER, FRRUFEICOVTRAT H2L, ) XEHERT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
EFFEROH Y FH5HE Method of support and an amount of support per month (average) /
O A AR m W SR XA A i
T 80,000
Self Yen Supporter living abroad Y
O EEREFEAR M W LEg ]
; ] 80,000
Supporter in Japan Yen Scholarship Yen
O Z=ofl A
Others Yen

QREXFE BEANNIEBZETUTOVTGEATHIE, ) ¥EERER D BT

Supporter(If there is more than one, give information on all of the supporters J*another paper may be attached, which does not have to use a prescribed format.

DK 4

XXXX XXXX
Name
OfF P XXXX, XXXX, XXXX, XXXX
Address elephone
= < = =
(DM (BB SEOL ) Manager (XXXX Co., Ltd) il +XX-XXX-XXXX
Occupation (place of employment) Telephone No.
@F Iy : [ R ——
(. — (Do Not Write Here) Ve — — — —

r

8, TR,

[ 23. Write the total period of education from elementary school to the last educational

institution in your country.
INERDNSAE TORKEFELRDEEEEREE COEHEFERERALTIIZE,

24. Check the field that matches your most recent student status and institution.

Write the name of the institution and the (expected) year and month of graduation.
DIRIZDRAEZREODEERREFECH TEIFEDIBDICFIVIL, FRGERE (F2d
REFE) FAZELALTIIZE,
Fill in this field if you have full time work experience and educational background for the
last 5 years (limited to those after graduating from high school) including No.24
“Education (last school or institution ) or present school”. Also write the name of
the country where you studied or worked etc. In addition, submit a certificate of
completion and academic records, if you have studied at a university or other educational
institution in Japan (excluding Japanese language school) before enrolling in our university.
24 RAFE (REEFHFDER) | Z28HT. BIES FOMBERUFERE (BEFRFFEUED
BDICRD, ) N'HIHEFEREGEHEALTZEV, Fe. HREADOKRESE (HAREER
([FBR<, ) [CTEREL TV ENHDD A TOERDETHIAE (XIFTEFEAE ) RURIESE
BEZEH LT ZEW,

For those who took an examination that certifies their Japanese language ability,

write the name of the examination, acquired level and score. In addition, submit a copy
of the certificate.

BAGBREN =R 9 DBz R UICA(F. HiRE. BUSR (L)L) RUSE (X37) =
EAULTLEZEW, Fo. TOAEDEZRE L TIZE,

Please submit a certificate of completion or attendance and academic record, if you have
studied at a Japanese language school in Japan before enrolling in our university.
AZECAFIDIRICARENOBAREERICTERE LA E. TOEROETIAE (F/(31TFE5A
B) RUBEAE (HEASE) ZRHLUTZE 0,

If you have stayed in Japan as an exchange student, internship, etc. (not including
sightseeing or No.24 and No.25 above), please enter the organization name and activity
period.

EIAA® L5EEN024,No2S5INNDIBB THARISHIE UL C ENSDDIBE (T TDRIT AN, E8HEZ
RALTLZEWN

28(1). Write the average amount of financial support you will receive per month.

For Scholarship recipients, check the appropriate field and also write the amount of
monthly stipend.

AR REZZALTIZEN, BEEZZHEIIHREE. BFEMCTFvoLTIIZE,
Fiz. TOAEEIEALTIZE,

The amount of financial support per month (average) must be equivalent to the amount
of “2. Contents of the Oath for Defraying Expenses, (2) Living Expenses” on the attached
“Written Oath for Defraying Expenses.”

AEEZAEEE. AR MBEAE] O 2. BREIARNBTOR)EFE] OSBE—HSET
<IZELN,

28(2). If you are a recipient of a scholarship, you do not need to fill out this field.

28(2)@ If you request our university to apply for the certificate on your

BEEERIRIDHAE. TATILEEHDFEA.

I
behalf, DO NOT WRITE HERE. (We will fill in these fields based on |
your supporter’s certificate of income.) |
WRERZ(CRERGER AT SESESEA LRV &,

(RZEATHRIZOBEZAEDOIRAGPS(CEDERALET. ) |



HEAFHERAS P (TBF)D

ERERRELHAEA
For applicant, part 3 P ("Student")

For certificate of eligibility

(MRFEALOBER (EROTHIMRBIAE EE XA RBTFHAELRRLBEITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ok OF B &8 Ope S T O &S
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

O s#hzk 0O Bs (fAs) - (AR O ZAHEEE O RA-FHA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O &A-FAOHIE O W3R - e LA
Relative of fiend / acquaintance Business connection / Personnel of local enterprise
O 5| BAGRE - Bt (b 5B O ik O Zofh ( )
Relative of business connection / personnel of local enterprise Others
@B A (LR TEZEEBIRUICIGEICEIA) iEE
Organization which provide scholarship (Check one of tt i
W A ERF O HAEBRF O HiJ5 A LR
Foreign government Japanese govemment Local government
O gt E AT A EEA ( ) E Zofh ( XXXX Scholarship
Public interest incorporated association / Others Foundation
Public interest incorporated foundation

29 FEREOTE

answer to the question 27(1) is scholarship) * multiple answers possible

Plans after graduation

28 (3). Check the relationship between you and your supporter.
A (BRf) EREBXRELOBRFTH TEEDIMCFIvILTIIZEL,

7 28(4). For scholarship recipients, check the applicable box of the scholarship payment

authority. If you check “Others”, write down the name of the scholarship payment
authority.

BRERERIBI DA BFEEHEDS TEFEIMCFTVvILTIZE,
[Zoftt] (CFTYVOUTTHER. BEFEHEHKBRZSLALTIIZS,

29. Check the field that matches what you plan to do after completion of the course

m THECOEE
Return to home country Enter school of higher education in Japan

O HATORME O Zofth (
Find work in Japan Others

LIzl 2R A DR E N GEF AP FEE UL N FR DG EICEA)
ual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

A A OB

Relationship with the applicant

DO NOT WRITE ANYTHING HERE pd

(program) you are going to enter to.

AFZRBHOSNZI—X (TOTSL) ZRELULBOFECDVNT, HTEFEDIMIC
FIvIULTLIZELN,

B \
Telephone No.

L HEA, BEREA, EH
Applicant, legal representative or the auth

DK 4

Name

BHEBES /
Cellular Phone No.
D2E2EHETHREA
iged representative, prescribed in Paragraph 2 of Article 7-2.

@AFNEDBER

Relationship with th:

O T R oEMRIS1-I-INGRAS FEBFEXHA

E3 =
i 029-853-8029 \

Telephone No.
UEDRBARFITEELHELVER
HEA(REA) 0BA / HHEEEREA B

| hereby declare that the statement given above is true and correct.
agnature of the applicant (representative) / Date of filling in this form

i A

Year Month

Day

E B PESERSPHEICCESNRIIEERELEES, FRARENBE
FEREEREA BiZRFJARBA) BEETIL.

Aftention  In cases where descriptions heffe changed after filling in this application form up until submission of this application,
part concerned and sig

BTETEL, B£75ZL,

pplicant (representative) must correct the

The date of prepargiin of the application form must be writter
% HRE er authorized person
VK 4 @ mr
Name Address

(3P,

E5E Organization to which the agent belongs EEHEE Telephone No. \

30. 31. If you request our university to apply for the certificate on your behalf,
DO NOT WRITE ANYTHING HERE. (we will fill in these fields.)
RECRIBRFZMFE I DHFSEFEA LBV E, (REATEALET, )




