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AAFERA 1 AAREBUFEB A
For applicant, part 1 S a m p | e Ministry of Justice, Government of Japan

£ OE B EGE W EH RN R E

APPLICATION FOR CERTIFICATE OF ELIGIBILITY.
5 2 [photo]
i B . j( E_ 18 Face forward in front 5 B
To the Minister of Justice of a black or white -
- e 1 o e N . RN, . |PpackgroundIt must be
B BRI ORI R R RS T A D2 D BRI IE 5%, ROL IR TR VB2 BT | s than 3 monthe o Photo
BT LEMITEEL TV B OREHEHEOZ 2 L ET, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 E & fk 2 AFEHH £ A A
Nationality/Region i Date of birth 1900 Year 00 Month 00 Day
3R OO ¥/ RK—hERUEBRETHADIBCRAL TGS REFA.
Family name Given name
4 ¥ Ch s e . 6 FEEOH T £ -
Sex Male | Female Place of birth i ALmit KOOMHTIEA Marital status Married /  Single
7 Wk 2 8 ARENZHBITDEEH = o ag <=,
Occupation £ Home town/city i AR KOOmET “E'Af (8]
9 HARIZRITHERE AR _ PN L in If you live in China
Address in Japan IR RKRMIHEAT B3-16 EXXFEAMUBKSE or Vietnam, you fill in
AR 0238-26-3017 Ptk i OOROCOMOO
Telephone No. Cellular phone No.
10 Jicsz F 5 QAR &£ A A
Passport Number AOO0O0O Date of expiration 2000 Year 00 Month 00 Day
11 AEBA ROWTNDEYTHEDEEATIEEN, ) Purpose of entry: check one of the followings
O 1%z O 1TM#%#H) O J I O J MsefbefEs)) 0O K I#=# O LTH)
"Professor" “Instructor” “Artist" "Cultural Activities" "Religious Activities" "Journalist"
L [{E3EniRg)) O L THF%E () | O M Mg -8 e) O N g O N TG ASCak EEEE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N IHeRE) O NIRpETES) (78 5) | O NIRPETES) (R R FAFER) |
“Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
0O VIEERRE15) | O VIEEHRE(25) | 0O O 447 m P 0 Q M)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MERE%EE (15) O Y MERE%EE (25) O Y TERESEE (35) O R IEBEHTE]
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent”
[1 R [eeri=if s (40 i S SR | O RIMFFETEE) (EPAKIE) | O RIUFETEE) ORFLARAE FH) |
[14) ineer of a designated org)" "Designated Activities(Dependejp-ensi- ~Dasl Astivitiaall 1t of Gradutate from a university in Japan)”
™ 3 A
Fill in the intented length of your O TOREA OB (13]

oy with th Tl ~_"Spouse or Child of Permanent Resident” | Fill in the airport of your entry into Japan.
stay wi e course you will take O (s (12a) ) 0O U lZofh)

"Highly Skilled Professional(i)(b)" W@E}"— Others
12 AETEHEHA B \/zooo S A 13 LT e

H N
Date of entry Year 00 Month 00 Day Port of entry FLE

14 WAETSE O®O» A 15 [P DA 1 L)
Intended length of stay Accompanying persons, if any Yes [ No
Intended place to apply for visa - [16]
17 W@WEOH AFEE H) - = Fill in the place where you are going to apply for visa.
Past entry into / departure from Japan Yes | No
(EFE Tl Ja IR L7=454)  (Fillin the followings when the answer is "Yes")
[EIExs =] BT O A EE &£ A H 725 A A A
8 time(s) latest entry from 2000 Year 00 Month 00 Day to 2000 Year 00 Month 00 Day
18 WHEOIER LRI BT . fm
Past history of applying for a certificate of eligibili Yes / No
(LRl JasiR L2y 4 1 OBARZEAFE ST [H%) 1
(Fill in the followin time(s) (Of these applications, the number of times of non-issuance) time(s)
19 JFRAZEH LT 2055 %3137 17] DAy E T,
Criminal record (in Japan / overseas)>| If you have been to Japan before, fill in the precise and correct
B (BRNE number of your visits and the latest duration of your stay. ) .
Yes (Detail: ) | No
20 BRI HE A A I LA HHE oA H# - (@®
Departure by deportation /departure order Yes | No
(ERCTA RS [EIE~S BT DR 4 A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 1E BBUZ (5« B BB - 7« SL ek « L ACRE - AR A - UR R L) R ORI EH (6. 15, 17, 18, 19, 20, 21]
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants 6, 15, .18, 19, 20,
A (ORI, U FOMIE R BIERREEZEALCESN QD). 1 Make sure thatt you choose one of them.
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
I — R &
for K 4 AEHR |H - S RETEOE BEEATR BT I
. . . L . Intended to resids Residence card number
Relationship Name Date of birth | Nationality/Region | X% M Place of employment/school Special Permanent Resident Cetficate number
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
X BITOWNT, FRRIRBREFTRIT 29 0%, RO L 7y FIHA—VOLBISTEMRL TTEEN,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2UZOWT, FEMAS AR R T A5 A ARRIC AL TR 352 8, 7036, THHE |, THAEFEE ITRDHFEOLAE, TfE B BLR) O Z3t# L T<EEn,
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".

(%) BiEH SO L, BEHICLEREREERL TR,

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

(1) HEEEICE RIS DA LI eI L2551, ARSI a2 528 ndbYET,

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



BEAFEEA2 P (BZD TERE B R R AE A
For applicant, part 2 P ("Student") For certificate of eligibility

22 JATFHE Place of study
(D% R Esr K2k AL AS

Name of school

@FFEH | e R A4 T B3-16 (Q)yBaAE S 0238-26-3017

Address Telephone No.

23 SR UNER~ R IE) oo K
Total period of education (from elementary school to last institution of education) Years
24 FARERE (UTEF T OFR) Education (last school or institution) or present school
(DFEFEIRTL O 252 O fE O Rz [] ik
Registered enrollment Graduated In school Tem (23]
O R (k) O K¥BE (fEE) i ¢ uverait
Doctor Master i n € hame OT university you
[ ity EGEE = are belonging in.
Senior high school Junior high school
(@514 o
Name of the school OOA=
25 HANRBRE ) (WE R T BRI B\ C i ARB R B LSO BB &% T Do i)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O BRI L AR Proof based on.2
(1)3BR4  Name of the test

B

College of technology

Y= Attained level or score

Date of graduatlon or expected graduation Year Month

O BARREEZX Y
PB4

Organization

) - A T

Period  from

O Zofth
Others

Organization and period yanese language education

26 AAFEFHIE (5%
Japanese education history (Fill in

HAFEDOZE U3 A AGEISS

AU

\ZFEA)

Organization and period to have received Japa panese language
PB4
Organization
HIH] - F A b F H %T
Period ___from Year Month to Year Month

27 TAETE D I 1%

Method of support to pay for expenses while in Japan(fill in Wlth regard to I|V|ng expenses, tumon and rent) * multiple answers possible

(D FIFERONH A5 Method of support and an amount of support per month (average)

O A ASR ] W (EAME B R oo
Self Yen Supporter living abroad Yen
Supporter inJ Sqfo em_ed_Yen

s [ mJalaﬁpksA,@u areseenc
Others [27(2)]

(@)Y ST MC - PNAYE L r o “COCOl/\“CEEA?‘%&_kO )X{I‘.E’%IQ : Fill in these blanks if you choose

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, W

OX 4 |1 00

Supporter living abroad or

Name
®EAddf£S hE dtEm 008 fﬁjﬁf’i ﬁo XXX-0000-NNNN
@M (BTS04 Tr) 00 (B ) CofiiEiiaEs 000-PPPP-XXXX
Occupation (place of employment)

[27(2)@]

In Japanese currency.

@F I XXXXXXX H

Annual income Yen




HEAZERAI P (T&%)D TE R G R FR R S
For applicant, part 3 P ("Student") For certificate of eligibility

(HFENEDBLR (EFL) TEAMRE S A UL AR X AH AR S AIHEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0 & O O &K O O #HR O MRk O #XR O # Rk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
[ St oh ufifok O A (AA) «BURE (A ) O Z AZEHES O AN-FHA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN F N DB O B | BatRE - Bl 2 S50 B

- skl bindalanks yow@re concerned

Relative of business connection / personnel of local enterpnse thers

(DFEF SRS (LRL(D) TR A IR B IR S HaRiRT

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O AEBUF O B AEBUF WY 2/AE i N
Foreign government Japanese government Local government
O A2 EE AN AT AR ETE A ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
8 ZEBLDTIE Plans after graduation
O i O AARTORE
Return to home country Enter school of higher education in Japan
O AATORET O Z At ( )
Find work in Japan Others

20 ATRICH0) 2 FHaa N Dl e N U 77008 T AR A3/ N T AR DG 11 (< aLN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

DK 4 (2)K}\&®F;Efi' k
Name x | e a\ ‘e hip

Address

ey PR AL 7
Telephone No. Cellular Phone No
30 HGEN, IEEMRBA, EHETRO25 2IITHE T HMRFLA

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

ame Relationship with the applicant
O WHRGORTHEITBI0 BIALEA WHRE
AR 0238-26-3017" T E%H i
Telephone No. Cellular Phone No.
UEOFRBEANRITE #H ﬁt}‘t‘)@i&@vb | al re]edeIare that the statement given above is true and correct.
N ({'biﬁ N DEL /H %ﬁ EIERRAEH A Signature of the applicant (representative) / Date of filling in this form
G2 H H
Year Month Day

T =B Eﬁaﬁiﬂfﬁ}i?& HEECICREBARICEEBAELIES, HREA (REAN) PEEEHREZITIEEL, B4 T52L,
FEEEREA BIRFFARBANBEETDIEL,
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.
The date of preparation of the application form must be written by the applicant (representative).

¢ HWYk#  Agentor other authorized person

WK 4 Q1F mr B s _
Name Address R RKIRTRE4 T H3-16
(BT B A Organization to which the agent belongs e Telephone No.

W KZE TR T5ER 0238-26-3017




