ey |

BEREARB D=4 GFRE50 _BIR)
BEEANEERA 1

For applicant, part 1

AAEBURHEBE

Ministry of Justice, Government of Japan

B & BB EIEWFERZMHHE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
[ESE 7 T N =N -4 T E
To the Minister of Justice
HH A B ONBEEGRIE IR 45 7 R D 2 DI Je 5%, IROLBVIRIEE 7455 12 510 Photo
B D5 AL QD E DR EORZMERGELET,
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[E EE-Hh 2 HEFEAR & H H
Nation gion B Date of birth 1850 Year Month 31 Day
4
3K A TAISHO TARO
Name
Family name e Given name
4 Pt £ = 5 A = 6 AR oA I H i3
Sex Male / Female Place of birth RAHILE Marital status Married /  Single
([ s 8 AEICBITDEEH meyaes WA (1o A1)
Occupation FE Home town/city RAHS BREH4-10-2 7 —278209
9 AT D 2y B EE3_00— e
Address n Japan RRAE EXFAENG3-20-1 KIEXF
e =] b S S ST
Hahn%%ﬁ— 03-3918-7311 j%”rﬁ’ t@ué%ﬁ fd:L,
Telephone No. Cellular phone No.
10 Jicds 1FE 5 (2)A 2R S A H
Passport Number V231912345 Date of expiration 2026 Year Month 15 Day
11 AEBH ROWT LY THEDOERATIIZEN, ) Purpose of entry: check one of the followings
O 1 T#d=) O 11#%H) 0O J r=div) O J IfEs)) O K [5=# O LI )
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3Emdsi) O L [WF5e EsiE) | O MgE-E8) O NTIgE] O N THEd - ASCrk- EBRSE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"

O N i) O N M) O NTRpERD) (F7ErEE)5) | O NI ETEE) (AR EZFIESE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or [T engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEFERRE(155) | O VI ELRE (25) ) O O l#T) O P I 0O Q TwrE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student” "Trainee"
O Y MHgeded (1) O Y MEaeded 25) O Y MaedEd (3%5) ) O R ISHEHAE
"Technical Intern Training (i )' "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MeETEE) (7275 B 505 | O R ETEE) (EPAFIE) | O RURFEIEE) (RFRZEHFIE) |
"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 IBAADRHEE) O TIKEHE OBRHE ) O TIEE#H)

"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident"

"Long Term Resident"

T TR EE M (155 1) O ISR (155m) O IMEESEME () ) O U 2oy
{ighly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANETEEAH A 13 kR TEE - 7o
Date of entry 2021 Year Month Day Port of entry REEE
14 AL AE 1 4R 15 [AfEH A 1% G
Intended length of stay Accompanying persons, if any Yes / No
16 AFEFRE TEH -
Intended place to apply for visa R
17 WEDHAEE ZRE 3
Past entry into / departure from Japan Yes / No
(LRI A& R L7=354)  (Fillin the followings when the answer is "Yes")
% m EEOHAEE g F oo A, BB 0 F o A o H
time(s) The latest entry from Year Month Day to Year Month Day
18 FUIRAFRA & AU B2 T2 OAHE (A RKEINCBITELDEETe, ) Criminal record (in Japan / overseas)
A (BRI ) - i
Yes ( Detail: ) |/ No
19 GREFRH ST EA SIS HE DA E Ao E
Departure by deportation /departure order Yes | No
(Efe Tl HlesiRL5 g [EIE= B R OEERE £ A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E HBUE (5 - BE- BB - -« SLEBilik7e L) K OV
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
B (T I10%E1E, LT OMICHE B BUR K ONRIEHR 2L AL TEEN, )

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

/

s

W

No

e W K 4 AR
Relationship Name Date of birth

[E FE- M ok
Nationality/Region|

A& O
Intended to reside
with applicant or not

TER I —R &S
RERIAK A FEA A
Residence card number
Special Permanent Resident Certificate number|

BB SA TR BT

Place of employment/school

I

Yes /‘Kl‘o
T
Yes / No

T

,ﬁ‘.

Yes / No
I

Yes /lNo
H A

K OBITOWT, AWRIELTHET DR AL, B S FHA—COLBYIIRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2012 DUVTHE, FEIRAN AR 9285 G RIS REA L TR 37228, 733, TIFE |, THAETEE

B NERD HEHOSA1E, T7E B BUR) Ok L T7Zan,

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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(%) EEZBMHO b, HEEI6EREHZERL T TSV,  Note : Please fill in forms required for application. (See notes on reverse side.)



S.H
ノート注釈
成田空港に到着する便で航空券を手配してください。入国日は、2021年8月6日頃でご調整ください。

S.H
ノート注釈
パスポートに記載されている英字氏名をご記入ください。


MEAEERA 2 P (T8 (R STRE R AL P A
For applicant, part 2 P ("Student") For certificate of eligibility

21 @ZRLE Place of study
4 FIE Ko

Name of school
(2)FFAEH e . (Q)EFEE
=8 x =3— — —_ -
Address HE#= BEX i ERE3-20-1 Telophone No. 03-3918-7311
22 EFAER ONFR~RAEFIE) 5
Total period of education (from elementary school to last institution of education) Years
23 B EEFRR (RIAEFE R D) Education (last school or institution) or present school
(DTEFEIRDL O %3 O fE5H O k5 O g
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O k%t (5 O k¥t (5L O k% O SR mEAEE
Doctor Master Bachelor Junior college College of technology
O @S O et WINE 7 O oA (
Senior high school Junior high school Elementary school Others
(2184 - (B AT A A 4 H
Name of the school O Oj(% Date of graduation or expected graduation 2023 Year Month

24 HAGERES) (FEFRUTEFFITBOTHABHE DA OHELZIT D5 EITTEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(¢ t Japanese language))

[ BRIZAEERH  Proof based on a Japanese language test
(1) 7BR4  Name of the test (2) M XITmEL Attained level o score

B AR NEER 27k

O AAZEHBEZ ST T-ZE SRS & OS] Organization and period to have received Japanese language education
HEBE 4

Organization

LUK & "o 05 & H FT

Period from Year Month to Year Month

O D
Others

25 HAGETFEE (S5 PRICBWTHEBELEZTHHEIZEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEDOHE XU B AGEIC I DHE 22T - B K O

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

B4

Organization

HAH - - H b i H T
Period from Year Month to Year Month

26 WEE DI HIES (EEE, FEROFEITOWTIEATLIEL, ) EHRR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
()T IER O 4L Fp%H  Method of support and an amount of support per month (average)

O AANEH M O s S A =
— 100,000
Self Yen Supporter living abroad Yen
O 75 AR S Fp H O E2e M
Supporter in Japan Yen Scholarship Yen
O Zofth, H
Others Yen
(2)154 - ¥E4T%DRI|  Remittances from abroad or carrying cash
O SESDEEAT B O E»LD%EE M
. i 100,000
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATHE ] ) O 2o H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

O Ll (BEANNDLE AT ETITOWVWTRATIIE, ) SAEERE DRI 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.

QX % xE —sp

Name
N — e =

OF PT s s & E9)114-10-2 51— 18209 B 03-1234-5678
Address Telephone No.
N s o - N ISEg== =

O (BhFEILO%F5) S BREH#KET) s A 03-9876-5432
Occupation (place of employment) Telephone No.

@ I 5,000,000 ]

Annual income Yen



S.H
ノート注釈
日本語能力試験の取得済みの級をご記入ください。また、証明書原本を併せてご提出ください。

S.H
ノート注釈
奨学金を選択する場合、(5)の奨学金支給期間についても記入をするようにしてください。
また、奨学金の概要について記されている書類を一緒に提出してください。

S.H
ノート注釈
換金レートを記載のうえ、日本円で記入してください。


REBEANZFERRA I P (TBZED TER B R R E LD
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFEANEDOREMR (B0 TEAMER X AH A UIME HRE X AH AR A ITHEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox O%F%F M®BX Ok O#HK O Bk O &R 35

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St s dilidk OB (EA) «fRE(aRE) O =2 AZEHE YN SIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN - FN DB O e | BEFRTE - Bl 2550k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O H5 | BAtRF - Bl 3 50k B O # R O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(G)IEFE e (LRL(D)TIRZEZEIRLIE G ISRN) SAEHR IR

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

O 4+ [ BUrf O AAREBUF O 5 oS A

Foreign government Japanese government Local government
O gt E N SUTAMETEN ( ) O 2ot ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2D E  Plans after graduation

W) O AARTOHE
Return to home country Enter school of higher education in Japan

O AATORE Oz ( )
Find work in Japan Others

28 AFRIZBITDHFEANDEE N QBP0 P AR U N DA IZFEA)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DX 4 @A NEDER
Name Relationship with the applicant
fE Fr
Address
TarE 1 45T 2 5
Telephone No. Cellular Phone No.

29 WA N, EEMBLA, IEHTRO2H 2T BE T HREA

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

DK 4 @)ARNEDEIR e
Name Relationship with the applicant AFREA
(3)%(1& RREHEESXTEEG3-20-1 KIEXZE
BaE _3018- 15 0
Telephone No. 03-3918-7311 Cellular Phone No.

UELEOERBRNRITEELEEDVEE A, | hereby declare that the statement given above is true and correct.

HE AN (REAN) 0Z4L /HEE/EREA B Signature of the applicant (representative) / Date of filling in this form
£ ] H
Year Month Day

* B PHEEERRFHEECCREEARCEENAELRE, PEAREBEN) PIEEGEFRZITEL, B4 T52L,
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.

% HuYkF Agentor other authorized person
(DK 4 @1t pr

Name Address
()P JEH RE A% Organization to which the agent belongs TGS Telephone No.



S.H
ノート注釈
記入しないでください。

S.H
ノート注釈
記入しないでください。




