REEEAS O =HRH (FASRO LR

EEPN 7 | BBt 54— MBS AR 2024.10. |
For applicant, part 1 Ministry of Justice, Government of Japan
E® & M ABEEHFRAMNBGEEHE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
\l
B o% K B OB No need to past a photo here BEEIFFRE 5 B

To the Minister of Justice J -

HIA 8 B ORI I A5 7 S D 2D HE I IS, ROL B RIEH TR IHH2 BT Photo
BIFLEFITHAL QWD EOREEO T2 RFELET, 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 FEeH Jok ¢ Al ; 2 AFHH i A H
Nationality/Region /XAR—F &R The same as in passport Date of birth 20XX vear X Mo XX pay
3 Esam? IRRATR—MZEDERXEN DT OV IR TERRE I %, Same as in passport in Roman letter.
Family name Given name
4 MR 5. @ 5 H/AEH e ) e . 6 BLBF O EER €13
Sex Male  / Place of birth Write birth city and province/state. OO <> T Marital status Married / Sing
T W ¥ o 8 AREIZIITDIE{EM spt b AR A SE4m - ST h
Occupation FE Student Home town/city Full address FREERF R COERTZFHMICEH.
- Ja Y - N 2 . SpE =
9 NMCRUDERE  gRmERA+mM20OR050 FEAFEHBERTRIER
e =] S
R i 025-262-7627 i fL
Telephone No. Cellular phone No.
10 Jiks: (1)F 5 =BEDDBE. BEHETL A, Write “applying” for QB ZNHIR e H H
o - 20XX XX XX
Passport Number application in process. Date of expiration Year Month Day
11 AEBHA ROWTNNZYTHEDEEAL TZEN, ) Purpose of entry: check one of the followings
O I T#dR) O 1T#mH) 0O J M=) O J Mefbnss)) 0 K IRy O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZnine)) O L THF5E (%)) | O M Mg - &8l O NT#E) O N TEER - ASCmnik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ) "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N 8] O NIReEinEh (F R Eh5E) ) O NRFEGE) (RIKRFHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIikrEsmRe (15) ) O VIkrERmRE (25) ) O O 547 B P IR 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MResEE (15) | O Y MkaEEE (25) ) O Y MLhesEE (35) | O R [FEIEMHE)
"Technical Intern Training (i )" "Technical Intern Training (_ii )" "Technical Intern Training ( iii )" "Dependent”
[y EHF
Item 12: Write a tentative date. Item 16: Name of the city where Japanese embassy or - Eesiﬁfaﬁ{ﬁgb (fiﬁiﬁg??f‘?@ja iversity in Japan)"
consulate is situated where students will apply for visa. TrEFES)
"Long Term Resident"
1o L 5 TR O TEEFR (1) ] O TR (15N ) O U l&oft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Pro_fessional(i)(c)" . Others
12 AETFEEA A wox Foxx A yy A 13 BRETEE  REERZS(HENO LETES)
Date of entry Year Month Day Port of entry Narita International Airport (Tentatively)
14 (%E$ﬁ’ﬂﬁ FEﬁ 5 months for one semester, 11 months for 2 semesters. 15 lnjﬁé%‘@ﬁﬁ i /ﬁ : ¢
Intended length of stay Accompanying persons, if any Yes / o
16 AR RH T E BEFEOKEE- BEEEOHIHHE
Intended place to apply for visa City where you will apply for visa. - )
17 @£ HAEE H - @ XMBFERFRHERINE ALKFORBBFEE—#EICERYT
Past entry into / departure from Japan Yes / \Ng BIHFEIZIEEZ Z LAY, Exchange students in principal would not have

(LEFECIAJERIRLIZE5E) - (Fillin the followings wh answeris "Yes") f an accompanying person. Other students traveling together from the
(% Ee(s) LWFhhAER A Choose yes or no. Year same university do not count.

18 W EDOTER G MR E AW E A B FHIR Ry €3 - -
Past history of applying for a certificate of eligibility Yes /\ No EARCIY TIFICBDHLS . X THERFEEET D, Al past applications must be counted. ]
(BRECrHalasR s EIE~S ] ObRZE -T2 EK) I
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 JUFREBRH LT D535 52T O (HARESMIBIT DL 0EE T, )Xi@@ﬁ%l:iéﬂ%%ﬁ@[

g NE;
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc. LFRABEA, Choose yes or no. k

H (BERNE ) -
Yes ( Detail: = ) !

SRR A I AHE AHE .
20 SBFEIRIEI UL HE AL HE O H $ T A oo )
Departure by deportation /departure order Yes [\
(ROl A MR U5 k=S ] [ERGRRR S &£ A &
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7E FBUZE (52 - BE - BB -« SRR AR - LA BRE - BUM AL - UM B2 &) K YRl fE 3

Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you ci irrently reside

B (AT OBA1E, LT ORMICLE HBER OB A AL TS, ) WIRAEA aseyorre

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

TER—F 7
e K 4 A4EH B B S| FETEoAm B LA Bl A B BRI 3 5

. . . T . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region | applcant or not Place of employment/school Special Permanent Resident Certicate number

N &
L Yes / No
¥

{ BUVMEEITIFZEMIZE T, 1L IEEE A . Write NONE for nobody. J

Yes / No

¥ 3IOWT, HHhcRETTET 2581, IEOH HHEN—UOLBYICEEL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTOWTHE, Rl R T 235 A1 BIRRICREAL TR 3528, 708, THHE ), THAEEE IARHHEEO%E 1L, [E HBUE) O Z itk L T<Zan,
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”.

() Bz o L, HEHC0ERFREERLTFIV,

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

() HEEEICE R T DA LS eVl L7335 A1, ARSIl EZ 52 EnBVET,

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



= " Mg \ZE
RENSHRA2 P OB [amnn aiag bl BEOEEL - FRORAERROSR. PHERUEE

For applicant, part 2 P ("Student") e o .
52 J@2E):  Place of study FHZRHT D5 (KREREDIGE . KFZFER) Choose the block [Graduated] in
o Section 24 Education]and write the name and graduation period (year/month) of your

& Fr 33 o ek
Name of school HRKF Senior High school (in case of Master student, choose the Bachelor)

(Q)FHEH ; = )G ari 7
X Py
Addess PP 29 X A+ /R 20D ET8050 ToeptonoNo. 025-262-7627
23 B VN~ & S IEE) £
Total period of education (from elementary school to Igstinstitution of education) Years
24 TR (IEFFRDOFR) Education (last school or institution) or present school
(DFEFRRDL WA O 7E5H O k& 0O Hug
Registered enrollment Graduated In school Temporary absence Withdrawal
0O Rbe () O K¥pe (Bt) O KR+ O R O SEPZeR
Doctor Master Bachelor Junior college College of technology
L ISR 2 O Hreet O /N O Zof ( )
Senior high school Junior high school Elementary school Others
EZZ BEEK (3) A< A AR 3 FLIA A ] woxx  F oy A
Name of the school Name of the High School Date of graduation or expected graduation Year Month

25 #EME (ELI S ORI K O (8 S AR 22 € LU OB DIZIR D) 27

Personal history(Work experience and educational background for the last 5 years (limited to those [ __ b g _
15 a3 15 EEFREEXL-FEATHDHIE, Must be
Start Finish R JRR Start the graduation year/month of your High School.
4E H A H Personal history [ JE, = = ForSTTErTSTy
Year Month Year Month Year Month Year Month
= EE SR T p
2oxX | xx |20xx! xx @#%*x Name of the Senior
High School
K= Name of the Current e
20XX 1 XX University \\

IEFEIZEE AL TLIZELY, Must be filled out correctly.

26 HARGERES) (BEFR UIFFARICE O TAABETUNOEELZ I HHBAITFHAN)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language))

O] #ABrIzLAEEHA Proof based on a Japanese language test

(1) B4 Name of the test (2) e ST A Attained level or score

O BAEHEZ
F&EA4 (26 BARZERESNI-T27 BAEBFEE] IL5EH LAY, No need to fill in blocks 26 Japanese
Organization language ability ] and 27 Japanese education history |
] :
Period  from Year Month to Meor

O €Dt r28 MERDXAFEE L. RHTS

SEFESEICE DL TWWA I EFEREL K

12&0Y, Information written in Item 28

Monih

27 HAFEFERE (BEFRIZBWTHEBEEZITHS AN must be based on certificate/documents
Japanese education history (Fill in the followings when the applicant plans to study in high school) that students will also submit to NU.
H ARGEEE T A ARGEIC L DB %5 - BE H B & O ]
Organization and period to have received Japanese language education / received education by Japanese Tanguag \
BBI% ALK Leave blank A 95 (KA E OB I ATERE-
; . @ s wE s TN FEEEIBRIZE D<) Monthly average
f;qfﬁj ’ ; A% (ARIRITES ) based on supporter's certificates
" erio r?z — Monthly average l.:h?\sed on submitted — — including employment, income, and
28 WAEB DX FpF71E% (] bank balance certificate DT, ) EnEY bank balance certificates
Method of support to pay for expe s, tuition and rent) * multipl /
(D)X FHRFER DAY T Method of support and an amount of support per month (a
O AANAHE M B AR E S AR M
Self Yen Supporter living abroad Yen
O 75 H % 4 H 0O 4854 M
Supporterin{ K AIE THEEAAAL Student's Yen Scholarship Yen
O Zofh Name if supporting him/herself. Eese BT BB C RS

Others 24 (T4 5 7 B
R ot motpe svonen e Bok ViiEEop] (EEXRENN 080
PESLCTE ple supp ’ ' —Co ) 7R TEEART 1 EZRHBLTEELY, )A certificate for
Supporter(If t o prorters )*another paper may be attache:
®‘EE 4 BELHBEMANSMNDEEIITE Bl HE (XYZER) #
\Namf A (ABBE) Write occupation and employer clearly. B
@{f Fﬁ‘ OO Example: Teacher (XYZ High school)/Chef (AB restaurant) %Eﬁ%% @O_O_O O O
Address @00 | Telephone No. 20-0-000
QU (D4R EFHHOCORD Bankor vzBark) ¥ Eah ®0-0-000

] Q4% Retired and Receive Pension Telephone No @0-0-000

[ #& L —I%ERE specify the exchange rate

@ﬁi 1Y \ DOOF Yen @OOF Yen
Annual income (10=15.17M) Yen




HEAZERA 3 P (T8B%)) TE B 8 38 R )
For applicant, part 3 P ("Student") For certificate of eligibility

BHFEANEDBISR (L7 TSR S BB SUITE B RS S AR RIR LT A SR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

HEFS 0 = m L [ S O f#HA O 1Rk O &R O &R
Husband Wife Fathe Mother Grandfather Grandmother Foster father Foster mother
(1S ep itk ESHCI=RSD) [ = AZCEREEY B PNTIPN

FERANEIETHEEEFIRALLGD, BEXAFENVDGEFITATOMAEHE(ER-FIR-ELER) T1RHL
TLIZELY, If students are supporting themselves, this section must be left blank. If they have supporters, select and also
submit certificates for all the required certificates for employment, income and bank balance for each supporter.

Relative of business connection / personnel of local enterprise Others

(DIEF R (LRE(D) TRAGERIRUIZGEIZREN) SRAEEGER T

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

O SMEBURT O A AEBUN O M5 AR
Foreign government Japanese government Local government
O ASHEENEASUTIA M EEA ( ) O o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FEBZLDFTE Plans after graduation
m — L oAy . o .
Retum t home coutty THMBREETOYSLRTRICRELRTRIEEY
O HATOR®I O 2o ( Ft A, Exchange students must return to their home
Find work in Japan Others country after the end of the exchange program.
30 AHINTIIT B HIFE ADEEHE A GE2E2E05 258 U3/ Do

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

-
(DI 4 FEALZLY Leave blank (2)2,:)\.2:@-%5% - AEALZELY Leave blank
Name Relationship with the applicant
(3)%(}2; 2 ALZELY Leave blank
i =] _ S = _
;E:ifiﬁ s2ALZLY Leave blank fﬁ';rfhﬁﬁ? SEALZLY Leave blank

31 HEEN, IEERHA, IEHETRO2F2HITHETHRELA

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

DK & SCALZILY Leave blank (2)$)\,2:®E§% . FBALZLY Leave blank
Name Relationship with the applicant
OIE T g8 hamR &+ H 2088050
ress
R 60— BHEEEE
Telephone No. 025-262-7627 CJZIIuIar Phone No. 1L
UEOEEBENRIITERLHEEDVERT A, | hereby declare that the statement given above is true and correct.
R A (REAN) 0EL /HiEEERER B Signature of the applicant (representative) / Date of filling in this form
H H
Month Day
T B HEEE 5L,
HERE
Attenti I = 11 . . ; tati t t th
ttention pna:[a::rfcv;/. ﬁa)\z:g NO need to f| II in th is SeCtlon presentative) must correct the
The date o
X R Agen{
(DX 4
Name |
)T JE %% ne No.




