-
You must refer to the sample form and follow the instructions when filling out the form. Insufficient application form maysegthe
rejection or delay in obtaining the COE.

APPLICATION FOR CERTIFICATE OF ELIGIBILITY Leave blank.
- . E B
To the Minister of Justic = R
Photo
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | here 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 Write your country name. 2 19%k *ok *ok
Nationality/Region e.g. Taiwan, China (Hong Kong), France Date of birth Year Month Day
Family name Given name
3
Name As shown on passport
4 O 5 . 6
Sex Male / Femalt Place of birth Both country and city Marital status Marriet /  Single
7 Student 8 ;
Occupation Home town/city Room no., Street no. Street name, Citlyele/cell phone no.
_ . . . = = = = g 0
9 . T101-8301 imgﬂ:‘:ftmg*q;mwg;ﬂlﬁqq _'EB_EE"?. Eiﬁl’. mT&. ﬂﬁi%. %gﬁﬁﬁgﬁ EEEE)
Address in Jag
Telephone No. 03-3296-4488 Cellular phone No. Please provide the information if any.
10 (1) (2)
koK, ok *ok *ok
Passport Numbe 123 ABC Date of expiration 20 Year Month Day
11 Purpose of entry: check one of the followings
O O O O O O
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activitie "Journalist”
O m] | M O
"Intra-company Transferee" "Researcher (Transfel "Business Manager 0o "Researcher”
O O O O
"Engineer / Specialist in Humanities / International S&Nicsisiy Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a desigi
O 1 O 2 ] n O
"Specified Skilled Worker (i) " "Specified Skilled Workier)(" “Entertaine "Student"” "Trainee"
oy 1 oy 2 ovY 3
"Technical Intern Traifing "Technical Intern Traitirig)" "Technical Intern Traifiiig)"
O m] O EPA
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a de¢ "Designated Activities(Dependent of
O m] O
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O 1 | 1 O 1 O
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 2020 3 18 13 Write the port where you will enter Japan first.
Date of entry Year Month Day Port of entry e.g. Narita Airport, Haneda Airport
14 Write the period of study in Meiji 15 O
Intended length of stay 6 months” or “1year”. Accompanying persons, if any Ye: / No
1 6 Write the name of city where Japanese Embassy or

Intended place to apply for vigansulate you will apply for your VISA. (not in Japan)

Please specify "No" i e to Japan with your friends on the same flight
17 e : ]
Past entry into / departure from Japan Ye: / No
(Fill in the followings when the answer is "Yes")
ok * *ok ok * *ok
time(s)  The latest entry from 20 Year Month Day to 20 Year Month Day
18 Criminal record (in Japan / overseas)
Yes ( Detail: ) / No
19 (@)
Departure by deportation /departure order Ye: /' No
(Fill'in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co—residentf
Yes(If yes, please fill in your family members in Japan and co-residents in the follc !/ No
. . . . . Intended to reside| Residence card number
Relationship| Name Date of birth| Nationality/Reg| . applicant or n Place of employment/schoo Special Permanent Resident Certficate
( None ) [ Pleasespecify "None" if you do not have any family members in]
e.g. brother, . o e.g. China, U XXHEXEH o
) /%% / Kk
sister or aurt | Write the family’s name | 199 /%%, Korea. Yos / No XX Company BEEXXXXXXX
If any, please provide the informatiam Yes / No
Yes / No
20 ,
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 appli

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



BHEAFERA 2 P (Tg2)
For applicant, part 2 P ("Student") For certificate of eligibility
21 Place of study From elementary school to university

(1) B3 Ao INEBAS KR ETOBELEREBNTE

Name of school

(2) (3)
Addres Leave blank. Teteph < Leave blank.
22 i
Total period of education (from elementary school to last institution of.education) Yedrs

23 Education (last school or institution) or prese
(1) | ] | O
Registered enrolimentGraduated In school Temporary absence Withdrawal
O O ] O O
Doctor Master Bachelor Junior college College of technol
O ] | |
Senior high school Junior high school Elementary school  Others
( 2 ) Write the name of your ( 3 ) 20%% *
Name of the schodOME university. (not Meiji) Date of graduation or expected grac Year Month
24

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vo
(except Japanese language))
O Proof based on a Japanese language test
Name of the test Attained level or score

Leave blank. Leave blank.

=

O Organization and period to have received Japanese language educati

A L Leave blank.
measﬂZ0,000JPY must be available m®nthly living expenses during study abroad at Meiji. Please ensuréthéamont of support per month mh
be 120,000 JRY

e.g 1. Self: 120,000JPYe.g 2. Self¥50,000 + Supporter living abroagrz0,000=120,000 JPY

AATEETBICEIRELLALZEANBETYT ., BEOXAFEELT, FIRIE ROLIGFENHYETH, ZIICEVIERIE, EATLGLHE
FHTRENHYET, SIASHNHELEVBERITEN GO TSN,

i1 25 () NAEIZEMAEXHT D, Hl2FE(HE) AN ARESHM, EATHAATHIZEA #XH#9 5,

As part of application materials for the exchange program, students are required to submit financial supporting
documents for demonstration of the information (No. 26) by October 1Pease send a scan copy to exchange@meiji.ac.jp in

case it was not included in the application package. It must demonstrate as follows depending on the duration of stutlg &beja
One semester exchangélZO 000*6 months¥720 000 One year exchang&ZO 000*12 months¥l 440,000

R I EAENTEEL,

an(fill in with regard to living expenses, tuition and rent) * multiple answérs possible

( Method of support and an amount of support per month (average)
| Write the amount you will use (I Write the amount you - will ~N
Self per month. Yen ~——Supporter living abroad receive per month. __yen
O | Write the amount you will
Supporter in Japan Yen Scholarship receive per month.  Yen
O JASSOscholarshipNOT available for the method of support as it is NOT| granted to an
Others Yen
(2) Remittances from abroad or carrying cash
O O
Carrying from abroad Yen Remittances from abroad Yen
O
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)
Supporter(If there is more Theinformation must be provided if you have a supporter living abroad (26. 1).

Mark Smith To demonstrate it, either of the following for the supporter must be submitted by October
ark smi (1) Bank balance (2) Certificate or copy of the bankbook (3) Income certificate

Name
12345 Highway 10, xxxxxx, Alabama 67890 A86—XXXX=XXXX
Addres Telephone No.
Occupation: Manager of financial institution (Workplace)
Occupation (place of employmiéfit)°f employment: Y International Bank Telephone No. .+86—A A A-XXXX
Annual income 3,800,000 ven | Please provide both "Occupation” and "Place of employment".]

s )

Please reconfirm your financial supporting documents for item 26!!

M Your financial supporting documents must be written in English. If not, attach the English translated documents by
yourself. Specify "account holder's name", "balance" and "account number".

B Must demonstrate that you can cover 720000 JPY (1 semester exchange) or 1440000 JPY (1 year exchange) during|®

\stay in Japan. If not, your COE application form cannot be submitted to Tokyo immigration bureau. /




REAFERAI P (TBZD

For applicant, part 3 P ("Student") For certificate of eligibility
(4) (1)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living
O O | O O O O O
Husband Wife Father Mother  Grandfather Grandmother Foster fath Foster mother
O O O O
Brother / Sister Uncle / Aunt Educational institu Friend / Acquainta
O O
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O O
Relative of business connection / personnel of local enterpri€ghers N
(5) (1) JASSOscholarshipNOT available for
Organization which provide scholarship (Check one of the following whe| the method of support as it is NOT
0 0 0 granted to any students.
Foreign government Japanese government  Local governme J/
O ] e.g. XX University,
Public interest incorporated association / Others XX Foundation
Public interest incorporated foundation
27 Plans after graduation
[ | O
Return to home country Enter school of higher education in Japan
| O
Find work in Japan Others
28
Actual guardian in Jagdrill in the following if the applicant is to study at a junior high school or elementary school )
(1) Leave blank. (2) , o . Leave blank.
Name Relationship with the applicant
(3) Leave blank.
Addres
Leave blank. Leave blank.
Telephone No. Cellular Phone No.
29
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
(1) Leave blank. (2) . o . Leave blank.
Name Relationship with the applicant
(3) Leave blank.
Addres
Leave blank. Leave blank.
Telephone No. Cellular Phone No.

I hereby declare that the statement given above is true and
Signature of the applicant (representative) / Date of filling ir]

Leave blank.
Year Month Day

Attention In cases where descriptions have changed after filling in this application form up until submission of this application
(representative) must correct the part concerned and sign their name.

Agent or other authorized person

(1) (2)

Name Addres

( 3) Organization to which the agent belongs Telephone No.




MEREEERA 1 P (T8%) Leave blank.

For organization, part 1 P ("Student") For certificate of eligibility
1

Name of the foreigner to enter school
2 Place of Study

(1)

Name of School

(2)

Addres

Telephone No.

(3)

Corporation nat

(4) 13

Corporation no. (combination of 13 numbers ar|

(5) Type of class
O O O
Day classes Day-Evening classes Evening classes
O

Satellite program (fill in this box when attending remote classes that use two-way communication)
O
Correspondence course (including cases receiving credits for education via video or internet)
(6)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary
(7)
Yes / No
Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O U O |
National or local government Incorporated administrative agenblational university corporation Educational foundaf
O O
Public interest incorporated association or public interest incorporated foundation Others
3
Date of entrance Year Montl Day
4
Lesson hours per week(including scheduled lessons) hours
5 Registration
O O
Doctor Master
O / O /
Graduate school (Research student / not stut Graduate school (Research student / study tt
through auditing courses exclusively) auditing courses exclusively)
O
Undergraduate student University (Auditor elective course student) University (Japanese language course student)
/ I /
University (Research student/ not study throt University (Research student / study through
auditing courses exclusively) courses exclusively))
O O O
Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course s
O O O
Technical school Advanced vocational school (Specializec Advanced vocational school (Higher
O O
Advanced vocational school (General courseMiscellaneous school
O O
Japanese language institution (Advanced vocational school of specialized Japasepe language institution (Advanced vocational school of ge|
O EI
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)
O
Japanese language institution (Others)
O O O EI

Senior high school Junior high school Elementary school Others




E#ESERA 2 P (&%)  Leave blank.

For organization, part 2 P ("Student") For certificate of eligibility

6

O (] O O O ([
Law Economics Politics Commercial science Business administratiohiterature
O O O O Il O
Linguistics Sociology History Psychology Education Science of art
O O O O
Others(cultural science/ social sc Science Chemistry Engineer
O O O O Il
Agriculture Fisheries Pharmacy Medicine Dentistry
O O O
Others(natural science) Sports science Others
7 5
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answ
(1)
Name of research room
(2)
Name of mentoring professor
8 5
Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as
O O O O O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O O O O )
Practical commercial businessDress design / Home economiCsilture / Education Others
9 5
Name of intermediary agency or person (Fill in the following item(s) if you selected Japanese language institution as your answg
(1)
Name
(2)
Registration number issued by the government (Fill in the following item if the applicant is a V
10 Scheduled period of education until gra

Faculty / Course
5
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, U

course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course st
question 5)

Year(s) Month(s)
(If the applicant is an exchange student, fill in the scheduled period of education until the end of the exchange)

| hereby declare that the statement given above is true ¢

Name of the place of study or organization and representative, and official seal of #e Degamizétimg in this form

Seal Year Month Da

Attention

In cases where descriptions have changed after filling in this application form up until submission of this application, the org
part concerned and press its seal on the correction.




