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BREEAEERA 1 HAREBESE
For applicant, part 1 Ministry of Justice, Government of Japan
B E WK RABEEHNEFEZNNEBGFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY D
o Not

AEERRE B =
To the Director General of Regional Immigration Bureau Aﬁf_c h
ST~ 7 5= D 2 DRUE IO E, IRDEBVRNEH TRF1IHE 251 hot
fyour nationality is A E AR Phdto
LENEURSI BV R CLA of the Immigration Control and Refugee Recognition Act, | hereby apply for Omm X 30

the cel specify so. canditions provided for in 7, Paragraph 1, Item 2 of the said Act. ere TT
OER XN @=#an 4 iz E
Nationality/Region Date of birth Year Month Day
Family name Given name
D 4
Name
O RN N © JEEE T ©rEEosm  H -
Sex Male / Female Place of bith Marital status Married /  Single
T W ¥ : () AEICHTDEEH
i Write the name of Country, Home town/city
9 & Province and City where ENER T AR SHA Write the name of Country,
Aeidéress |n| you were born. Province and City where you now
A 075—753—2561 | reside.
Telephone No. 2
ik D& & QFDIIR - A A
Passport Number Date of expiration Year Month Day
11 AEBEB QROWTNDEYTHHDOEEERALTITEEN, ) Purpose of entry: check one of the following
O I M#d%) O 1A RS O JIAbiES) ) O a——
"Professor” "Instructor" "Artist" "Cultural Activities" " ; 51"
' o B = member or relatives i
O L [{EZENERE)) O M &8 #8E ) O L T#F5E (E58)) ) O accompanies you ]
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" " when entering Japan,
0N rj\j()‘fﬂ%%k' /%%%%J 0N rHﬁEJ N r%ﬁ‘:@"@] (/I)' H)J ¢ circle "Yes" and write = ]
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "E his/her relationship
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "father""2 brothers"
O T IMHEARANOERAEEE) O TKEE ORI O THEMRESH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident’. "Long Term Resident"
() AETEEA R 4 A H BT
Date of entry Year Month - Day Port of entry

(15) FfEEOH MK

Accompanying persons, if any

9 TFE T 7E T

Intended length of stay

@ ATFIEHEE T Hh estimated date of arrival to
Intended place to apply for visa . ey
£ A f - E
Past entry into / departure from Japan Yes |/ No Place of Japanese enbassy or
(LFCTAJZIRLIZ4A)  (Fillin the followings when the answer is "Yes") ~ consulate you will apply for visa
EIE~' [ [T 0D H N [E i A 26 A H
time(s) The latest entry from Year Month Day to Year Month Day
@ MIEAFRR LT DS H 2 T2 O (A AKRESMCBITHLOAETe, ) Criminal record (in Japan / overseas)
A (BIRRINE ) - &
Yes ( Detail: ) | No
(19) AREIRA UL E S AL D E O A Ao &
Departure by deportation /departure order Yes |/ No
(LRl laR L a ik~ M ETORIRE &® A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure hy deportation Year Month Day
@ 1E El *ﬁﬁ% (52 - RE- LB - - SLoAp kR 72 &) &O\HE% If you have no relatives in Japan, write “none.”
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-Te
k2 =2
foe 1P K 4 EFEH A B Bk RUETE BEs e @ RISk 8 A
Relationship Name Date of birth | Nationality/Region| " Place of employmentischool | .o Peﬁ:::ii?giscigggtrgeﬂ?;;te Cumber
EUARA 2
Yes / No
EUARAYVAY-4
Yes /No
EUARAYAY 4
Yes / No
AR AYVAY-4
Yes/No

2012V, FEEMHS A R T A8 A I BIRICREA L Tl 97228, 7eds, THHME |, THHRESEE | \RDHIGEOS ALl RT3,
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 applications pertaining to “Trainee” / “Technical Intern Training”.

() HmEzRo b, HFEICLERESEZ/ERLTFEV,  Note : Please fillin forms required for application. (See notes on reverse side.)



BHEAFERA 2 P (TBZD

For applicant, part 2 P ("Student")

Add the total number of years you have been

enrolled in educational institutions since

21 I@F5E Place of study

(D4 #r HE A

Name of school

elementary school.

— = =}
@PHER 606501 mapprmmmenRsmar OEHAES —753—2561
Address Telephone No.
0D) (E2-4E8 U FR~ Rke 7R &
Total period of education (from elementary school to last institution of education) Years
@ IR (SUIEF T OF45E)  Education (last school o institution) or present school
(DFEFERDL O 23 O /54 O ke O Hrg
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O Kb (ft) O KR¥pe (BL) O K% O EHIR O FEMERL
Doctor Master Bachelor Junior college College of technology
O w2 O freem O Zoft (
Senior high school Junior high school Others
()4 (3) AR UL A HE FLIA AT H B s H H

Name of the school Date of graduation or expected graduation Year Month Day
24 HAAGERES) (FEFRUIEFEFRUTB W THABRE LS OEE L ﬁ‘ét‘a/\ (ZEE
Japanese language ability (Fill in the followings when the applicant plans to study at adya z 0
(except Japanese language).)
O] #ABRIZLAEERA  Proof based on a Japanese language test
(1)E B4, Name of the test (2

Write the expected graduation
date of your home institute
assuming that you complete the
exchange in Kyoto University.

O AAGEEE 22T T- 2B R S OMARE] Organization and period 10

PB4
Organization
HFH] - i A b i H T
Period from Year Month to Year Month
O Zofh

You need to estimate at least 80.000 yen per month to meet the expense in Japan.
If you have Remittance from outside Japan, please write the information of the
person who transfers you money in "26(3)" and check one box out of 26(4)<next
page>. Even though you check "Self" as method of support to meet the expenses
while in Japan, please write the information of "26(3)" and "26(4)" just in case.

If you get scholarshlp, please check one box out of 26(5)<next page>.

P A Please attatch the copy of certificate of scholarship which
includes your name, monthly stipend and period of
Year MU scholarship as you might be asked to submit it by

@6&%@&%%{2&%} Method of support to pay foliglnll=(E il N VIETTR

IR ONA S FREE Method of supp®

N M O skt & = E R H
Self Yen Supporter living abroad Yen
O £ A R & S A M O %24 M
Supporter in Japan Yen Scholarship Yen
O Z At M
Others Yen
@393/}2 HELTE DRI Remittances from abroad or carrying cash
O S ESOHET M OS5 E»LOEE =
Carrying from abroad Yen Remittances from abroad Yen
(HATE BT ) O Z0fh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
ek SCFR T Supporter
OK 4
Name
OfF i e
Address Telephone No.
OWZE ()5 Je DL R) ﬁ%ﬁ

Occupation (place of employment)

@ X

Annual income

Please enter your supporter's yearly
income. This section can not be blank




MEAZERA I3 P (B T BR 8 A R A R 7
For applicant, part 3 P ("Student") For certificate of eligibility

(D FEAEDBIR (i) elestit X # £ IRE A B SH HAEBIL B AT A)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

O% O% Ox Of OMAR OAF O#HX  0O%F

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O ST difitk O AR (AAQ) «fUR: (AR O = AZCEHEE B YNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y YNFIYNDE 1S O s | Bt - Bl 350 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5 | BAfRF - Bl 35505 B D Bk O Zoft ( )
Relative of business connection / personnel of local enterprise Others

@3t (RO TRESEBRUSAICEA)

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

O S [ ERF O BAE B O #75 ZAJEF A

Foreign government Japanese government Local government
O R AERTE N ST AT LA ( ) O ot ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZREHDTE  Plans after graduation

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

O BARTOREI 0O Zofth ( )
Find work in Japan Others

28 HIEEN, IEREEN, B 7RO 2HITHIETHRELA

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

WR % mm FEE ORAZDEIE  mAnsERERA
ame Relationship with the applicant
OFE T $606—-8501 SMARHBTERREEAN RHAY HRERS BEESR
R A 075—753—2561 PR a A o
Telephone No. Cellular Phone No.

UELDERBENFIIFELHEDVER A, I hereby declare that the statement given above is true and correct.

HE AN (REAN)DEL /HEEEKRFERA B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

E E HHSERBEHEFRECCEENFRIEEDIELLERES, #EARBAN) PEREFEZITEL, BL4 7528,
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.

sk HURE Agentor other authorized person
DK 4 @fF fr

Name Address
)FT/EHEEIS:  Organization to which the agent belongs TEahigs 5 Telephone No.




