S

Important Points Regarding the Application for

Certificate of Eligibility (COE)

COE is an official document issued by the Ministry of Justice. It is necessary for the "Student" Visa.
Waseda University will apply for the COE at the Tokyo Regional Immigration Bureau on behalf of
students themselves, and send the certificate to your home institution as soon as it has been issued.
Submit the COE with your visa application when you apply for the visa at your nearest Japanese
embassy or consulate.

Please make sure to print out 5 pages of the Application form (i.e. both For Applicant and For
Organization) and carefully complete them by following the instructions below.

Do not use double-side printing when you print them.
Applicants themselves should complete all forms by printing in black ink / ballpoint pen.
If you write a response in error, please correct it with a strike-through (Do not white it out).

<<Japanese Citizenship>>

Under the Japanese Immigration Law, those who have a Japanese citizenship, including dual citizenship
holders, MUST enter Japan as “Japanese” with your Japanese Passport. If you violate the law, you may be
denied entry into Japan.

<<Students from Korea>>

Korean students, who do not have their name in “KANJI (J#5°)”, MUST write down their name in
“KATAKANA”. Should not leave their name in blank. If you do not know your exact name in
KATAKANA, you MUST ask someone such as teachers or friends for your name.

This KATAKANA name will be used all necessary documents and ID cards including Alien registration
card, ATM cards and Student ID. You cannot change your name in those documents after your
registration.

Enter your place of birth (name of country, city and district) and your home town (Name of country, city
and district) in details. Students from countries/regions of Korea must enter their information in KANJI

(EF) or KATAKANA <e.g oo ([H4) . ool/A&/i/if/X >.

\*Sﬁname on COE should be exact the same name as your applications for admission. /

4 N

<<Students from China, Hong Kong and Taiwan>>
Students from countries/regions of China (Hong Kong) « Taiwan, MUST enter their name in both KANJI
(Z£F) and in Alphabet. The spelling of your name must be the same as the one on your passport.

Write down your place of birth (name of country, city and district) and your home town (Name of country,
city and district) in details. Students from countries/regions of China (Hong Kong) « Taiwan, must enter
their information in KANJI (5) <e.g. oo ([H4) . ool/A/mMi/R/IX >, /




CHECK LIST

PLEASE USE ONE-SIDE PRINTED PAPER .

WITH BLACK BALL POINT PEN.

*Applicants MUST complete the entire application and turn them in with this checklist.

All documents must be written in Japanese or English. If the original document is written
in another language, a Japanese or English official translation must be attached.
*Photocopies fax, and/or electronic files will not be accepted.

Bl Visa Documents required by the Immigration Bureaull

| Please mark “X”” in the each box if you have enclosed the item.

Paste “40mm x 30mm” photograph to application form.
(Write your name on the back of the Photograph.)

O

Certificate of Scholarship, If any.

Copy of Passport (Page with photograph)

Personal History (i.e. Resume, C.V.)

Statement of Financial Resources

Bank Balance Certificate

O|lo|jo|o|dg|d

Agreement for Defraying Expenses

EMISSING DOCUMENTSH

If there are any missing documents besides this declaration, the application cannot be accepted.

Are there any missing documents? L] Yes 1 No

If yes, please list the item(s) and your reason for the missing document(s).

Missing documents and reason(s):

Expected date of sending the above document(s) to the Center for International Education Date: /
% Personal information submitted here will be used only for COE process.

% The submitted application documents will not be returned under any circumstances.



VIESE WA IO = ME 7 SO

BREANEMERA HAREBFHEBE
For applicant, part 1 Ministry of Justice, Government of Japan
£ B & # @R & it 1 & & f+ B 5§ F
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
RER AEEHRR &
To the Director General of Regional Immigration Bureau B B
HUNEE B R OV RGR B VLS TR D20 BB I D%, RO LIBVRNES 74HF 1HF2 5 TS B
FAITHEEL TWD B OFEHIEDO LM HFELET, Photo
Pursuant to the provisions of Article 7-2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for the certificate showing
eligibility for the conditions provided for in Article 7, Paragraph 1, Item 2 of the said Act. 40mm X 30mm
1 FE 2 EHFAH e A H
Nationality Date of birth Year fonth Day
Family name Given name
3K 4 ED (FF)
Name in Chinese character Name in English
4 v 5 & 5 HiZAEHh 6 RlEOAE £ - fE
Sex Male/Female Place of birth Marital status Married / Single
T Mk 8 AREIZHITDEAH
Occupation Home town/city
9 HARIZIITDHEARSE = 1po_ = 714
Address i Japan T169-0051 RIRERFTTEX AR FEE 1-7-14-4F
ez =} S =l
A 03-3207-1454 P Bak & None(#&L)
Telephone No. Cellular phone No.
10k OF 5 @R e A H
Passport Number Date of expiration Year fonth Day
11 AEBH GROWTNDEZYSTEHLDERA TR, ) Purpose of entry: check one of the followings
O I78dz)-1#E O J W) - T S3kigsh) 0O K %%
"Professor" / "Instructor" "Artist" / "Cultural Activities" "Religious Activities"
O L Tl | - THFZE (BR8)) | - T4l ) O M &)
"Journalist" / "Researcher (Transferee)"/ "Intra-company Transferee" "Investor / Business Manager"
O N 7] - T - TASCHEnR - EBRSEHS | - THeRE ) - TR eS8 (- 1) | O O M#17)
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
O Y MKREFEE 15 B P &%) O Q MHE)
"Technical Intern Training(i)" "Student" "Trainee"
O R FEHREAE] - TRETEEN( ) ) - TR ETE E) (EPASEHR) |
"Dependent" / "Designated Activities (c)" / "Dependent of EPA"
O T TAARANOEBE S| - KER OBUBE S - TEEH | O U [zt
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long - Term Resident" Others
12 AETEFABR 559 F A A 13 kReTEk
Date of entry Year fonth Day Port of entry
14 {%E%i%ﬁﬁaﬁ 15;;[51511 15 Iﬁjﬁé%@ﬁﬁ% ﬁ ¢ P
Intended length of stay Accompanying persons, if any Yes/No
16 FREH T
Intended place to apply for vis¢
17 WEDHAEE SRS
Past entry into / departure from Japan Yes /No
(LA IZBIRLZE)  (Fillin the followings when the answer is "Yes")
EES [ O A EE I A SR/ 4 A H
me(s) (The latest entry from Year Monih Day to Year Month Day
18 JURE BT AN E2Z T2 e0F M (B AREIMIBITDLDEETe, ) Criminal record (in Japan / overseas)
A (BERRNE ) - I
Yes (Details )/ No
19 GREFRHSUTHE ML D HEOA f - E
Departure by deportation /dearture order Yes / No
(LRCrEIE R L5 E) 1% Bl EGTOEIREE F | H
(Fillin the followings when the answer is "Yes") me(s) The latest departure by deportatior Year Month Day
20 fE H B (5 - B FLARF - 1« b diliih7al) O s+
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
('d_:’ m ‘EE Zj éE 45'5 H E s = o | e ?ﬁ . N L 91\ )\ yé ﬁ
It 2 %m%?’ﬂig‘]a’ﬁ% @%%Eﬁgﬂ%é%
Relationship Name Date of birth Nationality wlir::]egdeq ©reside | place of employment/school Alien registration
pplicant or not cartificate numhar |
EUARE
Yes /No
EVARIAYAY-
Yes / No
EUARAYAY-2
Yes /No
EVARIAYAY-
Yes /No

(JE) EEHSRBO L, FFEICVERERAERL TFEV, Note: Please fill in forms required for application. (See notes on reverse side.)



FHEEANFERA 2

P (T'&=1)

For applicant, part 2 P ("Student")

TERR AR REAE RERA
For certificate of eligibility

21 R Place of study

(D& R o
Name of school FEE R
— _ S =
@QPE RRAMHTEXERFEE1-7-14-4F S 03-3207-1454
Address Telephone No.
22 EFHER UNFALA~ B TFIE) 4
Total period of education (from elementary school to last institution of education) fears
23 IR (RIIEFHF OFFE)  Education (last school or institution) or present school
(DFEERIRDL O %3 W /e O pkrh O i
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe () O K%k (L) O K% O IR O B
Doctor Master Bachelor Junior college College of technology
O @55 O et [ Zofth (
Senior high school Junior high school Others

Occupation (place of employment)

()54 (3)F 2 T A SLIA L4 H H A H H
Name of the school Date of graduation or expected graduation Yeal Month Day
24 HAKGFERES] (BEFROUIEFE AW CH AGEEE UANDOEE 2T D5 EIZEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school (except Japanese language))
[0 HAGERE R [ hats] O BARRERER G-l smoait [ Y|
Japanese language proficiency tes' [Passed Leve 1 Examination for Japanese University (EJU) (except writing [ points ]
O BITE YR A A AGEGR T AR iy
BJT Business Japanese Proficiency Test ( points]
U AARFEAE 252 - 25 HERE K OV Organization and period to have received Japanese language education
FERA4
Organization
Hi ] - S H AN i A T
Period from Year Month to Year Nonth
Z DA
Others
25 HAGEFEE (BHEFRIIBWTHEEEZTHHAICHEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEOHE X H ARGEIZLDEE 25 - BB K O
Organization and period to have received Japanese language education / received education by Japanese language
PB4
Organization
M - s A AR i A £T
Period from Year lonth to Year lonth
26 TTEE DT FTTIEDE Method of support to meet the expenses while in Japan
(DS FEK OH B Fr%E Method of support and an amount of support per month (average)
O ANAHE H O AEDDESE M
Self Yen Remittance from abroad Yen
O AENSO#EL M
Carrying from abroad Yen
(AT BT )
Who When
mEEElS SNt ! O 4854 M
Supporter in Japan Yen Scholarship Yen
O Z0fh =
Others Yen
(2B S Fp3& Supporter
OK 4
Name
@f WAE
Address Telephone No.
QW (B D4 FR) Hah

Telephone No.

@ X

Annual income Yen




MEAFERASI P (IBZ)
For applicant, part 3 P ("Student") TER G R EREE N
For certificate of eligibility

QHFEANEDBMR (LR THENDORS, SHENDOBEITUITE H T SRR 1T N)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is remittance from abroad,
carrying from abroad or supporter in Japan)

Ox 0O%F OXKX O O#EK O B O #R HE 35;

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5 o Atk O MR (asR) «-BEEUaRE) O 2 AZEEE O AN-FAA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
PN IPNDL ) O Hes | BEGRE - B 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hg | AR - Bl 20 B O BR O Zofh ( )

Relative of business connection / personnel of local enterprise ~ Others
(DFEFE e (LR TRPEZBIRLIZGAIZFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A4 E B O BAE B O #175 BBk

Foreign government Japanese government Local government
O ASAERNE AN AT A M ETE AN ) O Zofh ( )
Public interest incorporated association or public interest incorporated foundation Others
27 2£34% DY 7E Plans after graduation
m 5 O HATOHES
Return to home country Enter school of higher education in Japan
O AARTORLTK O Z oAt ( )
Find work in Japan Others

28 HIFEASUTIEE MBI LUTIESR 7RO 25 2T E T HREEA

Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.

.
D% 4 @ARNEDBIR ZALERERE
ame Relationship with the applicant
(3)%1 dref'i T 169-0051 R R ERF 18 X RFEH 1-7-14-4F
s =] HE AR [=]
A 03-3207-1454 st At o None(EL)
Telephone No. Cellular Phone No.

U EOREHBEARITEELFHEDDER A, |hereby declare that the statement given above is true and correct.
HEANEERBASE OZ4,/HHESEREAH

Signature of the applicant (legal representative or the proxy) .~ Date of filling in this form

S H H
Year Month Day

PETY=Y Attention

HEREERRFFEEITICRBNRCEERELLE S, A GERBAS) PEREFTZFTEL, B4 THIL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative or the proxy) must correct the part concerned and sign their name.

29 HFEIIRE % (HEEHRE - i L ATEE L FICIOHFEOLAITEEAN)
Agent or other (in case of an agent, lawyer, administrative scrivener or other)

(DK 4 1M fAr

Name Address
QY S Organization to which the agent belongs 6% 5 Telephone No.




AR E/ERC A 1 P (T&%))
For organization, part 1 P ("Student") TEH B R R ERER £ H
For certificate of eligibility

1 AFT2H0EANDK4

Name of the foreigner to enter school

2 WS Place of Study
(DA iy
Name of School BEfAXZE
(2);:)\2&:113 T 169-0051 R AR FTTE XA R FEH1-7-14-4F
B

Telephone No. 03-3207-1454

Q)R DOFEFE Classification of school
O REbe LIPS O FHIR O S22 (B AGEBE LS
Graduate school University Junior college Advanced vocational school (except Japanese language school)
O & FE 224 (H AFEHCE LS O BAGEEE K
Vocational school (except Japanese language school) Japanese language institution
O a5 O oAt ( )
Senior high school Others
(DFZZETZHE  Type of class
W [ O B T O A& [ il
Day classes Day-Evening classes Evening classes

O @FH (BALO—Fat 74 I =Ry MEICEDH B TV BF TESL A e Ea T, )

Correspondence course (including cases receiving credits for education via video or internet)

(S)BUF 2517 DB OPEH T 169-0051 R &R HT 7 K 6 SRR EH 1-7—14-4F

Address of the school where the applicant will be educated

A 03-3207-1454

Telephone No.

O)ETEHREM G ES (BN FEEEOUIB AR D G EIZTEA)

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school or vocational school)

(DZEZSHE I O HE S OYR%E T O R E IR (BAEN & F 2RO EITRAN) A E
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) Yes / No
O [ 33 T 2 3 HHAR DR Y O MRNZATEE A O ESZREFEN O ZARIEN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O s AERTE N SUTR S ETE A O 2ot ( )
Public interest incorporated association or public interest incorporated foundation Others
Date of entrance Year Nonth Day
T [E 42 2E R
4 J&Fﬁﬂ*X% jﬂ?ﬁfﬁ 20 hOUrS
Lesson hours per week
5 TEEEX 4y Registration
O KRB () O REEe (1) O KRB (BFgEAE)
Doctor Master Graduate school (Research student)
0O R (FA) O R (RGEA-FHH S EEL) O R (WF5e4)
Undergraduate student University (Auditor elective course student) University (Research student)

0O K= GlIRHAE)

University (Japanese language course student)
O FHIRT: (8- 2R ) O ey ORGEA-BH A SRELE) O mgRy GIRL)

Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
mEa i

Higher advanced professional school

O SE2ERg (R O et (EERR) O st (—iatts)
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

O #5224

Vocational school

O AAGEAHEKEE (e Paee) O AAGEZHEKEE (MEfHEEHR)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)
O AAGEZHEKE (ZOf) O &S B ZOfh ( AEHARE A )

Japanese language institution (Others) Senior high school Others




BB E/ERCA 2 P (T&%))
For organization, part 2 P ("Student") TEH B R R ERER £ H
For certificate of eligibility

6 FEpeiRE Faculty / Course
(GTREFRE () ~K (WHZEA), IR (- 28E), MRS (G- B B BREL) OSEAITREA)
(Check one of the followings when the answer to the question 5 is doctor ~ university (research student), junior college (regular student), junior college
(auditor elective course student))

O 5 O &5+ O BUG%: O pEg O e O 3%
Law Economics Politics Commercial science Business administration Literature
O 8% O #%% O sy O L O%&Ey O =iy
Linguistics Sociology History Psychology Education Science of art
O £ DA 4= FES ) O # O fb: O T
Others(cultural science/ social science) Science Chemistry Engineer
0% Ok D%%  OE¥ 0 ¥
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zof 2 REF ( ) O HKEY O Zofh ( )
Others(natural science) Sports science Others

7T HMEREAT GTREREMPR~SEAROLEAIZA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

O T3 O B O E- ik O #AE -ttatmit O stk
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O pAEsE5 O A - 528 O Xfb-#ag O Z2of ( )
Practical commercial business Dress design / Home economics Culture / Education Others
8 AHFTOIBEHK | G
Period of education until graduation Year(s)
VI EOZRBANBIIBELEEHVET A, | hereby declare that the statement given above is true and correct.

BPESUIFT B4, REE K4 OfE4 RO, RiEEERSEA B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

< H_ & — Fl F H H
RRmEAY BEtLs— HiE RE—I a ST

BE Attention

FREEERE PR ECICERNRICEENELLE S, FTRRESSEREFTEFTIEL, HHIT5ZL,

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




1. Citizenship Country:

2. Date of Birth:

3. Current Address:

4. Marital status:

Documents for visa application

PERSONAL HISTORY
Name:
/ /19 (Month / Day / Year)
__ Single __ Married Name of Spouse:

5. List all schools attended in chronological order:

Name of Institution
(Elementary, Secondary, and Post-Secondary)

Location
(City, Country)

From To
(mm/dd/yy) (mm/dd/yy)

&)

2

3)

“4)

(&)

(6)

6. Japanese Language Experience:

Name of Institution

Location
(City, Country)

From To
(mm/dd/yy) (mm/dd/yy)

&)

@

3)

7. Occupation or work experience (if any):

Total months Months

Employer

Location
(City, Country)

From To
(mm/dd/yy) (mm/dd/yy)

&)

2

3)

“4)

8. Past Record of Entry into Japan:

Date of Arrival

Date of Departure

Visa Status

Purpose of Stay

)

2

3)

“4)

I certify that all the information provided on this form is accurate to the best of my knowledge, and was written by

myself.

Date:

/

/

(mm/

Signature:

dd

! yyyy)

Page 1 of 3



Documents for visa application

B2 REAREEE

Statement of Financial Resources

K4

Name in full

i
Nationality

BTN RFA R AT T 5MORE RO T EHR L TSN,

Please indicate below your source and amount of funding for your study at Waseda University.

XHige SR (B 0 1)
Sources of Funds Amount (Japanese yen)

fEARFE  Personal savings .
Bl E 7213 BUK  Parent or relative

(Bf% - )

(Please specify the relation: ) ¥
BUM F 72132 Oy Government / sponsoring agency

(H T )

(The name of your sponsor: )

* ARSI EO 2 E—Z R L TS0, ¥

* Please attach a copy of scholarship award letter.
£ Ot Others

(FEAM ) v

(Please specify the details: )

TOTAL: ¥

ERIRLUE LIZARITHERN D L 2Bz LET,

I hereby certify that all information on this statement is true and accurate and that the stated funds are available for my

educational expenses at Waseda University.

HBEH KA

Student’s signature

A+
Date

Center for International Education
Waseda University

Page 2 of 3



Documents for visa application

Agreement for Defraying Expenses

To Waseda University

Nationality:

Full Name:

Date of Birth: / / ( male / female )
(month / day /  year)

I agree to defray all costs for the above person during his/her stay in Japan, and therefore I will explain the
circumstances of this agreement below.

1. Reason for defraying his/her expenses
Please explain in details the circumstances where you agree to defray the applicant's costs and your
relationship to him/her:

2. Particulars of Agreement

I , hereby, agree to defray the costs of the above person during his/her stay in Japan. In
order to prove that I have defrayed his/her living expenses, I also agree to provide documents, such as copies
of proof of telegraphic transfer or of his/her bank account book, when he/she applies for an extension of
period of stay.

1) Living Expenses: monthly amount yen
2) Method of payment (Please explain in detail, e.g. bank transfer, money order, etc.)

/ /
(month / day / year)

Name of person defraying expenses:

(Family) (Given) (Middle)

Address: Tel:

Full Name (Signature): seal

Relationship to applicant:

Page 3 of 3



VIERE WA IO = ME 7 SO

BHFEANFERA 1

For applicant, part 1

79
R OA KR EE W E LMW H E] gz

N APPLICATION FOR CERTIFICATE OF ELIGIBILITY taken within the
HE l%ﬁ}%ﬁ . B last 6 month, full
face)

P& Aoy B )~ >
=Fill in your name in Chinese character, if you have one. TRBIERZ 5T Print your neme

*Korean students who do not have first name in Chinese character pply for the ceriiicate showing on the back side
must enter their name in "KATAKANA." of the photo.

&

1 e \a 2 H4MEAH 9% 4R % H A H Paste here!

Nationality Date of birth Year fonth Day

N Family name Given name

3K 4 ED (FF)
Name in Chinese character 00 O Name in English 8 : ~ X[ \
4 v 5. 5 HiZAEHh C e

Sex Male/Fé Place of birth "E China HH4A ,‘;'Im RA&M Changot Write your family name,
7T ZE Student 8 AEIZKITLEA / th[E China| firstname, middle name in

Occupation Home town/city a|phabet same as shown on

9 AARIZRITDEHESE

= T m1-7-14— our passport.
Address in Japan ﬁﬁ@zﬁiﬂaﬂﬂ 7-14-4F | Your passport.

\_

IR e L H L H

of expiration
f entry: che (

.

*Write down both the city and the country.
= If names of the country and the city can be written in Chinese
character, fill in the names both in Chinese characters and in English.

{is Activities' |  Fill in the port/airport where you
O L ] - TRFSE (%)) | - T4 2N E) ) O M -3 will first enter into Japan.
"Journalist" / "Researcher (Transferee)"/ "Intra-company Transferee" "Investor / Business There are two international airports

O N TWFge] - THeir ) - TASCHa% - FEBRSERS ) - THRE ) - TR ETEEN (1 12) | | in Tokyo area ; Narita and Haneda.

"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Desi

O v TEEE 15 W P \_ /
"Technical Intern Training(i)" "Student"
(1 R [ty | EEITdEh(oN) . Ftra?ﬁ':*ii? (EPAT&/F\ l
PA" ! .
Leave these columns (Month & Day) blank. Don't forget to tick these answers.
( v) gyl g DA
"Spouse or Child of JapanesNor Child of Permanent Resident" / "Long - Term Residen rs
12 AEPEFEAR o0, H 13 ERETEH !
RS 2012 arita
fonth Day Port of entry Py
Don't forget to tick th . 15 [FIfEE A 1 a1 - ()
on't forget to tick these answers. [R5 . _ -\

16 AFEHFE T E
Intended place to apply for visé
17 #WEOHAEE
Past entry into / departure from Japan
(LFECMAIZER L5
[l

:":E"eumg If you have visited Japan before, write down exact times and exact
dates you stayed last time, otherwise application procedure may

be delayed to check your entry record to Japan.

% s -
[ % " R D 200k T * T % T
me(s) (The latest entry from Year Morih Day to Year Month Day
18 JFRZHMET IS EZITZEDOFE (HAREIMC overseas
A (BEIRPHNE Don't forget to tick these answers.
Yes (Details ) Ne
19 BEMIEISUIH E Ay 1285 HE oA 4 G
Departure by deportation /dearture order Yes | “he Don't forget to tick these answers
(LFAECTH IR L5 ) G B RO R g :
(Fill in the followings when the answer is "Yes") me(s)  The latest departure by deportatior Year Month Day

20 1£ B HIE (5L - AR - 1« SLEB Atk ) Rk ONEES

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

g Ml AlEwE R AlE W R T R B k- B k[ g & 2 on

~

Relationship Name Date of birth Nationality Intended o reside Place of employment/school Alien registration
with applicant or not cortifi
21 N =
None —~—— 4 ™\

‘\ If you don't have any family or co-
residents in Japan, write down "None or
N/A".

\§ J

T [ Yes/NO ]
(F) EmsRo b, PEBICnEREREAZ/ERL TFEV, Note : Please fil in forms required for application. (See notes on reverse side.)




BMEANEERRA 2 P (TEZ)D
For applicant, part 2 P ("Student")

21 @RI Place of study

(D4
Name of school BiaAXE

@PERE g amarre AR -7-14- ()t 65 5207
Address HEEHEXAREFEEI-7-14-4F Telephone No. 03-3207-1454

22 B VN~ ISR IEE)
Total period of education (from elementary school to last institution of education)

23 FHFERE (IAEF PR OFAE)  Education (last school or institys

&

{ears

(DIEFEIR DL O %3 W L i
Registered enrollment ~ Graduated In school Tef  Write down your total period of education
Rz Y Ropd (k& 22
O oR%ke (E)  BRFEe (1) O K% fom elementary school to your current
Doctor Master Bachel instition of education
O w52t O et O %o '
Senior high school Junior high school Others

(2)F44
Name of the school

FEAES) (BIER U LA AR\ T H

24

Q)VARENIAE TR 1
Date of graduation or expected graduation
SR LS Nl g o T 7 LH

x T % % x -
Yeal Month Day

)~ = f

Japlngse language ability (Fill in the followings when the applicant plans to
O] pAsEse R [ ks ]
panese language proficiency tes [Passed Lew
O BITE R A R AGEREN T AL [
HJT Business Japanese Proficiency Test
O P AGEHBE &2 T T2 8EH
L ek

Qrganization

25 I R (SRR, CHg
Japanese education history (Fill in the followings when the
AARGE DZE XIT A AGEIC LB E L

Orgaization and period to have received Japanese langug

Leave these columns blank.

&

Year lon

26 WAEE DO FITIEEE Method of support to meet the expenses while in Japan

(DI IT1E M O H ¥ S

Method of support and an amount of support per month (average)

_

- e
I YNG=Eit 80,000 M W S EHHO R 120,000 H
Self Yen Remittance from abroad Yen
O S EDS
Carrying from|  =The supporter should be the same as the person indicated on the "Agreement for
(#6173 | Defraying Expenses", and s/he should have a regular income.
Who

O 1£ B s

Supporter in J Yy,
O Z A N
Others | te d both th . il
()R TE L5 Supporter Please write down both the occupation (title)
DE 4 and the name of the company where your
Name O AA xx XX supporter works for.
Of pr EEHEERFER 15 - /
Address 1*% Hao Zhong Guan Cun Hai Dj elephone No. YUTAAs
s Hh3k o . [SEg=s =]
@R (Sﬂfﬁf’ﬁ@% ) Manager / Waseda Corporation Ak O00O-x x x
Occupation (place of employment) Telephone No

@ X

Annual income

*If s/he has name in Chinese character, please fill in the name both in Chinese
character and in alphabet.

3,000,000 %% Please fill in the amount in Japanese yen.




HEEAFERA S P ([

For applicant, part 3 P ("Student") . .
Do not foget to tick these answers if

you get financial support.

I

GVHFBEANEDOBMR (k3

n 26(1) IS remittance irom abroad,

Relationship with the applican
carrying from abroad or supporter in Jap

Ox O% OK OF OMAR OAF DK O%F

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St dilidk O B (AR sBEE(ARE) O  AZHEKE O AN-FAA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
YN IUNDF Y O B [BEGRAE - B 5% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bes | BAtRE - Bl 350k B O L% 0 Zofth ( )

Relative of business connection / personnel of local enterprise  Others
(DB 3 at B (LRR(D)TRPEZRIRULIZIGEITEEAN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)
O S E B O HARE B O #15 B iRk

Foreign government Japanese government Local government

O AFAEETE N TR EEEN ) O Zofh ( )
Public interest incorporated association or public interest incorporated foundation Others
27 ZEZEF% DT IE Plans after graduation
m )7 O HATORE
Return to home country Enter school of higher education in Japan
O BARTORL O oot ( )
Find work in Japan Others

28 /AGH A SUTHEAE R LSRR T4 028 2T HUE T BB

A [icant, legal representative or the proxy in accordanc
4 /
|Name

EG /{

Address

WA
Telephone No.

L <No0.28 & 29>

=3
f Eture Leave the columns blank.
Ej Attention Waseda University will sign here
G BHRETICRBENACE
o o BNECZR - on behalf of you.

Ing Ps where descriptions have changed after filli
rep| [Entative or the proxy) must correct the part co

29 | [EEIRA S (REEIURA - Fri
A htorother (in case of an agent, lawyer, admi

X 4

[Name
FIT & 1% BE 4% Organization to which the

V’




PR F R A 1 P (T&%D %

For organization, part 1 P ("Student") 1R 6
For cprifg

-
L APETHIME A DA, O OO (Name in Chinese character) X X X X X X X(and in alphabet)

Name of the foreigner to enter school
2 ETE Place of Study
(D4
Name of School
()P EH1 . \
Address *The spelling of your name must be the same as the one on your

%%ﬁ%‘é% passport.
Telephone No. 03-3207-1454 ¢ you are Chinese, Taiwanese, Korean, write it in this column in

(3)F X DFEFE Classification of school Chinese characters. . . .
N NS * Korean students who do not have first name in Chinese character
Graduate school University must enter their name in "KATAKANA."
O ARER (AATBEEDN)  \L J
Vocational school (except Japanese language school) Japanese language institution
O @i O Zofth ( )
Senior high school Others
(OFFZEIEHRE  Typeof class
[ | EF‘?%’J O B4 il [ &[] il

Day classes Day-Evening classes Evening classes
O @G5 (B0 —E2E T A UIA L Z =Ry MEICLDEF LG T L 62 a T, )

Correspondence course (including cases receiving credits for education via video or internet)

(BYBE %2 DR DO FT{EH] = o 71 A
Add[ess of the school where the applicant will be educated iﬁl%ﬂ%ﬁ'{ﬁ BEEE H1-7-14-4F
i 03-3207-1454

Telephone No.
(O)EFEFEER Y E 4 (BREPFEERUIBFE AR DG A
Name of the resident adviser in Japan (in case that the place of study is an advanced vocat

(D= EAZ AT O A HE K QNS REFHEIO SR E IR Gl 25823 @ 55

Is the applicant participating in a student exchange program? Which organization is in charge of that progra

O [ 335 2 LR OB O SEATEE N

National or local government Incorporated administrative agency
O e Ab R R N SUT RS ETE A

Public interest incorporated association or public interest incorporated foundation

I school or vocational school)

DFEIZZEN) ZENRE i3

ce of study is senior high school) Yes / No

O AREN

Leave these columns blank.

Date of entrance Year /IN Day
4 5@ FEﬁ *%%H%‘: FEﬁ 20

Lesson hours per week
5 fE£EIX4Y  Registration
O REEpe () I ' 1[55% (WF7EE)

Doctor Mastt Leave this column (Month & Day) blank. e school (Research student)
O R (FA) (WFgEA:)
Undergraduate student University (Auditor elective course student) University (Research student)
O R GRA)
University (Japanese language course student)

O R (FE - R E) O Ry (LA EEREE) O BT GIRE)

Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
SR
Higher advanced professional school
O B (PR O e (m%Eikfe) O PR (— KRR
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

O KFEFE

Vocational school

O AAGEHEHRE (FEER M) O AAGEZBERE (EEAEHR)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)
O AAGEZHEHE (Zoffh) O & B ZOfh ( AEHARR )

Japanese language institution (Others) Senior high school Others




FEHEFERA 2 P (TEZ)D

For organization, part 2 P ("Student")
Please tick your major at Waseda

University.

6 SEER-ERAR Faculty / Course
(GCRFPE (L) ~K% (WFE4), &

ENSE S 7 e syarer iy Ter waw)

university (research student), junior college (regular student), junior college

(Check one of the followings when the answer to the question
(auditor elective course student))

O &5 O #RH O Bin O s O e 0O 3%
Law Economics Politics Commercial science  Business administration Literature
O 5B O #he5 O JEE sk O DR O #EF O =k
Linguistics Sociology History Psychology Education Science of art
O Z DALt FES ) O # O k2 0 T4
Others(cultural science/ social science) Science Chemistry Engineer
Oy OAE 0¥ OE¥ 0t
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofih B 2B ( ) O EF [ ot ( )
Others(natural science) Sports science Others

7T HEMEREAT GTEEHEMPR~BEAROLGAITIEA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

O T2 O 2 O -k O #F e tmik O 4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O P E [ - B O xfb-#3& 0O 2ofh ( )
Practical commercial business Dress design / Home economics Culture / Education Others
8 AEFE CONBERLL L
Period of education until graduation Year(s)

U EDA %Jilﬁ@&i%%&*ﬁ@ﬁ)@i’@:/u
SPTRIEBE 4, REHEE

hce of study or organization and reprg

| hereby declare that the statement given above is true and correct.
i e sE R /Epb4E H H

Leave these columns blank.

ention
BHFEETCICREBRARICE
Escriptions have changed after filling Yeerro=epr eSS oo =rrdst correct the part
d press its seal on the correction.

concerned




Documents for visa application

Waseda Taro Shigenobu

PERSONAL HISTORY
1. Citizenship Country: Japanese Name:
2. Date of Birth: 04 / 03 / 1989 (Month / Day / Year)

3. Current Address: 1-17-14 Nishiwaseda Shinjuku-ku, 169-0051, Tokyo Japan

4. Marital status:

A/ Single

5. List all schools attended in chronological

N

order]

Name of Institution

(Elementary, Secondary, and Post-Secondary

Write your family name, first name, middle name in alphabet
same as shown on your passport. Fill in your name in

Chinese character, if you have one. Korean students who do

(1) Waseda Elementary School not have first name in Chinese character must enter your
@) Waseda Junior High School \._name in "KATAKANA." P
3) Waseda High School Tokyo, Japan 01404/1996 | 30/03 /2000
“4) University of XXXXXX Tékyo, Japan 01/04 /2000 | 30/03/2004
5) Graduate Slclrl(:)‘ol'co)thci:e\r}(\:(e:;(irLdvEngineering, Tokye,Napan 011.04/ 2004
(6) ’
6. Japanese Language Experience:
Name of Institution Location From To

(Citys Country) (mm/dd/yy) (mm/dd/yy)
(D Waseda High School ToKyo, Japan 01/04 /1996 | 30/03/2000
@ University of XXXXXX L Japan 01/04/2000 | 30/03/2004
3) = o —

7. Occupation or work experience (if any):

write down "None or N/A."

-
| If you don't have any Japanese Language Experience,

e

Employer Location From To

(City, Country) (mm/dd/yy) (mm/dd/yy)

) XXXXXXEo., Ltd! M Tokyo, Japan 01/04 /2000 | 30/03 /2002

2) N —

@ If you don't have any work experience, write down

None or N/A.
8. Past Record of Entry into Japan:
Date of Arrival Date\of Departure Visa Status Purpose of Stay

(D mm / dd / yyyy mm /dd / yyyy Tourist Visa Sightseeing

@ ~—

3) — o —

) If you have visited Japan before, write down exact

I

I certify that all the information provided on thi  times and exact dates you stayed last time.
myself. N——
Date; MM, dd /YWY  (mm/ddyy)
Signature:

«%ﬁw/, X 2B

Make sure to affix your Signature. |

Page 1 of 3



Documents for visa application

B0 R E A HEFTEE

Statement of Financial Resources

K4 ESEE
Name in full Nationality
Waseda Taro Shigenobu Japanese

S 7R T DI RAR R R

Please indicate below your sourc

Write your family name, first name, middle name in alphabet same as
shown_on your passport. Fill in your name in Chinese character, if you

have one. Korean students who do not have first name in Chinese

X character must enter your name in "KATAKANA."

/

Sources o Tors

AN d o 74
@ ABT%  Personal savings ¥ 1,200,000 / Year
8L FE 7213 BIE  Parent or relative
(Bt :  Parents | ¥ 2,400,000/ Yéar
(Please specify the relation: )
BT 72132 Ot H - Government / sponsoring agency
¥ 1,200,000/ Year

(4 %k :  Okuma Zaidan Scholarship )
(The name of your sponsor:
* PR EAGTEAE O o B2l L T EE L
* Please attach a copy of scholarship,award letter.

Z Dfh  Others

If you obtain financial support from others, please

specify the amount of money and the supporter’s

—

(F¥AM information. -
(Please specify the details: )
TOTAL: ¥ 4,800,000/ Year
= f— o =N - -
FITR U UERNRITHER WS L 25 e Suggested minimum amount of money is at least
I hereby certify that all information on this statement is o or my
educational expenses at Waseda /University. 1.000,000 JPY/Year for your life in Japan.

EEFE R o >
Student’s signature '? i;ﬂ w,, f‘; EF Date mm_/ dd / yyyy

Make sure to affix your Signature. |

H AL

Center for International Education

Waseda University

Page 2 of 3



Documents for visa application

Agreement for Defraying Expenses

To Waseda University

Nationality: Japanese
Full Name: Waseda Taro Shigenobu (‘fgH  KEE  Hi(E)
Date of Birth: mm_/ dd [ Yyyy

( month / day / year) /

 agree to defray all costs for the above Write your name in alphabet same as shown on the passport. Fill in

circumstances of this agreement below the name in Chinese character, if you have one. Korean who do not

. . have first name in Chinese character must write down your name in

1. Reason for defraying his/her expens y
Please explain in detail the circus
relationship to him/her:

"KATAKANA."

vl
™ Your financial supporter must

fill out this form.

2. Particulars of Agreement

I, Waseda Shoyo Sanae , hereby, agree to defray the costs of the,above person during his/her stay in Japan. In

hat [ have defrayed his/her living expenses, [ also agree to provide documents, such as copies
]is/her bank account book, when he/she applies for an extension of

Your financial supporter's name

1) Living Expenses: monthly'amount 120,000/JPY yen
2) Method of payment,(Please explaimyin detail, e.g. bank tr: order, etc.)
Bank transfer Suggested minimum amount of money is at least
100,000 JPY/Month.
N—

mm / dd  / yyyy
month / day /  year

Name of person defraying expenses:

Waseda Shoyo Sanae  (RfRE  EIE R)
(Family) (Given) (Middle)
Address: 1-17-14 Nishiwaseda Shinjuku-ku, 169-0051, Tokyo Japan TEL +81-3-3207-1454
Full Name (Signature): Waseda Sh oyo JSanae seal

Relationship Father

Make sure to obtain a signature from your financial supporter. |

Page 3 of 3



