<NOTE>

@Please provide your information on the items covered yellow. S A M P L E

@Please submit all the 5 pages. (The pages are devided into 5 separate sheets in the Excel file.

Please be sure to check all of them.) Please use A4 paper and black ink/ballpoint pen. Ministry of Justice, Government of Japan
@ Do not use double-side printing when you print them.
@If you write a response in error, please correct it with a strike-through. (Do not white it out. ) EFI %%5 ==
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
HAC ANEERRE R ——

To the Director General of Regional Immigration Bureau The photo should be clearand againsta plain =

Vi R e e T E background. It should be taken within the last 6 5 B

months . In the picture, you should be looking
If you are from Hong ) Liﬁ_o straight ahead. Photo

If you are Chinese, Korean |ang Refugee-Recogniti
or Taiwanese, please also k2 of the said Act.
write your name in Chinese

Kong, please fill out

"Chinese (Hong Kong)".

40mm X 30mm

1 characters. AR P ™
] . Please write your family name first and use
Nationality Chinese Date of birth 1993 Year 1 ihe same spellings as appeared in your

g Family name kpassport.

3 K 4 (P (RF)

Name in Chinese character fi Name in English LI, HUA MEI

afE g B -G 5 VR T —— 6 REEDOAME f -

Sex Male/Female Place of birth "FIE China, L5 Beijing Marital status Married / Smgle

7 Mk 8 AENZIITDIEMH!

Occupation Student Home town/city P China, 4Ex] lﬁ Beijing
I Edjiss in JaZa? M AU X PE LA 1-6-1 <No.5 & No. 8> Please write down the
-y country, province and city. If you can, please
EEGTEy 03-5286-1716 571 write them in Chinese characters. J 2L
Telephone No. Cellulé—
10 ffE (DF B-19345 @B o2 oy Mg A
Passport Number Date of expiration Year Month Day

11 AEBR GROWTNDEEYTDHEDERATIEINY, ) Purpose of entry: check one of the followings
O ITER-T8E) O J 5 - T30kiE 8 O K FREY

"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O L TR )« TRFSE (H5%)) ) - T{E3E R E) ) O M M&&E -
"Journalist" / "Researcher (Transferee)"/ "Intra-company Transferee" "Investor / Business Manager"
O N ThFgE] - [l - U\X%ﬂ& [EIBREHS ) - THcRe ] - TR ETEE) (1 -m) ) O O M7
“e e “aa( International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
Please write the scheduled date of your enrty in Japan. W P& O Q MHE]
(It's ok if it is not a fixed one. ) "Student" "Trainee”
<For your information> PASEHE)
For April Enrollees: Around middle of March ;‘f | Please write the name of the airport where you will arrive
For September Enrollees: Around early September of EPﬁk e at for your entry in Japan.
B TEEHR

"Spouse or Child of Japal
12 AETEFAH o048

pouse or Child of Permanent Resident" / "Long - Term Resident"

Ao H 13 hEETEHR

x .
Date of entry Year Month Day Port of entry Tokyo, Narita
14 THHE T E M 4 FER 15 [FIPEHE DA @ - I
Intended length of stay Accompanying persons, if any Yes / No
16 AXFEHEE T E <f . . 2 persons (Parents
Intended place to apply for vis: Beijing P(Iiars:ovl\:::e dv;’;‘; r:;hiﬁlaillln b )
17 E@EO A FEE - om |y i If yes, please indicate the number of the accompanying
- apply for your visa. ] L
Past entry into / departure from Japan Yes/No person(s) and the relationship with you.

(oM Ia@IR L7854  (Fillin the followings when the answer is "Yes")

% BT D D
FEC oy B CEEOWAGE g g S BB g g S
ime(s foot oot = Day to Year Month Day

18 JLSEAFHE LT A4T Please _wrlte the number of times of your entry and Ete,) Criminal record (in Japan / overseas)

A (BABHNE the period of your latest stay in Japan correctly. If ) (T

Yes (D:et\ails an error, it might affect your application. — Y1 No
19 SREMEUTHIE S LD HEO A D }

Departure by deportation /dearture order Yes |/ <No. 18 & 19>
(L TTEIZBIRL-EES [A] % [a] iB. /T ( Please be sure to check "Yes" or "No". H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportatior Year Morin Day

20 7EHBE (52 - BR - 1« b hifilk7e ) K OVE B

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
7 | = | e e, > o BE
| AR G

ntended o reside | b1 0e of employment/school Alien registration

with applicant or not cartificate numhor |
Notte AR

one Yes / No
EVAXIAVAY-S

If no family members in Japan, please write down "None" in ] Yes /No
-------- this column. ] EATIAIAYS

Yes / No
EVAXIAVAY-S

Yes /No
() ErSRO L, HFIC6LEREEAZ/ER L TFEV, Note : Please fil in forms required for application. (See notes on reverse side.)

&

Relationship Name Date of birth Nationality




MEAFERA2 P (IBZ)
For applicant, part 2 P ("Student") TER G R ERE N
For certificate of eligibility

21 BRI Place of study

(D& R T e
Name of school LB R
Tl s =
IR i T 7 6 161 QS 03-3203-4141
Address Telephone No.
22 {EFAH ONFR~BAFIE) G
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
(DFEERIR DL O 23 W /e O R 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
W 55 O e O 2o (
Senior high school Junior high school Others
g s s "

Name of the school Date of graduation or expected graduation Yeal Month Day

24 AAKRFERET) (FEFRIUIAFEABITIBNT B AGEHE SO BEEZITHHEITHAN)

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

AARGERE R [ hats] O BARRERER G-l smoait [ Y|
Japanese language proficiency tes' [Passed Levt 1 Examination for Japanese University (EJU) (except writing [ points ]
BJTE' Y xA A AGERR 17 AN [ iy
3JT Business Jap e ==

= =y \ ese language education

Organization

) <No.24 & No. 25> :
HR - H £T
oeriod from | Please leave the columns blank. . fonth
Z D
Others

d
25| DB (BSERICBOCREE I AHAICTA)

nese education history (Fill in the followings when the applicant plans to study in high school)

KEEDZH X3 A AGEIC LD HE 25T T BE B M O
nization and period to have received Japanese language education / received education by Japanese language
F%RE 4
Organization
TH] - 4 A AR A A T
Period from Year lonth to Year lonth

26 TIEE DI FTTIEDE Method of support to meet the expenses while in Japan
(DTS FHFEK OH B F%E Method of support and an amount of support per month (average)
O ANAHE M B S ENLDEE M
. 120,000
Self Yen Remittance from abroad Yen
O AENSO#EL M
Carrying from abroad Yen
(HEATH BT )
Who When
mEEElS SNt ! [ 4828 H
Supporter in Japan The supporter should be the same as the person indicated on | Yen
O Zofh the "Agreement for Defraying Expenses", and should have a
Others regular income.
(2% FL S H Supporter Please write down correctly both the occupation (title) and
@ENEa mfn WANG, DA FU the name of the company where your supporter works for.

@fE Fr 1% Hao Zhong Guan Cun HaiW% 86-10-1111-11s%%
Address b TTiEE X HBI AT 15 Telephone No.

L Hh YA AN i [SEg: =]
@R (;j”ﬁ%@% ) Manager/Waseda Corporation BT 86—10-1111-11%%%
Occupation (place of employment) Telephone No.

@F N M
Annual income 3’OOO’OOOﬁPIease write the amount in Japanese yen. }




HEEAZERA 3 P (T&B%)D
For applicant, part 3 P ("Student") TER G R EREE N
For certificate of eligibility

(B HFENEDBMR (LR THENLOKS, SHEDDOBET UITE AT AHERIRUI 41T 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 O%F ®BKX Ok O#AK 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 / Personn
O] BB | B - B H S 3L 26T B O3 i 0 =% If you will receive any scholarships after enroliment,

. ; . . | b to fill it out.
Relative of business connection / personnel of local enterprise ~ Oth piease be surefo il 1t od

(D3R (ERR(D) TR EIRULI-G A
Organization which provide scholarship (Check one of the following when the ahswer to the question 26(1) is scholarship)

O A4 E B O BAE B O #175 BBk

Foreign government Japanese government Local government
O A3 FEETE N T M E A ) O Zofh ( )
Public interest incorporated association or public interest incorporated foundation Others
27 ZEEEF DT JE Plans after graduation
O & O HATOHES
Return to home country Enter school of higher education in Japan
B O AR TORLTK O Z oAt ( )
Find work in Japan Others

27NHEE AN TEERBEAE LITIES 7RO 25 25 THUE T HREA
pplicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.
DK 4 AN DR
Name Relationship with the applicant
E A
Address
A
Telephone

lJ: Y is true and correct.
s A (3Rl <No.28 & No. 29>

Please leave the columns blank.

ignature of the appli

H H
Lr Month Day

Attention

B EERRHEHEETIS THa, PN BETENT) mﬁ%é%%’mb, BLTBHTL,
1ses where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
esentative or the proxy) must correct the part concerned and sign their name.

NY

HEEBRFE S (HFE IR T - i L ATEE L FICLA R OL A IZHA)
gent or other (in case of an agent, lawyer, administrative scrivener or other)

DX 4 OE PBr

Name Address
3) AT a4 BE A% Organization to which the agent belongs 6% 5 Telephone No.




AR MRS /ERC A 1 P (&%)
For organization, part 1 P ("Student") (B R ZRE SIF IR % J

. Taiwanese, please write your
Name of the foreigner to enter school el G A e
% .

2o - If you are_ Chinese, Korean or
I AT BIMEADRA, s TE@

2 WS Place of Study
(D)FB4
Name of School

UG R
(Z)Ej\ztﬁf SRR A DX P LA 1 1-6-1

[=Eg= =]
i 03-3203-4141
Telephone No.
(B)FEREDOFEXR Classification of school
O Kb L IPNES O FE IR O BME8 (B AFEZH LIS
Graduate school University Junior college Advanced vocational school (except Japanese language school)
O A H8 (B AFEZE LS O AAGEHE
Vocational school (except Japanese language school) Japanese language institution
O m % O 2o ( )
Senior high school Others
(DFFHETZHE  Type of class
W [ O Bk il O A& [ il
Day classes Day-Evening classes Evening classes
O d@fEfH BEALO—HEZE T4 IA 2 — Ry MEICLLDHB IV IG TE 5655 1, )
Correspondence course (including cases receiving credits for education via video or internet)
25 2T 54 DO N _
AL DR DR AT X 7 A 161

Address of the school where the applicant will be educated

A 03-5286-1716

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)

(DA AZHAF ] DA HE K OVY 3% O E R QB2 S % P RO EIZREN) 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 [ S H 5 2 [ AR O # B O MRNZATEE A O BN RFIEAN O SEHEN
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
o
3 AFAEAH 20%* o %k H %k H For April Enrollees: April 1st
Date of entrance Year Aonth ay For September Enrollees: September 21st
T [E 42 2E R
4 J&Fﬁﬂ*X% jﬂ?ﬁfﬁ 18H%‘:ﬁzﬁ

Lesson hours per week
5 TEEEX 4y Registration

O kb () O Kb () O K2be (WF5E)
Doctor Master Graduate school (Research student)
W R (FREAR) O K% (WA B H SR EA) O K5 (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 O Zofh ( )

Japanese language institution (Others) Senior high school Others




FE#EFERA 2 P (T&EZE)D)

For organization, part 2 P ("Student") TEH B R R ERER £ H

For certificate of eligibility

6 SRR 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 §&5: O tha O s O DN O #FF O =k
Linguistics Sociology History Psychology Education Science of art
B Zoft Aty HERZEEERT ) O ®% O fb¥: 0 T2
Others(cultural science/ social science) Science Chemistry Engineer
0% Ok D%%  OE¥ 0 ¥
Agriculture Fisheries Pharmacy Medicine Dentistry
O D B 87 ( ) O HKEY O Zofh ( )
Others(natural science) Sports science Others

HMFREA T GTREFMPR~BEAROLEEIZIEA)

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
AR ECOR B ,
Period of education until graduation Year(s)
PV ORBABIIBELEEHVET A, | hereby declare that the statement given above is true and correct.

B PESUIFTBREE A, REE K4 OFE4 RO, HiEEERSEA B

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

/////77 il 4 A A
_ Seal Year Month Day

paz Attention
M EfERg s Ecicagy Please leave the columns blank. EIT AL,
In¢ ks where descriptions have chang the organization must correct the part

col |[ned and press its seal on the correctrom:




