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To the Minister of Justice

HH A [ B K OVt AR E

EHETRO2OMEIISE, ROLBVFIESETEREL
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Please write in BLACK ink. No erasable ink. Print on one side of sheet

niC
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

T DM G L WD B DOFEAEO M2 R FELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for

the certificate showing eligibility for th

e conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

HEF2 51

H A [EBUR 54

ice, Government of Japan

=)

5 E
Photo

40mm X 30mm

1.Hatless and looking
straight ahead
2.Without backglound
3.Clearly printed

4.A color or black-and-
white photograph

5. A copy of a photois
not acceptable.
6.Taken within three
months before

submission

1 [E EE-H ; 2 AR & A H

Nationality/Region China Date of birth XXX Year Month % Day
3K 4 WASEDA TARO = Write your name i.n aIphabeticIetters exactly as.it is written in

Name your passport. Write in block letters, and all capital letters.

Family name e Given name

4 ME R S 5 A " : 6 BLIBHE O M - E

Sex / Female Place of birth Changohun, Jilin, China €~ Marital status
7 % % Student 8 ZIKICJFSIféIE‘I\Ei'Iﬁ Beijing, China The name of city and country (The name of city,

Occzlgatlon T Home town/city province, and country for China or Vietnam)
9 AARICIS ik = At ) 1rq Nicks -

Address in Japan RE#MHEXRERFEHI1-6-1 / 1-6-1 Nishiwaseda Shinfaro—ro—Toryo

G _roga TR R -

Telephone No. 03-5286-1521 Cellular phone No. BL N/A
10 ficss & 5 QA RHIIR A A

Passport Number XX123456789 Date of expiration 20xx Year Month % Day
11 AEBM ROWTNDE LT HHDE3A TSN, ) Purpose of entry: check one of the followings

O 1 #d%) O 1A O J M) O J IfbiEs)) O K 5=#y O LT3#H )

"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Me¥misg O LWgedss)) O ME-EH) O NIgE) O N T Ackmk- IEIK‘%%%I
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in k ional Services"

O N ) O N e
"Nursmg Care" "Skilled Labor"
O VIgsE e (15) |

"Specified Skilled Worker (i) "
O Y MRe%EH (15)

O N URFEEE) (FFFRIEEEE) |

"Designated Activities ( Researcher or IT engineer of a designated org)"

O VI E e

(25 | 0 O 7]
"Specified Skilled Worker (i )" "Entertainer"
Oy EResEH (275) |

O NTAFETES) (ZIK%Kk%SZ%%‘)J

"Designated Activities (Graduate from a university in Japan)"

"Technical Intern Training (i ©

"Technical Intern Training ( ii )"

W P %) O Q M)
"Student" "Trainee"
O Y IEREEHE (35) | O R [EIHAE)
"Technical Intern Training ( iii )" "Dependent"

O R MEpETES) (FEE B 505 |

"Designated Activities (Dependent of Researcher or IT engineer of a designated org)"

O RIFFEIGE) (EPAZIE) |

"Designated Activities(Dependent of EPA)"

O RURFETHE) (RFBRAEH FIE) |

"Designated Activities(Dependent of Gradutate from a university in Japan)"

O T ITEARANOREHE ] ; -
"Spouse or Chid of Japanese National® :‘Ie:s&:.wrlte the date yc:‘u plan.tt:) :nter J)a:an. (Itis ident"
O] T e o PR (1521 entative, so you may change it later on.) However, your BN Oul - - -
"HigI;th?kIlﬁIeI:zI PIIIofe(ssi;?al(i))(aI)" COE may not be issued in time of your planned date of entry. al(i)()c)I” Othe Please write the airport at which you
12 AEFEERA 205 Nerita & mt;snd tc: arrive. If yo%x 'p‘)lallto Ie.mt'il in
Date of entry Year Month Day Port of entry -.I-: vo,dp "ease write either "Narita" or
. N aneda".
14 WET RN Half a year 15 FfEHOF -
Intended length of stay Accompanving persons. if any Yﬁ_@ |
Er = g - .
16 AFEHFE T EH Beijing ¢ Write the name of the location (city) of the Japanese embassy/consulate in your home country

Intended place to apply for visa

7 EEDHAEE
Past entry into / departure from Japan
(el JasR U= 54

(Fillin the followings when the answer is "Ye:

or country of residence where you plan to apply for your visa.

“\

No

(I Please write down the EXACT DATES of your most recent stay in Japan.

[EFS ] [ELT O A E A S I/RLY s A H
1 fime(s\___ The latest entry from 2017 Year 10 Monih 1 Day to 2017 Year 10 Month 20 Day
18 JUIEAFH J:TJ”E;QL‘} If you are uncertain as to the exact number of ) Criminal record (in Japan / overseas)
A (BARRE entries, please write down "multiple” or "many". )
Yes ( Detail: )
IREGREI T E RS I LD E O B o
Departure by deportation /departure order Yes /
(LRl A BRI 5A) IR~ B ESTOREREE 2 A &
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 AE H B (8 fE-BLABE - 1+ SLoalih/a &) R OFE#E
Family in Japan (Father Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
f (T 10%

Yes (If yes, please f||| in your family members in Japan and co-residents in the following columns

A, LLFOMNSAE BB KR R EEZ AL TTZSNY, )

/

AN

foe 17 K 4

Relationship Name

AR
Date of birth

[ - g
Nationality/Region

[F & E DA JE
Intended to reside
with applicant or not

LS AN e 2 A

Place of employment/school

RN —RES
FEIKAE B RE I 3 5
Residence card number
Special Permanent Resident Certificate number

Yes /I\Io
-

Yes /I\Io
-

Yes /I\Io
-

Yes /I\Io

H3IZoNT, HARIRAEETTHET DB A1, IAOH S FHA—COLBYICTRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2002 2VTH, FEHdiZ AR T 25 A BN AL TR 228, 7o, TFHE ], THHREFER RS RREOSEE, [1E H BT O ARk L T<EE,
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 only required to fill in your family bers in Japan for to “Trainee” or “Technical Intern Training”.

(1) Wiz L, PEH0ER A ERL T RSV, Note : Please fill in forms required for application. (See notes on reverse side.)




MEAZEERA 2 P (TE%E)D T B W 8 A ) 7
For applicant, part 2 P ("Student")
21 AFLE Place of study

For certificate of eligibility

D4 s A
Name of school BEEA XS / Waseda University
(Q)FTTEHN EREFGERARAI-6-1 Q)EFFE S 03-5286-1821
Address 1-6—1 Nishiwaseda Shinjuku—ku Tokyo Telephone No.
22 EFAEE VN~ Tt SR éaal -
Total period of education (from elementary school to last institution of education) 12 Ye qDo not forget to fillin. I
23 Ee R (IEF R DOFFE)  Education (last school or institution) or present school
(DTEFRRBL Oz W e O PR O g
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O R¥pe (L) O X¥kE (Bf) 0O K% O B R WA=
Doctor select |_~7 Bachelor Junior college College of technology
O &L O ] /NFAR O =Dt (
Senior high school Junior high school Elementary school Others
Q)44 N (3) 2R 3 T AL 3 FLAA AT A F A
Name of the school 00 University Date of graduation or expected graduation X0 Year Month
24
[
[

! No need to fill out Section 24 or 25

25

26 WHEB DI LS ETEE, FRIOFRIIOWTRRATLIIL, ) M EHE]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and W
(A J7 1 M OVH ML) Fp%H  Method of support and an amount of support per month (average)

Monthly amount of tuition
and living expenses combined

RPN ' W EARBEIRERI 0000 T
Self Yen Supporter living abroad ' Yen
O 1E A R S E A M [ g 2]
Supporter in Japan Yer] Remittance: yearly or monthly amount
O ZDfh M If you are receiving living expenses in your Union Pay Card, etc., write the
Others Yen yearly or monthly amount in "others" and write "Union Pay Card" in the
(2)1%54 H#E1TEDRI] Remittances from abroad or carrying cash | margin.
O S ESOHELT =] FEDLD EAE !
Carr:ng from al onA Yan Damlipmc from ahraad 2,400,000/year Yan
(He4T3% In (1), if you chose "Self," "Supporter Living abroad," or "Supporter in Japan," fill in (3). If you chose both "Self" and
Name of the individual ""Supporter Living abroad" or "Supporter in Japan," write information on the supporter living abroad or the supporter in
carrying ca&/d Japan. If this supporter does not have an annual income, cross out "annual income" and write "account balance," and fill in
(3)Ft#Er 3] the amount.
Supporter(If there m
DK 4 € Supporter must be the same as person indicated on
Name WASEDA ICHIRO the "Written Oath for Defraying Expenses."
@fF #r .

o = =
s . P A -
Address Zhong Guan Cun, Hai Dian Qu, Beijing, China o000 AAA\

Telephone No. Do not forget

W (25504 F) Accountant/ A ACorp Bk oo0o0-O0ao tofill in both
Occupation (place of employment) ’ Telephone No.
@inu”aliincome 5,000,000 \Eljn € I Please fill out the amount in Japanese yen. I




MEASERAS P (TB2) E B VAR

o AE
For applicant, part 3 P ("Student") For certificate of eligibility

(4)HFENEDBIFR (L3 CIEAMRE 358 B4 UTAE H R S A AR U540 A)

| Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox O mKR Of OMAR OMaF O&KX O &R

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5 2 Al O A (fAs) -8R (AR O = ABCEHE HY YNT PN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN Fn N OF%R O B | LR - Bl 26 Ik B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O s | BFRE - Bl 26 0% B OBk O 2o ( )
Relative of business connection / personnel of local enterprise Others

—~

S LESA G T HOHERE (SRR o A RIN - RO TG ) SCHEHER IR W]

Grganization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

L) ShE B L) HOK[E BN MDA SN
Foreign government Japanese government Local government

O AESFEETE A SUTAREHTE A ( ) O oA ( )

Public interest incorporated association /

Others
Public interest incorporated foundation
27 22 DT TE  Plans after graduation
[ O HARTO#ES
Return to home country Enter school of higher education in Japan
O BATOREE O Z i, ( )
Find work in Japan Others
28

No need to fill out Section 28 or 29

29

ULEo __ﬁ.ﬁ NRITEFHEE *ﬁ EBHOVEFTA o | hereby declare that the statement given above is true and correct.
HEAN(REAN)DEL HIESZ/EREH B Signature of the applicant (representative) / Date of filling in this form

No need for a signature
* B HHEESFREPFEICICRENFCEENECEA, FEARBAN) BPELEEEHRLITIEL, B4T528,

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.

3¢ Uk Agent or other authorized person

Do not fill in this section.




