RIERE NS D=4 (5 %0 " BR)
BEEAFERA 1 EEEAnT A
For applicant. part Please write in BLACK ink. No erasable ink. Print on one side of sheet only. &

E Eé] ié‘: ;Fé %}8\ Hﬂg gE Eﬂ % & ,H‘ EFI E% % 1.Hatless and looking
APPLICATION FOR CERTIFICATE OF ELIGIBILITY craight ahoad
N 2.Without backglound
%
(e , j( R . B 5 B 3.Clearly printed
To the Minister of Justice 1 4.A color or black-and-
HA [ B QMR RGRR VR B T AR D 2D BT EE 5%, D LB RRER TR 1HA2 7512 Photo Wwhite photograph
BT DEMFTHE L TV B OREHED L2 FFHLET, 5. A copy of a photo is not
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm acceptable.
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. 6.Taken within three
months before submission
) 7. Your name on the back
1 FEH A China 2 EHEHHA YXXX w0 A R
Nationality/Region Date of birth Year Month Day
Family name Given name Write your name in alphabetic letters exactly as it is written in your passport.
3 EE % WASEDA TARO Write in block letters, and all capital letters.
lame —
et s @ - k5 kM . 6 Bl DA I B
Sex Male / Female Place of birth Changchun, Jilin, China €~ Marital status Married /  Single
7 1({)% % Student 8 ﬁ:@ilifﬁé%fjﬁi& Bejjing, China> The name of city and counrty (The name of
9 HCZL;)?P;S“L7 R ome town/city county, city and province for China or Vietnam)
[ O LR =3 e —f—
Address in Japan BRI ERERTEE1-6-1
e =] HE SR ST SR
(EETEaes _2903— BEAT R #
Telephone No. 03-3203-4141 Cellular phone No. sl
10 Jikd &EF = () 2R &£ A H
Passport Number XX123456789 Date of expiration 20xx Year X Month ¥ Day
11 AEHB ROWTINZEYSTIEHDEEA TZEN, ) Purpose of entry: check one of the followings
O 1 M) O 1T#A) O J r=il) O J Isfeissh) O K =# O LT#E)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3ENE=s)) O L Tir5e (8 ) O M Tige -8 O N I#F%e)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher"
O N Tl - A SCnisk - [R5 ) O N i) O N T#fE) O NI ETES) (e85 |
"Engineer / Specialist in Humanities / International Services" "Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)"
O VIREERRE (15) ) O VIR ERRE (25) ) O O lgq7) W P %) 0 Q MHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y Mgeeded (175) O Y Mgreded (275) ) O Y Mredes (375)
"Technical Intern Training (i ) "Technical Intern Training ( ii )" "Technical Intern Training ( iii )"
O R IR O R M@ iEE) (FFZETE B4 505) | O RIM5ETES) (EPAZIR) |
"Dependent" “Desi Activities (Dep of R or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
o .,g A ZIK)}O)PEM%%‘%J. " Please write the date you plan to enter Japan. (It is "
pouse or Child of Japanese National 3 3 t
01 T e s P (121) | tentative, so you may change it later on.) However, your )] O U [
"Highly Skilled Professional(i)(a)" / COE may not be issued in time of your planned date of entry. \c)" Othed Please write the airport at which you
12 AEPEFEAHA 20xx 4R X A x H 13 LRy Ens Narita €1 intend to arrive. If you p_lar:'to Ifnd in Tc:'kyo,
Date of entry Year Month Day Port of entry please write either "Narita" or "Haneda".
14 WETEMIM 4 15 [RIfEH O A7 A @ |
years : )
Intended length of stay Accompanying persons, if any Yes / No
16 AFERFE T H Write the name of the location (city) of the Japanese embassy/consulate in your home
) Beijing < ; S
Intended place to apply for visa country or country of residence that you plan to apply for your visa in.
17 RO A @ = .
Past entry into / departure from Japan Yes | No /l Please write down the EXACT DATES of your most recent stay in Japan. |
(ERe el )23 IRL7=454)  (Fillin the followings when the answer is "Ye!
=% [=] ELT O H A E &£ A H 75 4R A H
time(s) The latest entry from 2015 Year 10 Month 1 Day to 2015 Year 10 Month 20 Day
18 JUIZERH kj‘zﬁ;ﬁ@ If you are uncertain as to the exact number of ) Criminal record (in Japan / overseas)
il (/E‘{ZFE/‘JW@ entries, please write down "multiple” or "many". ) '
Yes ( Detail: ) | No
19 JBREGHISUEH ERSIC LD HIE A 1 f.
Departure by deportation /departure order Yes / No
(LT iR LIss e =% F EITOREREE 4 A 5]
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E FBLHE (52~ B - BB - 7+ SLERAITARAR L) B N 4

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

H (T 0HEE, UFOMCHE R BKEE OREEEZRALTESY, ) -G

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns /_No

(R
e A K 4 EHER A FEedh S| mETEos | BB A4 TR B4R R (5 A T

’ . f o . Intended to reside Residence card number
Relationship Name Date of birth | Nationality/Region| i o icantor ot Place of employment/school Special Permanent Resident Certficate number

I
Yes / No
I
Yes / No
I
Yes / No
I
Yes / No
2012 OV T, FRR AR R T A A RIMRICREAL TR 228, 7235, T0HE ), THAEER | IRD RGOS ST AR E T,

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”.

(7)) WEZBMRO b, BFEICLEREEZER LT TS, Note : Please fill in forms required for application. (See notes on reverse side.)




MEASERA 2 P (T8%) FERTFORS R E R

For applicant, part 2 P ("Student") For certificate of eligibility
21 @Y Place of study
M4 #r B EmE s
L\lame of school Please write down the name of the last school that you
(Z)FKZZ?—;;& graducated from or are expected to graducate from. 03-3203-4141

24

25

26

22 EFHEL (Ui

23 FASFIE (

gk 2
IR EE) 12 ﬁ Do not forget to fill in. I
n (from elementary school to last institution of education) Yedrs

ITAEFF DOFAE)  Education (last school or institution) or present school

Total period of edu

(DIEFEIRIL U 2R O fEH O k5 0O g
Registered enroliment  Graduated In school Temporary absence Withdrawal
O X¥Fpe (L) 0O RFpE (L) O XF O FHR O B2
Doctor Master Bachelor Junior college College of technology
VAR S0 O et O /et 0O 2o (
Senior high school Junior high school Elementary school Others
(254544 . B HFFEXNT A RIA A H feS A
Name of the school OO High School Date of graduation or expected graduation XXXX Year X Month

Do not need to fill out Section 24 and 25.

IERL D3PI IES ETRE, PR KL OFEICOVWTRAT LI, ) MEEEIRH

Monthly amount of tuition and

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) W living expenses combined
(D FRFEKLOH B FEE Method of support and an amount of support per month (average)
O ANAH M U eSS A M
P 200,000
Self Yen Supporter living abroad Yen
O f£ AR F B A M 0 224 M
Supporter in Japan Yen .
Remittance: yearly or monthly amount
O zofh H If you are receiving living expenses in your Union Pay Card, etc., write the yearly
9thers — Yen or monthly amount in "others" and write "Union Pay Card" in the margin.
(2)1%64 - HE1TS: DRI Remittances from abroad or carrying cash
ES 17 ES 4
O SHEDOOHEAT M GIMERLDES ) 400,000/year [
Carrying from abroad Yen Remittances fram abroad Yen

(178 In (1), if you chose "Self," "Supporter Living abroad," or "Supporter in Japan," fill in (3). If you chose
Name of the individual both "Self" and "Supporter Living abroad" or "Supporter in Japan," write information on the
carrying cas|

supporter living abroad or the supporter in Japan. If this supporter does not have an annual income,

R I ( cross out "annual income" and write "account balance," and fill in the amount.
Supporter(If there is m OT e SUPPOTETS TS TOTTerPaperTT S T e T USE eSO O]
DK 4 Supporter must be the same as person indicated on
WASEDA ICHIRO e
Name the "Written Oath for Defraying Expenses."
OFE Fr I U LR
1% -
Address Zhong Guan Gun, Hai Dian Qu, Bejing, China Telephone No. O00-AAA Do not forget to fill
RN Hih & N [Eg= =] in both numbers.
@M (?j“’ﬁ%@% ) Accountant/ A ACorp. Al ooo-O0Oo
Occupation (place of employment) Telephone No.
@ L

5,000,000

M
Annual income Yen e_—l Please fill out the amount in Japanese yen. I




REBEAZFERASI P (TBZD TER AR e RE I
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBTY (L3 CEAMRE SR H AR SUIME B REB LA E ARSI SAICHA

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

O% 0% @ O OMAR OMAF DK 0%

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
YN SIYNDS Y 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
(5)EFATHAHEEE (LFE() CRZEZBIRUT-GAITREA) B EGRIN A
Organization which provide scholarship (Check one of the following when the answer to the question IS scholarship) * multiple answers possible
O Sk E Bt O A AREBN O 5 3L H AR
Foreign government Japanese government Local government
O A FE AT A S ETEA ( ) O o ( )
Public interest incorporated association / Qthers
Public interest incorporated foundation The plan as of when you apply
27 2ZEHDOFTE  Plans after graduatio
A JF O HARTOREY
Return to home country Enter school of higher education in Japan
O HATORETRE O Zofth ( )
Find work in Japan Others
28
Do not need to fill out Section 28 and 29.
29

EL o _EE ﬁ Ij‘J f’é‘: X %2 % & *ﬁ ﬁ 5) ) i FA o | hereby declare that the statement given above is true and correct.
REEAN(REAN) DEL /HEEVERAEH B Signature of the applicant (representative) / Date of filling in this form

No need for a signature

E B PHEFREFFECCRENFILEERELES, BN RBAN) PEEEFLZITEL, B4 752,
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
(DK 4 (QOfF Pr

Name Address
(3) P 1 B & Organization to which the agent belongs EEE& = Telephone No.




