RIFEEAS D=4 (H A RO ZBIR)

B AR 1 FRIE BB
For applicant, part 1 Ministry of Justice, Government of Japan
OB WM R OE A WA R PHOTO REQUIREMENTS
APPLICATION FOR CERTIFICATE OF ELIGIBILITY PASTE HERE 1. 40mm x 30mm in dimension
OB Ok B R 2. Look straight ahead and face must be in full view.
To the Minister of Justice 5 A |_L1{ 3. No hat or head covering s except for religious or medical reasons.
A EE B R OV R EE R TR D20 MEICIESE, ROEBYREHETLE1HE2 512 Photo 4. Nothing in the bac-kground
BT DRI AL TOD FOFEV O RN 2L ET, 5. Must be clearly printed
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm 6. Color or black-and-white photograph
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. 7. A copy of a photo is not acceptable
8. Photo must be taken within the last 3 months before submission
1 - gk y fnnali 2 AEAR i A A 9. Write your name on the back side of your photo
T 9 Fill out your nationality Dato of bith 2000 ver X Mowh X Day
Family name Given name
3R A WASEDA TARO —
. || 3. NAME: Write your name in ENGLISH alphabet block letters . Please
atem @D k5 e Changchun, Jilin, China 6 FLARH O I fo fill out exactly the same shown in your passport.
Sex Male | Female Place of birth arital status Married / Single y y passp
7 Mk % 8 ARMEICIITHEEM f
Occupation Student Home town/city Beijing, China \
9 HARIZIIHEAEE = = = 1-6-
Address in Japan FRENTE X B R AR E 1-6-1
WA 03-3203-4141 WHEE S #L 1 5. Place of birth and 8. Home town/city: The name of city and country
Telephone No. Cellular phone No. (The name of country, city and province for China or Vietnam)
10 ek WF = QAR A A H
Passport Number XX123456789 Date of expiration 20xx Year X Month ¥ Day
11 AEBH ROWTHEST L0 RA TSN, ) Purpose of entry: check one of the followings
O 1186 O 1) 0 J Tl 0 J I3kiEs)) OK [R# O LIt
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e¥niae) O L [WF%E (di5Eh) O M M- 12. Date of entry: Please write the date (not too early )you plan to enter
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager" Japan. (It is tentative, so you do not have to arrive in Japan on the exact
OoN Pl « ASCHIa - RIS ) ON i) . OoN WJEEEJ- O WNU@?%?&@J (WF7ERB4E) ) date.) Please note that your COE may not be issued in time of your
O 5"(ggg;§p%iay?2';‘jmanmes,‘mega"s,r‘?l;;e%o;ﬁh (Nzu E.m)g JCare 0o ?e%l'jbm D.&s Ig?ﬁgﬁ?ijmﬁsammm g‘s?%}:j‘gmdw planned date of entry. The recommended date for April enrollees will be
: £ (175 < & (2% tel # & X . .
"Specified Skilled Worker (i) "Specified Skiled Worker ( ii )"  "Entertainer” g "Traines" d“"_"g _Ma"c" and for September enrollees will be during August to
O Y MRS (15) ) O Y R (245) ) O Y M beginning of September.
"Technical Intern Training (i )' "Technical Intern Training ( ii )" Cal Intern Training ( iii )"
O R MRIEHAE O R TFERET) (WFFETE I 5 50%) | O ROREETEE (EPAFIE) | - - - - -
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer oéeGesignated org)" "Designated Activities(Dependent of EPA)* || 13. Port of Entry : Please write the airport at which you intend to arrive.
O T TARAOREHSE) O TIkEEOREHES) O THEEH) If you plan to land in Tokyo, please write either "Narita" or "Haneda". It
O S(pgfjgggg&gﬁp;iﬂamd O [j}gg;é%;l?;l%manen et O ft}ggngq.[&"‘(?i;df:‘gj Ourzo  is just for reference for the Immgration Bureau. If you enter Japan from
=] 1= =1 i i
"Highly Skilled Professional(ia)* *Highly Skilled Prof i "Highly Skilled Professional()(c)* Oth other airports, there will be no problem.
12 AETESH A A A 13 LbETEd ;
Date of entry 200 vew X womn X pay Portof entry Narlta
14 JET EWIR 15_[FlfgFan s 14. Intended length of stay: 1 year for research student, 2-year for

2

1 year, 2-year or 3-year

Intended length of stay Accompanying persons, if any Yes / No

6 AL T E L
Intended place to apply for visa Beijing \
7 BEOHAEE @ =
Past entry into / departure from Japan Yes /| No
(bl A )& @R L2554 (Fillin the followings when the answer is "Yes")

1% Ia] IFLE O A A H b £ A H
1 from 2015 Year 10 Month 1 Day to 2015 Year 10 Monlh“20 Day

al record (in Japan / overseas)

Master student and 3-year for Doctor student . No other choices.

16. Intended place to apply for visa: Write the name of the location (city)
H of the Japanese embassy/consulate in your home country or country of
residence that you plan to apply for your visa.

8 JUIRZFRA L DI 2RI T Z L OA M (AAIE
A (BRmNE

17. Past entry into/departure from Japan: If you are uncertain as to the
exact number of entries, please write down "multiple" or "many". Please
write down the EXACT DATES of your most recent stay in Japan.

Yes (Detail: ) | No
9 RFHRIEN UL H E A2 L2 H E oA i Ao
Departure by deportation /departure order Yes / No
(LRI &R 54) [=1% [ ETORERE £ A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
0 1E FUBLIR (52 - RE-BLABE « 7 SLERAlik72 L) Ko Ol J

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

A (A IOEATE, BT ORI AR OREH 2 TEAL TSN, ) (O

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No
TERH—FHS
e £ 4 ER R (@ e s reons| BEEATRGEEREAT | sk
Relationship Name Date ofbith | NatoraityRegion| =% | Place of employmentschool | .. eerveremrrestt i ]|
NONE ~ &—— Yes /No
AT
Yes /No
I
Yes /No
AT
Yes /No

O 201TOWVTIE, AR 2T 2B A ERIRICRAL TR 228, 708, THHE], THAEFEE ITR2 M OB A RE AT,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fil 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.

20. Family in Japan: If you have no relatives, please fill out "NONE". If you
have relatives in Japan, please fill out their information.

G

1) EEBREO F, B EEA ER LT RSV, Note : Please fill in forms required for application. (See notes on reverse side.)

1. Please fill out in BLACK ink or type them. Do no use an erasable ink.
2. Print on one side of sheet only.
3. For the questions asking yes and no, make sure to select either. Do not leave it out.




BEANEERA2 P (TBZ)D
For applicant, part 2 P ("Student")

T B R R AE R 5
For certificate of eligibility

21 S Place of study
W4

Name of school FHEXE
()BT = o g BB 5
Address FREMHE X T R AR 1-6-1 Telephonj\lo.

Do not forget to fill out this part

22 AEFHER UNFRE~ BAS )

12

—|

Total period of education (from elementary school to last institution of education) Years
23 HHKSEIRE (CUIIEF P O4%)  Education (last school or institution) or present school
(DTEFRIRDL WA 0O e O k2 O 5B €—
Registered enroliment  Graduated In school Temporary absence Withdrawal
O RFpe () O KR¥ke (L) O K% O R RS
Doctor Master Bachelor Junior college College of technolo;
W O g mpe iy 0O Zofh (
Senior high school Junior high school Elementary school
@ e RIAZER K A

Name of the school

OO High School

Date of graduation or expected graduation

XXXX

Year 2 Month

23. Education or present school: Please select your education status and
write down the name of the last school that you have graduated from or
expected to graduate.

24

No need to fill out Section 24 and 25.

25

J9IIH] : & A b5 & A _FT

Period  from Year Month 1o Year Wonth

26 WAER OSSR, PR R OFEIIOWTHRATLIE, ) ML T
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DF IS EROA T3 Fp%4H  Method of support and an amount of support per month (average)

26. (1)Method of support and an amount of support per month Please select
how you will cover your expenses in Japan and fill out the monthly tuition
and living expenses combined. For a year expense, we recommend at least 3
million JPY, so the monthly amount will be 250,000 JPY. Self : If you will cover

your expenses on your own fill out here.

Supporter living

abroad: If someone( parents or relatives )will cover your expenses. Supporter

in Japan: If someone living in Japan covers your expenses.
If you are receiving scholorship.

Scholorship :
Others: If

O ANEH U AESMRE S i !
Self Yen Supporter living abroad AT i Yen
O 7£ AR B S o Al ! 0O 52 M
Supporter in Japan Yen i Yen
O Z o, M
Others Yen
(2) 264 - #5474 DI Remittances from abroad or carrying cash
O S EA SO T M 2 AEISO%RSE: M
Carrying from abroad Yen Remittances from abroad 3,000,000/ year Yen
AT H HEATHREIY) ) O Zofh M
Name of the individual Date and time of Others Yen

carnvina.cash carnvina cash

[~ R R X7 (BEN DI BT Cle ot CiNT Do b, ) AT B B DB

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

I WASEDA ICHIRO

O 1* Zhong Guan Cun, Hai Dian Qu, Beijing,
Address China

M (5S04 ) Accountant/ A ACorp.

Occupation (place of employment)

@F 42

Annual income

fill out in =]
apanese ven Yen

AR
Telephone No.
BaAhE
Telephone No.

Must fill out

Must fill out

you are receiving living expenses in your Union Pay Card, etc., write the
monthly amount in "others" and write "Union Pay Card" in the margin.

(2) Remittances from abroad or carrying cash

Carrying from abroad": Please fill out if you will be carrying cash.
Remittances from Abroad: If someone(parents or relatives) will pay for you,
please fill out here.

(3) Supporter

Supporter's name must be the same as person described in the
"Certificate of Deposit". Please submit the "Agreement for Defraying
Expenses"as well if someone will cover your expenses. If you will be
covering your expenses on your own, you will need to fill out your
information here. If you do not have an annual income, please fill out
your deposit amount.




HEANEMHERA3 P (TEZ) TERG MG TR A 75 )
For applicant, part 3 P ("Student") For certificate of eligibility

(4)HEEANEDBALR (L) CTEAMR Y S 90 3 A I B R B R B AR AR L 2 i)

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

Ox Ox 4K O OMEKX O ARk O %R HE 35

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St s itk OB (AA) - BURE(ARE) O = ABCEHEE E YNTFSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN AN OB O Hes | Bt - Bt 26550 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BEFREE - Bl 250 B OBk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

5V ARHER (AR TR IR LT A SRR SRR P

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

O 4 Erf O A AEEUT O 75 3L A

Foreign government Japanese government Local government
O A#stEFE A TN M EEN ( ) O Zofh ( )
Public interest incorporated association / Qthare
Public interest incorporated foundation Select your plan at the time of application
FIEHDTIE  Plans after graduatﬁ
iR O HARTOHEY
Return to home country Enter school of higher education in Japan
O HATORER O 2 oA ( )
Find work in Japan Others

28 AFRICHITDHFENDEFEN Gl 2SI 2 BT N DS EIZREN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DX 4 AN DR
Name Relationship with the applicant
fFE Fr
Address
AN B A A

n28-and29. —
2 E.H“'P?mﬁk%%%%%%%%&fﬂia% rgetio

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

(DX 4 AN DR

Name Relationship with the applicant
fFE Fr

Address

HERh e ke
_-Fehsp:lullc o CetiutrarRiomeNo:

ULrLDOEBABRIIERLEELVEE A, | hereby declare that the statement given above is true and correct.
HEEA(REAN)DEL BHFEEVERS H B Signature of the applicant (representative) / Date of filling in this form
No signature is requifed ’

Month Da
E B HESERBEFBEICCEENBICEERECES, HEARBAN)BPEEGFEZITEL, B4 T52L,

Attention In cases where descriptions have changed after filling in this appllcatlon form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HUYRZE Agentor other authorized person
(DX 4 OfE Fr

Name Address
)FTEHEEIS:  Organization to which the agent belongs TEahigs 5 Telephone No.




A EHEF1ERA 1 P (T&%1) TER B R E L E
For organization, part 1 P("Student") Eor cedificate of eligibility

1 AR EADKS |
s of e foreioner 0 onor aohod PLEASE FILL OUT YOUR NAME IN ENGLISH (ALPHABET)

2 ETRYE Place of Study
(D44

Name of School BREEXZE
®%ﬁf RREHERX KA R3-4-1
fﬁiﬁhﬁi. 03-5286—-3808
®§$ﬁmm FREANRTRAKXRZF
(DIENFE 5 (13H1)

Corporation no. (combination of 13 numbers and letters) 5011105000953

G)FZEFLEE  Typeofclass
CORMA O RGN O i

O 7 ZA bl 5 1A R IS L D Bm&%%x 7‘5 EN YN

Satellite program (fill in this box when attending remote classes that use two -way communication)

Ofa@EfEhl (BALO a2t 74 IA A =Ry MEIZEDBE LIV PG TE 562 a8 T, )
Correspondence course (including cases receiving credits for education via video or internet)

ALY B4, GBS R, SRR, R ULV ER OB A IR

junigr high school or elementary school)
(1) F YA G DA M Jo N4 3% @%mzw A
N A =
(72 5E 03 8 AL EF'%TXX ZI/J\%B&@ ENYN| Yes/No
Is tHe applicant participating in a student exchange program? WhICh organization is in charge of that program?
(wilen the place of study is senior high school junior high school or elementary school)
OO S35 A DO BE RS O Zﬂjﬁ‘ﬁz%‘)\ O ENLRAHEA O SRHEAN
National or local g ent dminjgpeeivegge; y atlonalu copporati Educatlonal foungation
W AWl
Public interest inc Pn or p I|c rate oundati
3 ANFHEAH
Date of pntrance Year Month
4 T TR R ] (7 H#
Lesson fours per week(in ons)
5 1FEEXSY  Regist
WIPN =17 (J@:’: O K¥pe (L)
Master

PN ¢ i 1 =)
Gra uate tudent/ Graduate c! | st e / th
throligh au c rseqex auditing clfurse¥ygx swel

O e (A I:I R (BEGHAE-FHHA SR EL) O k5 GIRE)

Ungergraduate student University (Auditor elective course student) Umversny (Japanese language course student)

O X (WFFE4/FEOREREIC L B7R0)) 5 (WAL RO ICELD)
Unifersity (Research student/ not study through niversity (Research student / study through auditing
audfling courses exclusively) urses exclusively))

O IRy (FRAE) O &Ry ORGEAE-B R FEEL) O BERY GIRE)

Junr college (Regular student) Junior college (Auditor elective course student) Junior coIIege (Japanese language course student)

O s P 2EA O sk (FMRER) O FEER (H%FRR)
Tec@inical school Advanced vocational school (Specialized course) Advanced vocational school (Higher cours)

O e (—RakiR) O A4
Advlinced vocational school (General course) Miscellaneous school

O HPEEAERE (AR iR) O AAGEHEEHKES (FUEE kR
Japfnese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general curse)

O AWEREEKE (EHHE AR O AASREEHKES (R0
Japfnese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O HPEEZEREE (Tofh)

Japfnese language institution (Others)
O & Ke - =it Y

Senior high school Junior high school Elementary school Others




FEMEEERA 2 P (TBZ)D TE R AR AR E REIA 35 1

For organization, part 2 P ("Student") For certificate of eligibility

6 FE-FUEE  Faculty/ Course
(BTREFRE, K, HHIRT: (WO IEGEAE BB FRIEAE R O A0S &% 5 1) 23N 5 125 A)

(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor

elective course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as
your answer to question 5)

O k7 O #R%5 O BOs O g5 O #E 5 O 3%
Law Economics Politics Commercial science Business administration  Literature

O 7R Ot O L= WSS O #\% O =i
Linguistics Sociology History Psychology Education Science of art

O 2O ASC-HE2F 7 ( ) O O b T
Others(cultural science/ social science) Science Chemistry Engineer
B P SEZ 2

L e ) RS %5 MAKE SURE THAT ENGINEER IS SELECTED
Agriculture Fisheries P B

O ZOfh B R/ FF ( ) O KEF 0 Z0f ( )
Others(natural science) Sports science Others

7 Fﬁ%%ﬂi@ﬁ%‘ﬁ% (S“Cj(%ﬁm%f&%?ﬂbt ﬁﬂ]\)

nswer to question 5)
Ngme of research room
QfFEHE R4
Ndme of mentoring professor
8 HMEEAP GTHEH alte
Name d¢f specialized course (Check the ; € 3 - throu to "Mlscellaneous school" as ydir answer to question 5)
| S O B2 O IEF? A [ERE R Xl [} RN
Erfineering Agriculture Medical services / Hygienics Educatlon / Social welfare Law

W PSS
Prlctical commercial busine S|gn

‘ ﬁ O Zoft ( )
ulllire / Blucati Others
9 R UM E G £ I ]\I

Name §f intermediary agency or person (Fill in the following |tem( ) if you selected Japanese language institution as your afiswer to question 5)
(AR

Ndime

OANEBURFIZ

Ralistration nuniiais
10 753 i*(‘@ A(
RO A, SEEE A T E O ) Year(s) Morths)

(If the gpplicant is an exchange student, fill in the scheduled period of education until the end of the exchange)

Hﬂ %E%il*liﬂi%%é:*ﬁ &%A%h by declare that the statement given abovd is true and correct.
BHPE IR #E 4, REFRE K l; HETERGER B

Name §f the place of study or organization and representative, and official seal of the organlzation /" Date of filling in thi§ form

N il s A :
o) =87 (] =2
BIEA XS BT AMIEE RE = rean Month Day

1EE  Atftention
HEEEREBREECICRBABTICEERNELZRE, TEBEENEREHEITIEL, #HE14 522,

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.




