AEEENET D =ZFRI (FF KD FFR)

BREANFMERA 1 H AR EBUFE
For applicant, part 1 Ministry of Justice, Government of Japan
£ & 3B & F M B FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
=B XK BB =
To the Minister of Justice 5 B
HH A8 B Ry OV RERAEVE S TR D200 BUE I IS &, IROLBYIRNER THE 1 HH2 512 Photo
P DM AE L TOD B OREAED M EHFHELET, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.
1 FE-Hh 2 AFHA &4 H H
Nationality/Region Date of birth Year Month Day
3 K 4
Name
Family name Given name
4 MBI % - & 5 /M 6 BoiHHE A 5 - =
Sex Male /| Female Place of birth Marital status Married /  Single
(S 8 ARENZIITDHEHH
Occupation Home town/city

9 HARIZBITHHERK

Address in Japan

ERBHERERFE1-6—-1 / 1-6—1 Nishiwaseda Shinjuku—ku Tokyo

s =i i e =
Telephone No. Cellular phone No.
10 fikzs FE = (2)A Zh R S H H
Passport Number Date of expiration Year Month Day
11 AEEBE® ROWT DY TDHHDE3A TIZEN, ) Purpose of entry: check one of the followings
O 1 7%= O 1T#F) WERRE= Y O J TfbiES ) O K 5% [0 LTsiE]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L [{E3ENERE)) O L [F5E (5E)) | O M R - O N rgE) O N Tl A SOk R |
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N [r3#] O N 8] O NRRERES) (BRI 8% ) | O NIRFERES (AR RFHEEER)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIKsEERE (175) O VIKFEHHEE (275) O O MHAT) B P IE¥ O Q MHE]
"Specified Skilled Worker (i)" "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MkresEdE (175) | O v MHREsEHE (25) ) O Y HaESEHE (35) ) O R TSERMHE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R TR EEE) (MBS 5 5215 | O RIUFFETES) (EPAFKE) | O RURFETEE) (AFRRAEEFIE)
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T THARANOEEA ) O TOKEA OBLHHA S O THEEH
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T&E R (1751) | O T&E M (15m) O TE R (1753) O U T2
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEH A £ H E! 13 bRy Eds
Date of entry Year Month Day Port of entry
14 £ T E ] 15 [FIFEE oA H - B
Intended length of stay Accompanying persons, if any Yes |/ No
16 ALREH E5 T E
Intended place to apply for visa
17 @EOHAERE 5 - &
Past entry into / departure from Japan Yes |/ No
(ERR oA N2 IRLIZ84)  (Fillin the followings when the answer is "Yes")
[m1%% [m] LT D N [E] R G2 H H b e H H
time(s) The latest entry from Year Month Day to Year Month Day
18 125 DTERE G A TR E R AT FA G5 IR 5 - &
Past history of applying for a certificate of eligibility Yes |/ No
(ERRCTAJERIRL G [EIE=' [a] (OBARINF L7~ TlE%L) [
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUIRABEHR LT D0 A5 - ZeDFE (AARESMNIBITObDE G T, ) XRABER FIZLDL &3 T,
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.
A (BRI ) - E
Yes (Detail: ) | No
20 SR EGRH T EMAICID HE A I 5
Departure by deportation /departure order Yes |/ No
(ERCTA R U5 4) EES Al ELEORRE i A H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 fE F B (5« Bk« BB - -« SLap itk - tHL AR - LU A2 - BN REZ2 L) K ONRI &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIO%E1E, LU T OMICAE BB, CREHEZTLALTZSV, )«
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) ! No
) . TEREH—RE S
for 1A K 4 AAEH A B B RETEORE AR BT TR BB A L R T
. . . . . . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region | i aosicant or not Place of employment/school Special Permanent Resident Certficate number
-8
Yes /No
R
Yes /No
a8
Yes /No
-
Yes/No

X 3IOWT, AIRRFE IR T L5 E1E, REOH 3 HEN—UOLBYICERHL TTEINY,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHONWTE, FERAHA R R T 28 A TRIRUSREA L Tl 3528, 7038, TWHE |, THREFE IR HEEDL AT, T2 ABUR | D AFEHL TSN,
Regarding item 21, 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 members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() BEHEZRoO b, BEEICLEREFHAERL TSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) HFEICFRIIT D #E L eI L5 A10E, ARV EZ T HZENBET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




MEASERA 2 P (T8%) R EERARRIE R

For applicant, part 2 P ("Student") For certificate of eligibility
22 JWRSE Place of study
(D4 #5 BEfEA K% / Waseda University
Name of school
(2)PT{EH REAHEXARFEE1-6-1 Q)EEE 5 03-3203-9806
Address 1-6—1 Nishiwaseda Shinjuku—ku Tokyo Telephone No.
23 EFEE VNP~ Ff& T IE) F
Total period of education (from elementary school to last institution of education) Years
24 R (UIEFPOFK) Education (last school o institution) or present school
(DIEFERDL O 2:2 O fe5 O IR O g
Registered enroliment Graduated In school Temporary absence Withdrawal
O Kbt () O K% (fE5+) 0 K% O FifIk O &P
Doctor Master Bachelor Junior college College of technology
O %5 O et N =753 O Zofth ( )
Senior high school Junior high school Elementary school Others
(2) 4 (3) 2R3 XN F A FLIA A T S H
Name of the school Date of graduation or expected graduation Year Month

25 REIEE (UL AR DRI K OV IE (78 S AR AL LR DB DI IR D) 272 N)

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

= &3 =¥ &35

Start Finish FR R Start Finish FEE
4 H A H Personal history A H 4 H Personal history
Year Month Year 1 Month Year Month Year Month

26 HAGERES] (BHEZHR UTKFARICB W THARGEEE LA OBEEZ T DHAITHEA)

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

(except Japanese language))

O] ABRICLAEFH Proof based on a Japanese language test

(1)3Ex4  Name of the test (2) B I i %5 Attained level or score

O AARFEHBE 22T T- B K O Organization and period to have received Japanese language education
HEEA 4

Organization

HFH - F H AR} A H FT
Period  from Year Month to Year Month

O Zofh
Others

27 HAGESEE (BEFRICBWTHBEZID5E8ITAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
H AGEOHE XL B ARGEICLDHE 25 T- 2B B & O

Organization and period to have received Japanese language education / received education by Japanese language

FERE4

Organization

HAH] - i A 25 Ea H ZFT
Period  from Year Month to Year Month

08 WEBR DRI 1S VEER, SRR OF R CRRAT DL, ) SR A

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DX FIFER A B X %8 Method of support and an amount of support per month (average)
O RAANEHE M O AR B B Al M
Self Yen Supporter living abroad Yen
O fEH B pEAE M O f5se M
Supporter in Japan Yen Scholarship Yen
O Zf =
Others Yen

QR I (BN DGEIERTIIOWTRAT LI, ) SAEERR ORI AT

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.

DK 4
Name
OfE i
Address Telephone No.
Qe (BF5 D4 FrR) (-GiEicazs
Occupation (place of employment) Telephone No.
@ Y M

Annual income Yen




REBEAFERAI3 P (T&ED TE B 6 58 R 35
For applicant, part 3 P ("Student") For certificate of eligibility

(BHFEANEDBISR (L7 TIEAMRE S F % A UIE A R SR E AHARIRL AR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

HES 0 2 I A& O & [ A O Bk O #R O &Rk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St itk O s (AaAR) «#URE (A RE) O = ABHAE H YNEIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O NN DOHLE O s | BAfRAE - B R
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Hes | BEFRF - Bl 35508 B 0 Bl ik O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(DB 3 ke (RRL(D) TP ZEIN U B ICRN) S HuR I AT

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S E B O A AEET O 5 A FE A
Foreign government Japanese government Local government
O AESFEHNEASATA B HITEN ( ) O 2o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 REZLDOTIE Plans after graduation
O ) O AARTOHE:
Return to home country Enter school of higher education in Japan
O AARTOR O ZDfh ( )
Find work in Japan Others

30 AFRIZIITHHEEANDEEN Gl 2IE0 HAEOUTNER DL EITTEN)

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

(DK 4 @ANED AR
Name Relationship with the applicant
3 B
Address
sy BT R
Telephone No. Cellular Phone No.

31 HEBA, IEERIEEN, B 7RO25 2HICHE T A

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

(DK 4 @A NEDBR SABEHRERA
Name Relationship with the applicant University Staff
(?Mfd dg; RIR#EE X TR E1-7-14-4F / 1-7-14-4F Nishiwaseda Shinjuku-ku Tokyo
o = PN =]
Telephone No. Cellular Phone No.

BL o I_%E $Ji W ?é_‘: X 5: £ L *H ﬁ 3?) DNERE A ° | hereby declare that the statement given above is true and correct.

HEAN(REAN)DEL HEEERER B Signature of the applicant (representative) / Date of filling in this form
2 A H
Year Month Day

F B HESEAERPHEEICICERNBCEENELEE S, BEA(RBA)PEREFRLITEL, B4 752,
HFEEIERAER RIZHBA(RBN) BEETDIIL,

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.
The date of preparation of the application form must be written by the applicant (representative).

X HWRFE  Agentor other authorized person
K 4 @fE pr

Name Address
(3P Bt R & Organization to which the agent belongs EBIER S Telephone No.




