GUERE AN COIX =W E A SOM:SIF)

BEEASERCA 1 A A E R GE
For applicant, part 1 Ministry of Justice, Govemment of Japan
T EBRBERDAEFE RSB
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
B B K E B
To the Minister of Justice 5 R
HAEBEE CERBEES7RO2OMREICESE, KOLBYRIEHTREIER2FIC Photo
1B BARAHICHA L T B R ORERE O E R L ET, Pea——
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, Item 2 of the said Act.
1 E EE-dh ek 2 AEAR 4 A 2}
Nationality/Region Date of birth Year Month Day
3K A&
Name
Family name Given name
4 % Bl 5 - & 5 (AN 6 FBHEOFE 7 - =
Sex Male / Female Place of birth Marital status Married /  Single
7MW % 8 AEIZIITDEEH
Occupation Home town/city
@ e e ARFILAL L TS A U U 0 2 — 7/2-THibikino, Wakamatsuku, Kitakyushushi, Fukuoka
iy 692 W ERES .
Telephone No. 003-692-5017 Cellular phone No. EL N/A
10 Js D&EF & QA ZHIR G2 A A
Passport Number Date of expiration Year Month _Day
11 AEBH (ROWThNEYUTEHDERATIIZEN, ) Purpos of entry: check one of the followings
O 1 M) O 17#%) 0 J =l O J Msfbi&sh) O K R#y O LIshH)
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" “Journalist”
O L [egEmix)) O L Mg (i54)) | O Mg -E) O N BFgE] O N TE - ASCnisk- BB )
"Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services”
O N i) O N lHkRE) O NI EES) (WFerEshss) | O NTFETES) (RAKREEEE) )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRFESRE(15) ) O VIrEsaE(25) ) O O l#fT) O PIE= 0 Q e
"Specified Skilled Worker (1) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O v MERE%EE (15) 0O Y MEeaEsRE (25) | O v [KrEFEE (35) ) O R MEKIRWTE)
"Technical Intern Training ( i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R M&ERD (FIREBSERK) | O RIM$EED) (EPAKIK) | O R“I#EE‘@J ($¥1U<$%‘%ﬁ§) ]
“Dosignated Actvites (Depandent of Researcher o IT enginoer of a designated org)* *Designated Activities(Dependent of EPA)" dutate from a university in Japan)"
O TTIARADEMBES] O TOKEFORBESE) O TFE{I%‘J
'SpPEse or Child of Japanese National" __"Spouse or Child of Permanent Resident” " "Long Term Resident"
O IeEBEsErm (1541) ) 0O TEEHEMm1sa) ) O IEEEMm0E) ) O U lFeoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFEAR £ A A 13 LbRpETEH
Date of entry Year Month Day Port of entry
14 WETF MR 15 FfEEOF & H oo &
Intended length of stay Accompanying persons, if any Yes / No
16 AL FE T EH
Intended place to apply for visa
17 BEDHAEE H o E
Past entry into / departure from Japan Yes | No
(EFRTlHIZBIRLIZEHA)  (Fillin the followings when the answer is "Yes")
[E1E=¢ =] B A EEE A A A b i A A
time(s) The latest entry from Year Month Day to Year Month Day
18 IBEDIER BB EREAERN PHE o
Past history of applying for a certificate of eligibility Yes | No
(ERCTAIEBRLISSE) [T E] (OBREf LRI EER) &
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JRFRE B &T DN H?L_kﬂ)ﬁ#?% (BARBIMNCBITEbDEE T, ) ¥R MBREILL2MEE T
Criminal record (in Japan / positions due to traffic violations, etc.
(BARINE ) - &
Yes (Detail: ) [ No
20 JBEESUIHEG SIS HEOR £ E-IE
Departure by deportation /departure order Yes |/ No
(LRl HIEBRUSES) =% B EEOREE £ A A
(Fill in the followings when the answer is "Yes") __ time(s) Thelatestdeparture by deportation Year Month Day
21 7EB#IR (5 BB 7 ABMER - R UA)R R E2L) R OREE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A ((HIOHENL, UTOMICIE R BIERVCRBELTALTES, ) » &
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following coll ) | _No
ERH—FES
] K 4 EFEAR |E B R RETEoRE  BBSATOBELRAT R T 5
Relationship Name Date of birth Nationality/Region x‘;‘x&m Place of employment/school Special P enﬁ::f:f ,::;‘::‘:‘g::;;m it
Yes /‘N\o
Yes / No
Yes / No
Yes / No
X BIZOWT, AAREFETR T DB A, MFOH TR —VDLBYICITRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTDVVTHE, FRRNAR R T 28 A RBMIZRAL TR 528, 20k, THHE ), THRERE | ITR2 IO\ EIL, T7ERRK) OZ ML TS,
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".

(1) BmBRoE, oy EmR2EEERL TTE,

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

() BFAEHICFRICRTARRE L ENHBALIE &L, FRRRRRWEZTHTENRHVET,

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




HEEASEERA 2 P (T&%) TER IR EYE A
For applicant, part 2 P ("Student")

For certificate of eligibility

292 W@EHE Place of study

QBB FHREH EHEANNDESIILTIZOVWTIRATEIL, ) XMEEHEROJIKE

(4 R EKFEXEBRNREED T LHARH
Name of school  Graduate School of Information,Production and Systems,Waseda University
(2)FTTEH ERRIEAMTERROVE02-7 / QVEFEH = 093-692-5017
Address 2-THibikino,Wakamatsuku,Kitakyushushi,Fukuoka Telephone No.
23 EFEE VNFAA~ IR EIE) &
Total period of education (from elementary school to last institution of education) Years
24 B CUITERF OER) Education (last school or institution) or present school
(DTEERRDL 0O zx 0O e O Rz 0O g
Registered enroliment Graduated In school Temporary absence Withdrawal
O K¥Be (L) O KR¥Epe (L) O K% O "R+ O HMHR
Doctor Master Bachelor Junior college College of technology
O EmEFER O i O /N O zofh (
Senior high school Junior high school Elementary school Others
2)F 84 Q)ZFEZEXIIREERIALFER iE A
Name of the school Date of graduation or expected graduation Year Month
25 R (BT S4E DI & OV IR (B S R LB OL DIZIRD) ZFEA)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
2R T Ia ] e
Start Finish begis Start Finish PR PE
o H &= H Personal history i A 4E A Personal history
Year i Month | Year i Month Year i Month | Year i Month
26 AARFERES] (BEFBUIFEERICBWTHABEB LS OBE LT HHEITEN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O RKBriz L A3ERA Proof based on a Japanese language test
(1)3Br4,  Name of the test (2) BT sk Attained level or score
O BASEHE L2 ZFEEE K O Organization and period to have received Japanese language education
HES 4
Organization
iR : i A »b i A %T
Period  from Year Month to Year Month
O ZDf
Others
27 BAEZRER (BEERICBVWTHBLZTHEITEN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAREHRE X A A LDEBE L2 I T B E MR OHIRH
Organization and period to have received Japanese language education / received education by Japanese language
Organization »
IR : o A b i A ¥T
Period  from Year Month to Year Month
28 WHEBROXAHTIES (AFER, FERCREICOVWTRATIIL, ) XEHRIR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
()X FER A S 4 Method of support and an amount of support per month (average)
O AAN&H#E M O SR B HERE !
Self Yen Supporter living abroad Yen
O FEHREAEAR M O RB%4& M
Supporter in Japan Yen Scholarship Yen
O Zofth M
Others Yen

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.

OK 4
Name
O 7 BREE S
Address Telephone No.
Qe (BB EDLIT) B
Occupation (place of employment) Telephone No.
@F IX !

Annual income Yen




HEASERA3 P (TEB%) TE R AR ERERA
For applicant, part 3 P ("Student”) For certificate of eligibility

QVHRFEANLDBIR (LR TEAMER L AH QMBI B RRIAHFABLRRUBEICREA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0k 0 = (I O & O A RS 0O #®RK 0O #*&

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Jsp gk O MR ({AR) - (B ) O = ABEHES O KA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N -FADHIE O Bl BEfReE - B3 F A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O 5| BEILRE - Bl 3% B O H 1k O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DIEE M (ERO)TRFPSEBINUISGEITFEA) MEEER A

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 AEBN O #15o3EMHE
Foreign government Japanese government Local government
O AstEEAITARMEEAN ( ) O Zoft ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 HRERZLDOTE Plans after graduation
OF & O BHARTOES
Return to home country Enter school of higher education in Japan
O BASTORENR O Z At ( )
Find work in Japan Others

30 AFICRITDHFEADER N GBEED PEB UL NERDHRIZEN)

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

(DK 4 @A NE DR
Name Relationship with the applicant
ME BT
Address
CELTiRsy B R
Telephone No. Cellular Phone No.

31 HFEEA, WEREA, BETRO2H22HHETHREA

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

(DK 4 @A NEDBEFR SABEMERMR
Name Relationship with the applicant University Staff
(3)%“5; 1B R L M T IR U U'E ) 2 — 7 /2-THibikino,Wakamatsuku,Kitakyushushi,Fukuoka
EEE S O B E
Telephone No. 093-692-5017 Cje?llular Phone No. L N/A
DLEODRBMABFTITIEEZLHEEDVER A, | hereby declare that the statement given above is true and correct.
HEE A ((REAN) B4 /HiFEVEREHR B Signature of the applicant (representative) / Date of filling in this form
(B A H
Year Month Day

OB BESEREEHECERABSCEERELEE, BRAREBAN) PEREFZITIEL, B4 752,
FRIEERAEA BIXRFHARBAN) BEETITL

Attention I 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).

% HuYk#  Agentor other authorized person
WK 4 @F By

Name Address
Q)T E MR Organization to which the agent belongs EEEERE Telephone No.




