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APPLICATION FOR CERTIFICATE OF ELIGIBILITY LERTEEZEV -0
; - 2WEHENED
S S N =5 3 BBATHHLD
To the Minister of Justice = kM ahS5—%t-3. a8
HIA 3 ORERFBIE I 7 R O20HEICIESE, KO LBYREHETRB1VHHB2 R Photo b el
BIFLEMHITEAL TS EOFEAEDRZ 2 HiELET, Ents0 -
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm 7 !é ICEREA
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ) e
1 FE- 0 2 AFEAR &£ A A
Nation:Iity/Region HE Date of birth o Year X Month X Day
- % Family name Given name SRRE—FEY DT L TP RYRTEA.
Name WASEDA TARO €| JnustORXFTRA.
et s @ - k5 kM - 6 BifE DA I A - @
Sex Male / Female Place of birth HE SHE REM €~ Marital status Married / S?gle
(RS - 8 AENCKITDEFH g 4L EHBEURR L
Occupation PE Home town/city HE ;":EFH> ;goig%¥<lﬁt:§gﬁ )\-)}-
9 HARIZRIT DML = TP
Address in Japan BRI ERERTEE1-6-1
CEETE S _20903— PR -
Telephone No. 03-3203-4141 Cellular phone No. Tl
10 Jikd DF = () 2R &£ A H
Pas;port Number XX123456789 Date of expiration 20xx Year X Month X 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 THfr - NSk - [E 2R ) 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 IE¥) 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 ( i )" "Technical Intern Training ( iii )"
O R IR O R MErElHs) (WFZEIE ) 4 505 | O RIM5ETES) (EPAZIR) |
"Dependent" "Des| HEATOAETFEEESRAIEL, "Designated Activities(Dependent of EPA)"
. ,,;fpoﬂst'oﬁﬁdﬂgﬁji o (BGTPETIOT, RERBATLREBYEEL |
- . 1=f2L. BAL=-ARTEBICAhETERERE TN
O i EE R (151) | on oy N | O U [
"Highlyyé‘:killed Professional(i)(a)" I/Z tadblatetidldieladelatie (i)(c)" Others ;Tgﬁgﬁﬁgﬁfalbégiibz
12 AETEFEA A 4 J] H 13 LR Ed | EROBEIE. TREINTHEIEBEL
Date of entry 20xx Year X Month ¥ Day Port of entry RE ERALT 2SN,
14 (T a4 15 [FFEH O f @
Intended length of stay Accompanying persons, if any Yes /| No
16 LMl PEH it — FEVsABHEFEL T\ SBEEISEEED AAK SR/ RBRORT (BHE) FRALTHEL,
Intended place to apply for visa
17 RO A @ =
Past entry into / departure from Japan Yes /| No EEDHBE~ADOHAREA BEERIZERALTGE, |
(ERe el )z IR L7-%54)  (Fillin the followings when the answer is "Yegly”” |
=% [=] 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 S O ERnERERAL TS0, ABERAS<. ERGERARRY | (7 pan/overseas e
o e | B ARSI AT SRIERAL T,
es (Detail: ) | No
19 JBREGHISUEH ERSIC LD HIE A 1 f.
Departure by deportation /departure order Yes / No
(it cTAlEIR U= A =% 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

A (T IOHEAE, UUFOMICE FBBER CREFHFZEALTESY, ) - @

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

e SREEAS
ame of school
(P AT EREREE 61 OLEE s 03-3203-4141

Telephone No.

22 B UNFHR - N = - -3 »
] BEOPESIUSHEERALTES, | 12 <«H shtcrALTEa. |
23 ItPIE (OEAE

AR DEARY)  Education (last school or institution) or present school

(DIEFEIRIL U 2R O fEH O k5 0O g
Registered enroliment  Graduated In school Temporary absence Withdrawal
O KR¥pe () O R (BL) O K% O FHR O B2
Doctor Master Bachelor Junior college College of technology
VAR S0 O et O /et O Z At (
Senior high school Junior high school Elementary school Others
Q)84 = e a2 (3)AEHE UL AR 3 RLIA A4 F A
Name of the school O O = %+*§ Date of graduation or expected graduation XXXX Year X Month
24

24, 25IXEBAFRETT,

25

26 W(EFL DO IIEF EER, FREOFEICOVWTRATLIL, )X?ﬁ@t@?ﬂ

FREETREGHE-EZABETRALTEE,
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) *
(DX FFHEKLOH A% Method of support and an amount of support per month (avérage)
O AKABH M U eSS A M
. 200,000
Self Yen Supporter I|V|ng abroad Yen
O f£ AR F B A M my ?ﬁ/f
Supporter in Japan Yen e iﬁﬁﬂsf -
= THiEA.
0ot . B FH TRERERTHORE L, TOB IS
(2)1%64 - HE1TS: DRI Remittances from abroad or carrying cash FEELIZREERAL. REIE@BA—F) LA,
O S EDSOEEAT M ANEDP LD =
Carrying from abroad Yen Remittances from abroad 2,400,000/ £ Yen
(AT (1) THAAEHE, ENERZAEABTIEARRIAEREEERLBEICEA.| H
Name of the individual AANRBPLRBXAERBPOMAZERLRE X, BEXHEOHRELA, | Yen
camying cash FEROLVAIR. FIRE-ERTHEL. ARBRE LITEL. ARBREERA,
(B)ﬁ:% #%( ZX AERACVEZ// i =N e v e VAV ) TR A O W I syl s EX = v SpEy/bovaas
Supporter(f 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.
®E§amf' WASEDA ICHIRO € ERxnEREREAELA—AMTEFOENTELA, |
N - I
@f= = _ BWAEE _ — -
Address FELRMTOO-x X Telephone No. 000-AAA > Efﬁ;&:“?&fl“
J— o E AN
O (5T O T #/AAERAT Lads  0o0o-oOO
ccupation (place of employment) Telephone No.

OL NI 3 - -
Annual income 5,000,000 Yen € I BAMATERALTESL, |




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

(DFFENEOBMA (LD CEsMR S & fp B 40 S /E B R A RN -4 o FA )
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
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

(B2 3k Bl (L) TR S IR L 7 A i) SRR IR AT

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

O 4 [ BUrf O BA[E B O #h75 ZAJEE A

Foreign government Japanese government Local government
O A AEEE AN SUIARMEEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation BEED P EERAL TSN
27 R DT E  Plans after graduatio
A JF O AARTOREY
Return to home country Enter school of higher education in Japan
[ A ARTOBLE O Zofth ( )
Find work in Japan Others

28

2 28, 29[XEBAFRETT,

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.
REEANREAN) OEL /HEEVERAEH B Signature of the applicant (representative) / Date of filling in this form

EAIIAETT,

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.




