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For ap

It is just a SAMPLE for your reference so that you can prepare for your
information in advance. Application must be done on the web form.

lry of Justice, Government of Japan

Please DO NOT attach

any photo or photo
data. (Leave this part
blank). Waseda

ik > ==

To the Minister of Justice

X
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Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

. University will attach
FE E your photo which will
be mailed by the
program coordinator
of your home
university.

Photo

40mm X 30mm

: atiﬁn‘t%e ?rf China 2 AR XXXX i X A . H
e Enter your name in alphabetic letters exactly as it appears on your passport. Enter in block letters,
3 EE 4 WASEDA TARO €| and ALL CAPITAL LETTERS. (Do not enter your name in KANJI.)
ame
Family name Givenn
4 M Rl oo K 5 ik " : 6 B oA % - E
Sex (lale) / Female Place of birth Changchun, Jilin, China \ Marital status Married  /
7T Wk ZE ' Student 8 zlia:jaojé}%{ji_iﬂ Beijing, China >I The name of the city and country (The name of the city, province,
Occupation Home town/city d for Chi Viet
9 HAICEY B N and country for China or Vietnam)
Address in Japan RAMFEREREREAR1-6-1
= = b s = =}
i 03-3203-9079 Pt et & Tl
Telephone No. Cellular phone No.
10 ks D&E 7 (2)A Zh IR & H H
Passport Number i Date of expiration 20xx Year X Month X Day
11 AEHB ROWT LY T HHDOEEA TSN, ) Purpose of entry: check one of the followings
O 1 #d=) O 1T%F] O J =506 O J I3Aki&Es) O K 5R#U O LIT#E]
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L MEENERE) O L Torge (Fsh) |

O M e &R

[0 N #F3e] O

N THAT A ST - BB 75

"Intra-company Transferee"

0 N [#]

O N lH#E]
"Skilled Labor"

"Nursing Care"
O VIRsEEE (175
"Specified Skilled Worker (i) "
O Y MREFEE (175) |

"Technical Intern Training (i )"

(R [ ey i (B2 L A 22 1) | 0
If your study period is a full academic year, please

"Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O NURpETRE) (DRS8N O NTRETEE) (RKFBRFAEHEE) |
"Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEFEHEE (275) O O MBif7] B P Y7 O Q MHE ]
"Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y THREFEHE (275) | O Y TkaegEE (35) ) O R TSERMAE]
"Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
RIUFrETES) (EPAZIE) | O RIFFEES) (RHREEFIE)
"Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"

-8 DOEE AL |

enter "1 year." If your study period is one semester,
please enter "6 months."

r Child of Permanent Resident"
EH&(I%H)J
"Highly Skilled Professional(i)(b)"

O THERH]
"Long Term Resident"

O [ EESPR (15) ) O === _ -
T "Highly Skilled Professional(i)(c)" Ente.r the :ame o.f thefalrporlt at wfl\lchc| .
. - 13 J:lggla%ﬁ{% . you intend to arrive. If you plan to land in
Date of entry You do not need to fill in section 12. Po;:ofentry Narita € Tokyo, enter either "Narita" or "Haneda."
14 ET LI ' yoar 15 [HEEDHIE Ao
Intended length of stay Accompanying persons, if any Yes | (No |
FEFGE T RE ¢ nter the location (the name of the city) of the Japanese embassy/consulate in your home country or country o
16 AREHGE T EH# Beijing E he | (th fth ) of the J bassy/ I h f

Intended place to apply for visa

17 #EOHAEE

residence where you plan to apply for a visa.

Past entry into / departure from Japan
(LFEclAla@ERL= 586

G - i
(Fillin the followMvgsfvhen the answer is "Yes")

Enter the EXACT DATES of your most recent entry into/departure from Japan.

time(s) The latest entry from Year Month Day to Year Month Day
18 I EDIER G H TN RIER] F A2 H FHIE 7 - E
Past history of applying for aertificate of eligibility Yes |/
( If you are uncertain as to the exact number due to frequent OB AL EAp ST RIER) (=l
entries, enter "multiple” or "many". ) (Of these applications, the number of times of non-issuance) x time(s)
19 ZB%%iiEEk‘a—é&&/J L XV T —CVTH AN VH AT IOV )OOV 30 o /) f‘ﬁ\ﬁ‘ﬁ/ﬁf‘fl’}‘ IWAS SE=L: 3
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc. Do not include withdrawn applications or returns of issued certificates.
A (BARRINE T R
Yes ( Detail: ) @
20 RFEEH SUTHER SIS I D HIE O A f - M
Departure by deportation /departure order Yes /
(LRCTA MR LA [EIE>q &1 ELT O EE R &£ H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUR (5« R« B <« SUSR TSR - AR < BUURD A BUUR) REZR ) K ORI

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

f (THIOEBEIE, LLTFOMICAE BERE L CREEEZTRAL TS, ) - &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / \ No

e A K 4 AFEHAH B I8 NSS4 TR A TR
Relationship Name Date of birth Nationality/Region

Place of employment/school

FlETEDH &

Intended to reside
with applicant or not

ERE I —RE=
R R EE S
Residence card number
Special Permanent Resident Certificate number

EERE 3
Yes / No

EERE
Yes / No

EERE 3
Yes / No

-
Yes / No

X 3IOWT, BRI BETTRIT 25 81%, IEOH 3 FEN—TDLBIZHEL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UIHOWTIE, RN LT 25 A THIMUSFEAL TR 228, 7ok, THHE |, TERESEX ITARD HEEO%E1E, 1E BB DAL TrZany,
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”.

() ZErBRO L, BEFEICHERBERAERLTFIW,

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

() BEHCERICKTDRMAELIEAHIALIISE I, RN EZITDHZENHVET,

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



BEAFERA 2 P (BED TE R F& AR AR

For applicant, part 2 P ("Student") For certificate of eliaibility
22 1@FC Place of study B Undergraduate Students: Total Period of education should be 12 years or more.
(D& Fr B Graduate Students: Total Period of education should be 16 years or more.
Name of school T
(2)FTAE 1 = 1 —R (3)FEREHE 7 —3903—
23 EFIFEH (AL~ B ) 6 F
Total period of education (from elementary school to last institution of education) Years
24 AT CUITEFH OFR) Education (last school orif M Undergraduate Students: Please tick "Bachelor."
Prany i N L A
(DFEFRRDL O 73k W e B Graduate Students: Please tick "Doctor" or "Master."
Registered enrollment Graduated In

O REEFe (1) W R (B O R O mHRE ISR 25
Doctor Master Bachelor Junior college College of technology
O &S5 O s O /N O Zofh ( )
Senior high school Junior high school Elementary school Others
J iy o A
Name of the school Date of graduation or expected graduation Year Month

25 #EME (IELIT 54 ORKIEE Je OV (12 S5 PR AR E LU OB DIZIR D) 250 A)

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

it & . ) — L
Start Finish Please write the oldest information first. ish ff‘};@
4 H 4 H Personal his&ry 4 H 4 H Personal history
Year Month Year Month Year Month Year Month
XXXX XX XXXX XX XXXX University, BA
XXXX XX YYYY University, MA
26

No need to fill in Sections 26 and 27

27

Section 28 must be filled in completely. Please prepare over ¥120,000 per month for living expenses.
(Ex: As for one year living expenses, ¥120,000 ( or more ) X 12 months = ¥1,440,000 ( or more ))

: e = = = = TS As exchange students are not required to
28 WHEB O TIET (G, FHE K OFEIZOWTRATIIE, ) EHGER AT pay tuition, enter monthly amount of living
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers poel expenses.
(D) FH I EK O S 4 Method of support and an amount of support per month (average)
0 AAfR & W ESMEB A AR 100000 13
Self Yen Supporter living abroad ’ Yen
O f£ RS LA 5 Al i O 48%e i

Fill in (2) if you choose "Self," "Supporter Living abroad," or "Supporter in Japan" in (1). If you choose both "Self" and "Supporter Living
(1| abroad" or "Supporter in Japan," enter the information on the supporter living abroad or the supporter in Japan, instead of yourself.

QRE X FE BEANNDHEEITETIZONWTRRATHIE, ) REEHERXOBIHE AT

Supporter(If there is more than one, give information on all of the supporters )*another paper mapha-attachadwhich.daas.nathavataisaanrascrhad format
DK 4 ¢ Supporter must be the same person as indicated on the

Name WASEDA ICHIRO "Written Oath for Defraying Expenses."
@ft P - I EnE o '

Address/ 1% Zhong Guan Cun, Hai Dian Qu, Beijing, China Teleuphone No. O00-AAA Do no:)fo:‘get tob

. . . e =) enter both numbers.
@1 Write a full address including Accountant/A A Corp. ?uﬁf‘é? o0oo-000 .
the country name.

Please enter the amount in Japanese yen. If the supporter does not have an annual income,
OF I 5,000,000 <— " "
Annual income ' ) Yen enter "account balance" after the amount of balance. ex.) 5,000,000 (account balance)




HEAFERA 3 P (TEZ)D

For applicant, part 3 P ("Student")

TER B R R E R
For certificate of eligibility

QVHFENL DR (30 TSR I F % A UITE FRER S A A SR LI AT F )

Relationship with the applicant C:heck one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)l

O AN -FANDE K

Relative of friend / acquaintance

O K O = H IS O fH42 O MRk 5% O &R
Husband Wife Father Mother Grandfather Grandmoth Foster father Foster mother

O St 2 itk O A (fAAL) - BURE (1A RE) O = AZEKB O KANFA
Brother / Sister Uncle / Aunt Educational institUsion Friend / Acquaintance

O 5| BEpRA - Bl S 55 B

Business connection / Personnel of local enterpr

the question 27(1)->the question 28(1)

[ Hs| BFRT - Bl 362508 B o Bk O 2ot (
Relative of business connection / personnel of local enterprise Others

W4 AR (E3() TR RN B T3 SRS

)

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

O SR O A AR

Foreign government Japanese government

O A& AEIE AT ARMETEN (

Public interest incorporated association /

O #5 AJL R

Local government

)

O Z Dt ( )
Others

Public interest incorporated foundation

29

30

No need to fill in Sections 29, 30 and 31

31

UELEDREBARIEZLBEDVEEA,
HEEAN(REN) DEL /HEEERSEA A

‘ No need for a sighature

T B HHEEBEREPRBEECICREBNBCEERELZHE, B A RBAN)NEEEFEITEL, B4 7528,
FHEEEIERRER RITHBEA(RBN) BEETDHIL,

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).

| hereby declare that the statement given above is true and correct.
Signature of the applicant (representative) / Date of filling in this form

Attention

Agent or other authorized person

No need to fill in this section




