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BREANEERA 1 AR E BT ESE
For applicant, part 1 Ministry of Justice, Government of Japan

£ ¥ & M W Rk F AN H G HE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

FBR AEEFHRRE &
Regional Immigration Bureau
HON [ B R OV REGREVE B T4 D 2D BUE I D&, IRDEBVANES 745 1 THF2 51
T HRMFITEE L TWD B OREAFED 2 HFELET,
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, ltem 2 of the said Act.

To the Director General of

5 H
Photo

40mm X 30mm

1 FE- M 5 2 HFFEHA F H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3 K 4
Name
4 PRI 5o & 5 A 6 BlEE DA 5 - E
Sex Male / Female Place of birth Marital status Married / Single
(] 8 AEIZKITDIEAH
Occupation Home town/city

9 RACBUSER jgppw m L RT3 T B 38355 BITE A EIRE

Address in Japan

s =] bR =]
E@nﬁ%ﬁ 06-6368-1174 #‘b?ﬁ' E@uﬁ%ﬁ
Telephone No. Cellular phone No.
10 fikZs: (DE = @A ZNHIR & H H
Passport Number Date of expiration Year Month Day
11 AFEBH GROWTANEHETHHOEERA TITZENY, ) Purpose of entry: check one of the followings
O 1 TR O 1 T#H) WERRE= BRI (At Il O K R#U O LITHaE |
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L T{EZENERE) O M & -fE ) O L TF7E (55 | O N [F5E] O N [
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher" "Engineer"
O N PSRN R | O N TH#E) O N MHEEE () ) [ O M7 WP I
"Specialist in Humanities / International Services" ~ "Skilled Labor" "Designated Activities ( a/b )" "Entertainer” "Student"
OQIHfE) DY MEEEH (%)) O RIGEEE O RSESHCY) O RUSEES (EPAKK) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T FHARANOEAEE S O TOKEE OBUEE ) O THEES ) O U lZofh)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AEFEFHH F H H 13 ERETIEd
Date of entry Year Month Day Port of entry
14 AT E W1 15 [RIfFEH DA g - E
Intended length of stay Accompanying persons, if any Yes / No

16 AREF RS T

Intended place to apply for visa

17 JEEDH A f - B
Past entry into / departure from Japan Yes | No
(LR TTAIZEIR L4  (Fillin the followings when the answer is "Yes")
1% 5] [ELIT D N [E]JEE i H H 75 1 H H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUSRZBEH &3 D22 Tl A HE (HAREIMIBITDHLDOZE T, ) Criminal record (in Japan / overseas)
A (RARRNEE ) -
Yes (Detail: ) | No
19 B ST E I 8D HE oA f B
Departure by deportation /departure order Yes / No
(B ol H BRI 5HE TP~ [ ESEOERE 4F A H
(Fill'in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 £ FBUR (5« BE-BABE - 7 LB Aligh72 L) K ORJE#H

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

foc A K 4 AFEA R FEed sk RETE PSS - W@k

Relationship Name Date of birth | Nationality/Region| e rese

with applicant of not Place of employment/school

TR & 5
FERIKAE R FE 5
Residence card number
Special Permanent Resident Certificate number

FARAA S
Yes / No

EIARIAVAY-3
Yes / No

EAARIAVAYE
Yes / No

EIARAVAY-3
Yes / No

K 20IZHOVWTE, FEHMAAN R T 05 A TMKICGEAL TR 528, 7038, THHE ), [HREZEE | ITBRDHEEDOBA TR A ETT,
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”.

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




HEBEAEERA2 P (82D TER G R TR E R &
For applicant, part 2 P ("Student") For certificate of eligibility

21 @I Place of study

Name of school

= s =]
@IER ok mt a3 T H3BssE  DEEER 06-6368-1174
Address Telephone No.
22 B UNFAL~ B S IE) &£
Total period of education (from elementary school to last institution of education) Years
23 Bt RE (UIAEFE T OFHRE)  Education (last school or institution) or present school
(DIEFERRDL O %3 O 5 O k= O A
Registered enrollment  Graduated In school Temporary absence Withdrawal
O Rk () O KR¥pe (B O K% O JEHIR O BEPts
Doctor Master Bachelor Junior college College of technology
O 554 O et O /R O Z A (
Senior high school Junior high school Elementary school Others
()84 (3) 2R3 ST 2R3 ROA A i A
Name of the school Date of graduation or expected graduation Year Month

24 HARGERES] (FEFRXIIEFEAALITEB VT HARBHE UNOHE L Z T IHAITEAN)

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

O] 3BRIZLAEERA  Proof based on a Japanese language test

(1) 354 Name of the test (2) % i 5% Attained level or score

U AARGEHE 252 - 206 MBS M OVHI[E] Organization and period to have received Japanese language education
HEEA 44

Organization

LUK &F A b £ A FT

Period from Year Month to Year Month

O Zofth
Others

25 HAGEFZEE (BHEFRICBWTHEHEBEEZZTHHAICREA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A AGEOHE XL B ARGEI LD E 25 - 2B B & O

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

FERE4

Organization

HFH] - F A b A H T
Period from Year Month to Year Month

26 IIEE DI ITIEEE Method of support to pay for expenses while in Japan
(D FTFEKR OH K Fp%E Method of support and an amount of support per month (average)

Annual income Yen

O ANAH M O feshi B B Al M
Self Yen Supporter living abroad Yen
W 7 ARESHEAHE e M O 48524 M
Supporter in Japan W RN LY BESERSLBR Yen Scholarship Yen
O Zofih M
Others Yen
(2)154 - HEITEE D] Remittances from abroad or carrying cash
O S EDLOHEAT M OEPLDRE H
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIR ) O 2ot H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(FLE I Supporter
DK 4
Name
Ofk i BAE S
Address Telephone No.
QW (EhH5 D4 FR) A
Occupation (place of employment) Telephone No.
@ I M




REAZFERAI P (TBZF)D TER A AR R
For applicant, part 3 P ("Student") For certificate of eligibility

(DR FENEDBIFR (L) TSR L AE A UL B RE X AEARELRRUEAITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Ozx% 0OKx O O#EARX O Rk O &R O &R

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St o dfidk O A (AAQ) «fUR: (AR O = AZHEEE B YNT PN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN A OB O Hes | BafRE - Bl 26 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bu5 | BAfR+ - Bl 35T B O Blik O 2o ( )
Relative of business connection / personnel of local enterprise Others

(B Fa 3 etk (LFR(D) TRFZEZ BRI ITFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 [ EUrF O BAE B O H05 NFe [ 4

Foreign government Japanese government Local government
O] A% EEE N AT A ETEN ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZRZEH DT IE  Plans after graduation

_ O HARTORES
Return to home country Enter school of higher education in Japan

O HARTORET O Zof ( )
Find work in Japan Others

28 AFZIBITDHGEANDE#EN (B Se 3 H 2RI N DS EIZREAN)

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

DK 4 @ARNEDRR
Name Relationship with the applicant
fE Fr
Address
[-GiEisas) B AR
Telephone No. Cellular Phone No.

29 HIGEN, IBEMRFAN, EHETRO2H 2HITHE T HAHA

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

O 4 QANEDBIR g e mEmmE
ame Relationship with the applicant
O T KR EILFAT3 T 38355

EEER 6368~ L

'Fjephone No. 06-6368-1174 CeIIuIarE?hone No.

UEOZBARIIERELEEDLVETA, | hereby declare that the statement given above is true and correct.
AN (RBEA)DEL /HBEE/ERER B Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day

B E PHEESEREPHRECCEENRIIERNLELERS, BFHARBAN) PEREHFLITEL, B4 T52L,
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.

¢ HUYRZE Agentor other authorized person

(DX 4 @1F pr
Name Address

(3)FT/EBHEESAE  Organization to which the agent belongs

it

2L = Telephone No.




