REEEANS D =R (F %KD FER)
HEEAFERA 1

For applicant, part 1

H AR EBHERE
Ministry of Justice, Government of Japan

8 & A EMEHEFEXNMNEGF D
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEHEHRE &
To the Director General of kF)i Regional Immigration Bureau FR
HN BB OV FRRE A T R0 2 DHUE I 5%, kDL 0 IRIER T4 12 BT Photo
BT DA AE L OB FOREHED T2 HEELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 FE-Hh d 2 E¥HRA &® H H
Nation:IiwlRegion USA Date of birth 1995 Year 9 Month 1 Day
Family name Given name
3 ﬁimf' Sato Stephanie Alicia  #*Name of applicant in alphabet
4 P R % 5 HiZEHh - . : 6 FlfEEOA M A
Sex Male / Female Place of birth St LOUIS’ MISSOU”’ USA Marital status Married /  Single
7 Wk 8 ARENZIITZEEM i i i
Occunation Student ome towniity St. Louis, Missouri
VR DR g m AT T B3EI5E MEAEEB
CEriEicass _aaas— B
Telephone No. 06-6368-1174 Cellular phone No.
10 iz OE 5 @A ZhIIR & H H
Passport Number 48XXX4567 Date of expiration 2021 Year 9 Month 1 Day
11 AEEBB ROWT NS TALDEERATITZIN, ) Purpose of entry: check one of the followings
O I M=) O 17#A) R O JT3AbiE®E) O K FR=#) O LI #E
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist”
O L [{EXWEsE)) O M T8 - R ) O L THrJE (i58)) | O N T#F7E] O N T )
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer"
O N TSGR - R 0 N [EeRE) O N M ETEE) (1) | [0 O MB47) WP Y
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "Entertainer" "Student"
0 Q MHE] O Y MEREFEE (15) 1 O RIFEEE O RMFFEEBHCY) O RIBFETES) (EPAFKIE) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T TEARANDREEE) O TIRAEEOBEES O THERE O U 2o
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others

12 AETEFH A H H 13 bRy EW i i i
bate o enty 2015 ., 9 e 7 Day Portof enty Kansai International Airport
14 WHE TR 6 months 15 [IPEE O I 7@
Intended length of stay Accompanying persons, if any Yes / No
16 ARG 35 T E ;
Intended place to apply for visa Ch |Cago
17 O HAEE Ao
Past entry into / departure from Japan Yes |/ No
(Rl J&@IRLI=454)  (Fillin the followings when the answer is "Yes")
EES (=] [T 0D H N [E S A B »b S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUFEABRH TS E 220 (B AREIMIBITDLD%EE T, ) Criminal record (in Japan / overseas)
H (BARBNE )
Yes ( Detail: ) | No
19 SR IR UL E M A1 85 HIE o 4 4 H - @®
Departure by deportation /departure order Yes |/ No
(LRl laR L a ik~ M ETORIRE & H A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1E FBUE (5 - B BB - 1« SLAR Al ak72 L) R Ol #
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TERH I —RE S
foe K 4 AEH B Bt | RUETE Byt mtt e R T 5
. . . o . i Resid d b
Relationship Name Date of birth | Nationality/Region| " Place of employmentischool [ . o e o b
EUARA 2
NONE Yes / No
EVARATAY 4
Yes /No
EUARAYAY 4
Yes / No
EVARATAY-4
Yes/No
2012 OWTUE, B R T 55 A ITRIMICRAL TS 37528, 7eds, THHE ), TEGRESRE | ITIRDHEE OB &L R 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”.

() HESHRO L, REHCBLEREREEIERL T RSV,

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




REAFERA2 P (TEZD TE R G 6 8 RIE A 5
For applicant, part 2 P ("Student") For certificate of eligibility
21 JETRYE Place of study
(D4 s
Name of school BIFE R
= e =]
@PHERE  oqm okt L RT3 T B 3355 Sltacd 06-6368-1174
Address Telephone No.
22 EFHR UNFHE~ Fof& FIE) 14 F
Total period of education (from elementary school to last institution of education) Years
23 k&R (IR OFE)  Education (last school o institution) or present school
(DIEFERDL O 223 W e O IR O i
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O KRFpe () O XKFpe (BL) B RKF O R O FEMEL
Doctor Master Bachelor Junior college College of technology
O %R O e O /e O 2o (
Senior high school Junior high school Elementary school Others
(2)F 4 : - (AT A RAA B i A
Name of the school ABC U nive rSIty Date of graduation or expected graduation 2017 Year 7 Month

24

25

26

HAGERE ) (FEFRUIF ARV T B AGEH B LS OBEEZ T D56 I1ZFEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] #ABRIZLAEERA  Proof based on a Japanese language test
(1)3Br4  Name of the test (2) %X I3 % Atained level or score

O HARGEH G 22T 7= 2B HEES K OVEAE]  Organization and period to have received Japanese language education
PB4

Organization

T : &£ DE /A &£ A FT

Period from Year Month to Year Month

O Zofh
Others

AAGEZERE (BEFRCBWTHBEZITDHAITEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARGEDHE X3 A ARFECEDHE 23T T BB & O

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

PBEE4

Organization
HHFH] - i A b i H T
Period from Year Month to Year Month

MIEE DX IFIEE Method of support to pay for expenses while in Japan
(DX IFEKR A B FH%E  Method of support and an amount of support per month (average)
O RANAH M B EANRE S AE 100.000 =
Self Yen Supporter living abroad ] Yen
B EARBEXHAEAE e ppimmn M O 1354 =
Supporter in Japan BRI DESRFI S b Yen Scholarship Yen
O 2 =
Others Yen
(2)254 HEATEE DRI Remittances from abroad or carrying cash
O AESDOEELT M W SNED LD A4 100.000 F
Carrying from abroad Yen Remittances from abroad ! Yen
(HATH HEA T ) O Zoofh, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(38 # S Fp Supporter
DK 4
e Bob Sato
x5 s =]
OfF BT 1000 ABC Street, St. Louis, Mo 63103, USA  S#f# 5 41 yxx_678-9012
Address Telephone No.
Ok (Ep#s DL A
Occupation (place of employment) ABC Company Telephone No. +1-xxx-678-9013

@ I 4,000,000 1

Annual income Yen




BREAFESA 3 P (TBZ)D TERE & R E RERA
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBAGR (B TIEMNER A A UL B R B X EAMERRLZSAICA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Ox% B O DOM#EK O MRk HE- 5 O 2R

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St s datidk OB (AAR) BB (AR O = AZBEHE HYYNTPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -F AN DBE O 5| BEgR# - Bl 350 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | Bt - Bl 32508 B D Bk O Zoft ( )
Relative of business connection / personnel of local enterprise Others

(B F AR (LR TR EBINUIG S IZEREN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O S R O AAREBUF O 5 AF A

Foreign government Japanese government Local government
O AR AEETE N SUT AL ( ) O zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 FZEBOTE  Plans after graduation

mE O AARTOHE
Return to home country Enter school of higher education in Japan

O HATOREH O Z DAt ( )
Find work in Japan Others

28 AR DHFEADEEN (B HAROUINFR DG EITTEAN)

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

(DK 4 AR NEDEAfR
Name Relationship with the applicant
3F fr
Address
WiEE S 5 4T 2 5
Telephone No. Cellular Phone No.

20 WA, WEREA, LH7RDLBLAIHIET HRIN

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

(DEe DBENEDEIR g A g B A
ame Relationship with the applicant
OFE T Kigrpkm L FrsT A% 5

R T —R2AR— T e

TESephone No. 06-6368-1174 CellularE?hone No.

UFEOZBANBTIIEERLHEEDVERTA, | hereby declare that the statement given above is true and correct.
B3 NREAN) DEL /HEHEEERER A Signature of the applicant (representative) / Date of filling in this form

H H H
Year Month Day

B E BHEEEARPFEECICERABTICERENLECSE, BBEANRBAN)PNEEEHFLITEL, BATHZL,
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.

% I3 Agentor other authorized person
K 4 @fF pr
Name Address
(3P JE 1 B A Organization to which the agent belongs EZHE& A Telephone No.
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