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For applicant, part 1

A A EBUFES &

Ministry of Justice, Government of Japan

£ ' KW EREM F A A
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
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To the Director General of Regional Immigration Bureau

HNEE PN O RGBEIE S 7RO 20D BUEITIEDE, IRDEBVIRNES TRFE 1THF2 512

BT HDEMFICHEEG L TOD B OREAEO R ZRFELET,
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.
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=

5 K

Photo

40mm X 30mm

1 FEeHh I 2 AFAR F A H
Nationality/Region Date of hirth Year Month Day
Farpiicname Given name
3K 4 3. fill in your name as
Name H i
—written In your passport
O A i o e 5+8.fill in as: country, %  # A
Sex Male / Female Place of birth ) A Married /  Single
R 8 AEICHiI5EER [Province, City
Occupation Home town/city
9 HARIZIITHHEAE TR
Address in Japan 9. do not fill in address here.
A University will fill this in. g Ea
Telephone No. Cellular phone No.
10 fcds DE & (AR &® A H
Passport Number Date of expiration Year Month Day
11 AEHB GROWTINDEL T DHHD%E3A TTZENY, ) Purpose of entry: check one of the followings
O I M#d%) O IT#A] EIRES O JIAbTESE) O K =% O LI#GE)
"Professor” “Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3Nin)) O M & - O L o5 (s8)) | O N 5t O N T
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer”
O N TASCHGR- EERER ) O N lEerE) O N MREiEE) (7)) O O M7 OP I+
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "Entertainer" "Student"
0 Q M) O Y Mkpess (15) O RIFEHE] O RIFEEECN)) O RURFEESE) (EPAZRE) |
“Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T FAARADEH s A O ThHEEE ) O U oAt
"Spouse or Child of Japal 12. thIS IS your eStImated dent" "Long Term Resident" Others
12 AET®E#ARB |date of entry. Your real day 13 Ly Edk 13.airport in Japan
Date of enlry —lof entry may be a bit later or Port of entry i
14 WE TSN i 15 MDA where you plan to
Intended length of stay earlier. Accompanying persons, if any arrive.
STHEET ATIF ;
16 LG PR 16 fill in the location of the Japanese
ntended place to apply for visa i
17 @I A Embassy or Consulate where you will
Past entry into / departure from Japan i H
(e el la@IRL7=54A) (Fillinth apply for the visa (Clty name)'
=% [ LT D HAJE 2 H B 25 &® H A
TR - Month Day to Year Month Day
18 JLFEZEEA LT 17 fl” !n the number of times H D% & Te, ) Criminal record (in Japan / overseas)
£ (Efsmylyou visited Japan before and 180 19
Yes ( Detalil: ) '
1o B e Exact dates of your last make sure to select 'yes’ or 'no'
Departure by deportaf ViSIL. Please fill in precisely to
(Ll fl&8avoid problems with your JELL O KRR F A H
(Fillin the following a | ication The latest departure by deportation Year Month Day
20 ¢ Btk (s - HEPP :
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
) RN —RE R
foe 1 K 4 AEAR |E o] RETE [)p2 3 A tileay s R A AR 8
Relationship Name Date of birth | Nationality/Region W'I't‘:f;s;:cfn:?‘:‘; Place of employment/school specil Pe?ﬂ?;iip;‘:}ng;:tncuer::;i;te aumber
EVARIAVAY S
; Yes/No
20. !f you ha\_/e no R Ry
family living in Japan, Yes / No
H H ] (e ﬂj:l/\'l/\ll\z_
fill in‘na. (‘'not Yes / No
applicable’) EVANAA S
Yes /No

I
2012 OWTHE, SRR R 35 S BIRRICFEAL TIRAH 528,
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”.

73, IHHE ), THRESEE IR HEE DS A IRl T,

() RO E, PiEIc B2 EBEEERL TFIW,

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



ryugaku
取り消し線

ryugaku
テキストボックス
3. fill in your name as written in your passport

ryugaku
ノート注釈
ryugaku : Unmarked

ryugaku
テキストボックス
5.+8. fill in as: country, province, city

ryugaku
テキストボックス
13.airport in Japan where you plan to arrive.

ryugaku
テキストボックス
16.fill in the location of the  Japanese Embassy or Consulate where you will apply for the visa (city name).

ryugaku
テキストボックス
9. do not fill in address here. University will fill this in. 

ryugaku
テキストボックス
12. this is your estimated date of entry. Your real day of entry may be a bit later or earlier. 

ryugaku
テキストボックス
20. if you have no family living in Japan, fill in 'n.a.' ('not applicable')

ryugaku
テキストボックス
17. fill in the number of times you visited Japan before and the exact dates of your last visit. Please fill in precisely to avoid problems with your application. 

ryugaku
テキストボックス
18.・19.
make sure to select 'yes' or 'no'

ryugaku
ノート注釈
ryugaku : Unmarked


HIEEAFERRA 2 P

For applicant, part 2 P ("Student")

(Mr&%)) TERE AR T E REI

For certificate of eligibility

21 JEFYE Place of study

(D4 21.(3) fill in telephone number of the
Name of school Faculty/Graduate School you will enter (see
(2>F£ﬁi@ list of administrative offices for numbers).
22 EFHEL VNFAL~ I &7 IEE) s
Total period of education (from elementary school to last institution of education) Years
23 e ERE (IIEFF OFRE)  Education (last school or institution) or present school
(DIEFRR DL O 2r2 O 7% O R O Hai
Registered enrolment G423 fill in the level and Femporary absence Withdrawal
ot ; be =] v Rhs
. SQ%B’“ (1) |hame of the last school [ A AR
octor elor Junior college College of technology

O &
Senior high school

you attended (or are il (
attending) in your home s

)5 K4
Name of the school
24 HARGEEES) (B UIEMEFARITB W CHAGE

Country_ %ﬁ@zfﬁﬂ H

Dare-orgrautandn o expected graduation

than tha annlicant nlanc ta ctiidv at advancad.

- H H

Year Month Day

HLUSDOBEEZ T HHEITFA)

ocational school or vocational school

Japanese language ability (Fill in the followings
(except Japanese language).)

O] 3BRICELARERH  Proof based on a
(1) 3Bk, Name of the test

0 240250
S T T B KL [J not necessary to fill in

O AAGE
1B

Organization

R - g2

Period from Year

O Z DA
Others

25 HAGEFEME (HHEFIIIBT
Japanese education history (Fill in the followings
AAFEDHE XX A ARFEIZLDH

Organization and period to have received Japan

Eb=e

Attained level or score

ceived Japanese language education

i= H FT

ear Month

l.)

Japanese language

HERI4

Organization

IR - 2 i H ZT
Period from Year ear Month

26 HEE O ITIE

(D3CFP 715 M O H S 3548

Method of support to pay for expenses while in Japan
Method of support and an amount of support per month (average)

O AANAH M O A =B A M
Self Yen Supporter living abroad Yen
O 1€ A i # S H Al M [0 2854 M
Supporter in Japan Yen Scholarship Yen
[ Zoofth, M
Others Yen

()54 - HEA TR DR

Remittances from abroad or carrying cash

O S ESDHEAT B O E»LDEE H

Carrying from abroad Yen Remittances from abroad Yen
S ] EATHFH ) O o, H
Name of the individual Date and time of Others Yen

carrying cash

(3)IRH 3 I Supporte

carrying cash
r

K 4 .
v Name 26.0 20 0O supporter must be the same person as in
@fx FF  |the Letter of Explanation of Financial Support .

Address 1] fill in profession + company name of supporter

@M (##|precisely.
Occupation (pld Japanese Yen.

@4 X =

Annual income Yen



ryugaku
テキストボックス
21.(3) fill in telephone number of the Faculty/Graduate School you will enter (see list of administrative offices for numbers).

ryugaku
テキストボックス
      
                            
                
     　   24・25　
　 not necessary to fill in

ryugaku
ノート注釈
ryugaku : Unmarked

ryugaku
テキストボックス
26.（2） ① supporter must be the same person as in the Letter of Explanation of Financial Support .
③ fill in profession + company name of supporter precisely.
④ in Japanese Yen.

ryugaku
テキストボックス
23. fill in the level and name of the last school you attended (or are attending) in your home country.


REAFERASI P (IB%) T B 8 5 R 5
For applicant, part 3 P ("Student") For certificate of eligibility

(DFFENEDBIR (EFEQ) TIESMREE A H AL UIAE BRI R QAR A A)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox O%x% O&KXK O O#MK O Rk O #R HE 35

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St itk O A (AKR) - BURE (AL O 2 AZBEREE BV -YNTSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN - AN OB O He5 | BE6RAE - B RN E
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O s | BAtRE - Bl S50k B OB % O Zofh ( )
Relative of business connection / personnel of local enterprise Others

()B4 3 AaRE R (LFR(D TR P ZEINLIZIGEIZRN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O S E B O B AEE O #1752 JE A

Foreign government Japanese government Local government
O AtsAEE A AT AR ETEA ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2R DOTE  Plans after graduation

O )& O HARTOMES
Return to home country Enter school of higher education in Japan

O HATORI 0O Zofth ( )
Find work in Japan Others

28 HIFHEN, IBERBEAN, IEETRO2F2HITHIETHABA

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

(DX 4 - (VA AL DRAfR
Name 28. do not fill in. University Ship with the applicant
VE will fill this in.
Address
Ak B R Eh
Telephone No. Cellular Phone No.

ULFEOZEBABFITIERLEEIVETA, | hereby declare that the statement given above is true and correct.
HEAN(REAN)DEL HEE/EREH B Signature of the applicant (representative) / Date of filling in this form

do not fill in 'signature of the applicant H H

(representative)' and 'Date of filling in this Month Day
H B msmafpmesssz/form’. University will fill this in. AITEL, BAT AL,
Attention  In cases where descriptionS iave changed arer mng m this application form up untm submission of tis application, the applicant

(representative) must correct the part concerned and sign their name.

3 HUKFE Agentor other authorized person

DK 4 @fFf Fr
Name Address

(3)FTEFEREAE  Organization to which the agent belongs FEAL A 57 Telephone No.
—INotes:

O print out all 3 'For Applicant' pages on A4 size paper

[J print out each page on a separate paper (one-sided print)

[ if you need to correct any information, please cross out the incorrect
text with a line. Do not use correction liquid or tape. [



ryugaku
テキストボックス
28. do not fill in. University will fill this in.

ryugaku
テキストボックス
do not fill in 'signature of the applicant (representative)' and 'Date of filling in this form'. University will fill this in.  

ryugaku
テキストボックス
Notes:
・print out all 3 'For Applicant' pages on A4 size paper
・print out each page on a separate paper (one-sided print) 
・if you need to correct any information, please cross out the incorrect text with a line. Do not use correction liquid or tape. 　
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