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For applicant, part 1 Ministry of Justice, Government of Japan
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APPLICATION FOR CERTIFICATE OF ELIGIBILITY
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E - N A 4

To the Minister of Justice

HAEE R KR CHERFEEER TRO208EICIESE, IROLBVRIEFRTHRF1HFE2 5
BT DEMFITEHE L TV EOREAEDRZFERFELET,
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.

E FE-H Bk 2 EEAH 4
Nationality/Region Date of birth Year

5 H
Photo

40mm X 30mm

Month Day

K 4

Name

Family name Given name
Ll 5 - & 5 HHAEH 6 FHFE OF
Sex Male | Female Place of birth Marital status
W 2 8 AENZITDEAH

Occupation Home town/city

.- &

Married /  Single

A AICIS 1 D ERHBHEXERTMAE1-6-1 / 1-6-1 Nishiwaseda Shinjuku—ku Tokyo

Address in Japan

e =} 2 H o = =}
Ean 04 ) e
Telephone No. 03-3204-9073 Cellular phone No. L N/A
10 Jicsz LFE & QAR &£ A H
Passport Number Date of expiration Year Month Day
11 AEBMN GROWTINZYTHHDEERATIIZEN, ) Purpose of entry: check one of the followings
O I M#d%) O IT##F) O J =t O J Isefbeiss) O K lw=#y O LI
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L e3isg)) O L [#F%E (E=%)) ) O M Mg - el O NFger O N Tl ASChk- [EBR3ES )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N I O N TeRE) O NIRFETER) (7015 %) | O NIRERE) (AR A EE) )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
0O VIEERRE Q%) | O VIkrESRE (25) 0O O sy B PR O Q &)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y TERESEE (15 O Y IERESEE (25) O Y TERESEE (35 O R IEBEMTE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MeEHS) (BF2EEBIEXIE) | O RIM#ERSE) (EPAKIE) | O RIUBFETEE) ORFLARAEE FHE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O TIHEAAOBEES) O TIREEORMBFEE ) O THERE)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O Tes g (151 ) O Tes g (15m) | O e (15N | O U Izt
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEPEFAH 2022 ¢ 9 A H 13 bEETEHE
Date of entry Year Month Day Port of entry
14 WEAETSE R 4 yoars 15 [ OF fio-
Intended length of stay Accompanying persons, if any Yes | No
16 Z3E A T E
Intended place to apply for visa
17 %o A EEE f - E
Past entry into / departure from Japan Yes /| No
(EFE M )& R L7=854)  (Fillin the followings when the answer is "Yes")
ETE= =] BT O A EE &£ A H 75 S A &
time(s) The latest entry from Year Month Day to Year Month Day
18 BB OTERE WA FEE FEA 2 F 55 I " o &
Past history of applying for a certificate of eligibility Yes / No
(LR crAJasiRL 56 [EIEX OBAREAFE/ T [H%)
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance ) time(s)
19 AFRZEBET NN XTI ZLDAE (AAREIMIBITDLDEE T, ) MAZMEN FIZL DN EE T,
Criminal record (in Japan / overseas) > Including dispositions due to traffic violations, etc.
A (BARHINE ) Fis
Yes (Detail: ) | No
20 GREIREHISUIHIE AT ID HE A o
Departure by deportation /departure order Yes / No
(ERCTA RS [EE- BT DR 4 A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 1E BB (5 - BE - AR -« SLEB AR « L ACRE - BRUED A - U R L) K ORI B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIO5EE, UFOMICIE A B L CREFEEZTRALTTZS, ) - 4
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
I — R &S
fot 1A K 4 AEAE|E FE-H R RETEOAE AR B TR K LT %
. . . N . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region it appiicant o not Place of employment/school Special Permanent Resident Certficate number
-
Yes / No
-
Yes / No
-
Yes / No
-
Yes / No
X BITONT, FRRIRBRETRIT 25 0%, RO L 7 FHA—VOLBISTERL TTEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTE, Gl 2 325 AU REA L TR 22 8, 2085, THHE |, TEREFEE IR HEOS AL, [1E B BUK) O Z5ilL TS0,
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”.
(%) |iE SO L, BEHICLERFREERLTFS,

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

(%

) HEEECFRICK T DeilE e 2 e I L5812, ARSI AT D2 ERnBIET,

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




MEAZERA2 P (T8%) (LR RRERRE RE D 1

For applicant, part 2 P ("Student") For certificate of eligibility
22 @S Place of study
D4 B - L
Name of school BFfA K / Waseda University
(Z)ﬁﬁﬂﬁ iﬁﬁ‘ﬁﬁ BEEﬁEE1_6_1 (3)%%%%% 03-3204-9073
Address 1-6—1 Nishiwaseda Shinjuku—ku Tokyo Telephone No.
23 B UNFRA~ IS IE) F
Total period of education (from elementary school to last institution of education) Years
24 FALFIRE CUIEFF OHR) Education (last school or institution) or present school
(DFEFRRIL O A2 O (e O fR=rp O Hig
Registered enrollment Graduated In school Temporary absence Withdrawal
O K= () O K=k (1) O K5 EGEPNES WAL
Doctor Master Bachelor Junior college College of technology
O &% O P O /s O 2o (
Senior high school Junior high school Elementary school Others
@)1 (BT AR LIABEN i H
Name of the school Date of graduation or expected graduation Year Month

256 HAGERES) (HEAHUIERARICINT A RBEHB LI OHEEZ T HHEITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language))
O RBRICLAFEH Proof based on a Japanese language test
(1)3RBR4  Name of the test (2) TR Attained level or score

O HAGEZE 25 7~ 205 R & OVHIE] Organization and period to have received Japanese language education
T B4

Organization

1A - F H o F H FT

Period  from Year Month to Year Month

O Zofth
Others

26 AAGFEFEIE (BEFIBWTHABTEX T 5 51ZAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARGEDHE X% B AFEICLDEE 252 - BE B K& O [

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

BERE4

Organization

BlER F H N5 F H FT
Period  from Year Month to Year Month

21 WTER DI (EIEE, FHEIROFEIZOWTRATLHIL, ) G IRT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DEFpIFER A S 2 fr4E Method of support and an amount of support per month (average)
O AANEH M O fEsh B Sc B A H
Self Yen Supporter living abroad Yen
O £ AR E M M O 554 M
Supporter in Japan Yen Scholarship Yen
O Zofth, &
Others Yen

R E T B NANNDIE AT ETIZTOWVWTERATAIL, ) SEEERO BT AT

Supporter(If 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.

DK 4
Name
@f 7 BAE
Address Telephone No.
O (B o4 ) B
Occupation (place of employment) Telephone No.
@F 1N R

Annual income Yen




REAFEHRA3 P (T&#)D) TERR G A& R AE A )
For applicant, part 3 P ("Student") For certificate of eligibility

QVHFEANEDBIR (L) TIEAMRTE X AHUIME R AH BRI A ITREA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0k 0O 2 0 & O & O R O MRk 0O #&XK O #RE

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O SLeb bk O B2 (A4R) «BURE (A RE) O = NEE B HY YNTSIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN Fn N DB O B | BAfR#E - Bl 3 50 5
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O s | BatRE - Bl 26 S50 B O Bk O Z DAt ( )
Relative of business connection / personnel of local enterprise Others

(DFEEe SRR (RRL(D TR ZEIR UGB IR SRR ]

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

O S E BT O B AEEUT O H7 A LM i
Foreign government Japanese government Local government
O AESAEE AN SUIARMETEN ( ) O Zoof ( )
Public interest incorporated association / Others
Public interest incorporated foundation
28 ZEZEBDTIE Plans after graduation
O i O AARTOHEF
Return to home country Enter school of higher education in Japan
O HARTORLI O Z oAt ( )
Find work in Japan Others

29 AR DHGENDEEN (BTG P EBOUT N DB A ITREA)

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 NEDRER
Name Relationship with the applicant
fE Fr
Address
R BT R
Telephone No. Cellular Phone No.

30 HIEEN, IERBEN, LB 7RO 2HTHIETHRELA

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

(DK 4 @A NEDEIR ZALERERR
Name Relationship with the applicant University Staff
(3”3; p dz; RRMHBEREREERE1-6-1 / 1-6-1 Nishiwaseda Shinjuku—ku Tokyo
e =] HEEES =]
EEDE%F 03-3204-9073 %'ﬁ?%nﬁ%ﬁ 7:;[, N/A
Telephone No. Cellular Phone No.
ULrLoRBANRIIEEZLEEDVETRE A, | hereby declare that the statement given above is true and correct.
HEEA (f’bﬁ}\) @%ﬁ / 2] %ﬁ%ﬂfﬁ‘zfﬁﬁ H Signature of the applicant (representative) / Date of filling in this form
GE H A
Year Month Day

B B PHEEREFHEECICEBRANBRCERSELEES, FEARBEAN) PEREREITIEL, B4 752,
HEREEREA RIXRFEAREN) BEETDZL

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.
The date of preparation of the application form must be written by the applicant (representative).

% Hu¥k3  Agentor other authorized person
DK 4 @fF pr

Name Address
()P Bk BE AR Organization to which the agent belongs AL Ty Telephone No.




