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For applicant, part 1

VU]

Please write in BLACK ink. No erasable ink. Print on one side of sheet only. e, Government of Japan

1.4 cmlong and 3 cm
> = A = 75 = ;
(MW KR EGE W MR R wide |
APPLICATION FOR CERTIFICATE OF ELIGIBILITY 2. Hatless and looking
straight ahead
3 % N 53 i 3. Without background
Ly | E .
To the Minister of Justice = R ] 4- Clearly printed
5. Taken within 3 months
B YRR E 145 TR D 2O BENC IS, D LB RIS T A VRS2 51 Phote e o
B DECHEE LTV D B ORI HEOZ HFELET, o yourname onthe
- . T iy 40mm X 30mm back
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 7. Color or black-and-
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. \n;hit e
1 FE-Hh 5 : 2 A4FEAHA i A H
Nationality/Region China —Date of hirth XXX Year X Manth X
3 K 4 Write your name in alphabetic letters exactly as it is written in your
Name WASEDA TARO <€ passport. Write in block letters, all capital letters.
Family name Given name
4 M R - K 5 A . , 6 ACs DOH B "
Sex | Female Place of birth Changchun, Jilin, China \ Marital status Married [ @
(RS Student 8 AREICBITAE(EH Beijing, China The name of the city and country (The name of the city,
Occupation Home town/city uine, province, and country for China or Vietnam)
9 HARIZHITHHEALS = A
Address in Japan RRAHERERREA1-6-1
e =] o =]
%nﬁ%ﬁ 03-5286-1716 %'Fﬁ'%n%%ﬁ UL N/A
Telephone No. Cellular phone No.
10 ks & = (2)A #h IR i A H
Passport Number XX123456789 Date of expiration 20xx Year X Month X Day
11 AEB® ROWTNDEETHHDERATIIZZN, ) Purpose of entry: check one of the followings
O T TR O 17T#F] O J I=f) O J IriEE)) O K =%y O LI#aE ]
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L IMeZEnise)) O L TWF%E (H55)) | O M TR -8 O N MWFgEr O N Ty NSOk - ERRER
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) [ N T4%6E) O NURETEE) (W FEEEISE) | O NTRpETEE) (AFRRFEHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIR ESRE (15) ] O VIRESRE (25) O O 847 B PIE7 O Q MHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer” "Student" "Trainee"
O Y TEFEE (15) ) O Y Mae%EH (25) | O Y MaeFHE (35) ) O R TEEHAE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MReETEE) (WFETE 85 5 15) | O RURsETES) (EPAZEIE) | O RIURFETEE) (A REEFIE) |
"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 T THARANDB A O TOKEHEORBEE) O TIEREH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TreEERE i (151 ) O T LR (175 m) | O e R (175N ) [ U 29 \yrite the name of the airport at which
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others you intend to arrive. If you plan to land in
12 ]\?’EEE‘H El El 13 J:Kﬁ?’ﬁ?% H K H H |.| . n n n
Date of entry 2022 Year 9 Month 21 Day Port of entry Narita Tokyo, write either "Narita™ or "Haneda".
14 LT EHIH 4 years 15 [AlfEE DA g5 - &
Intended length of stay Accompanying persons, if any Yes |/ (No
16 AREFFE T EH Beijing <— Write the location (the name of the city) where the Japanese embassy/consulate in your home country or
Intended place to apply for visa country of residence at which you plan to apply for your visa is located.
17 wEOH AERE

Past entry into / departure from Japan @ L If you are uncertain as to the exact number due to frequent entries, please write "multiple" or "many"
(ROl A JERIRUIZ554)  (Fillin the e when the| a P P v
EIEo 2 ] ERURIRWNES i 2018 T 7 T 75 010 GE 7 31 H

time(s) The latest entry from Year 9 Month 1 Day to Year 3 Month Day
18 I 25 DTE R & M 78 RIE B A ] F G5 1R g - I
Past history of applying for a certificate of eligibility (Yes) /' No Write the EXACT DATES of your most recent entry into/departure from Japan.
(L crA @R L 5E) a5 [ (OBARZR LI T2E%D) o M
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFREBHHE TS ZZ T T2ZEDRE (HAREIMIBIT Db D% ade L dng g Sl LA Sz e
Criminal record (in Japan / overseas) 3¢ Including dispositions due to traffic violations, etc. Do not count withdrawn applications or returns of issued certificates.

A (BARAAE ,

Yes (Detail: )
20 AREFRA ST H E A IS5 H E oA f o
Departure by deportation /departure order Yes |/
(LRRcl A Jas@R LA %4 [a] BT DA TR & ] H
(Fill'in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 f£ HBUR (52« B+ BB « - LR AR - LA RE < BUUR) A - BUUR) BEZR L) K YRR

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

A (THI10%EE, LT OMNCE BBIRM OFREEZFLALTEEY, )«

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

TERR I —R T
foe N K 4 AR oM Hk|RETEORE BB TR BT PR R AED 7
Intended to reside Residence card number

Relationship Name Date of birth Nationality/Region | i aopiicant or not Special Permanent Resident Certificate number

Place of employment/school

A -
Yes / No

¥ 3ITOWT, ARRRFEITR T 25E1E, IREDH D FHEN—TDLBYITFARL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTHE, R R T 258U REAL TR 228, 786, THHME ], TEGRESEHE ITARD HFEOLE1E, T1E B BUE] DA FHL TrEawn,
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”.

() HHEHZO E, BB EREEAERLTTIW,

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

() HFHBFCHFRIIL T DA LI EAHIALIIG AT, AR RNESZITHZENHVET,

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


0000551448
テキストボックス
9


0000551448
テキストボックス
21


0000551448
テキストボックス
2022



HEAZERA 2 P (TEZED
For applicant, part 2 P ("Student")

TERE B RS RBAE R
For certificate of eligibility

22 @ESE Place of study
(D4 , N
Name of s§ Write the name of the last school that you graduated from or 2da University
Al are expected to graduate from. = =]
()P i 03-5286-1716
Address 1—0—1 Nishiwaseda Shinjuu—ku | okyo Telephone No.
S Rl g Rodis  EL gk s
23 AEFEEC VNSRRI~ AT 12 Do not forget to fill in.
Total period of education (from elementary school to last instituiipn of education) Yea
24 IR CUITEET OFRR) Education (last school or institution) or present school
(DFEEEIR DL W R O fE% % O PR O Arug
Registered enroliment Graduated In school Temporary absence Withdrawal
O Rebe () O R¥ke (Et) O R O BT O B
Doctor Master Bachelor Junior college College of technology
B 5% O e VNS 27 O Zof (
Senior high school Junior high school Elementary school Others
(2)2He 4, - (3) R 3 UL AR 2 A T4 4 A
Name of the school OO Senior High School Date of graduation or expected graduation XXXX Year Month
25
26
Monthly amount of tuition and living
expenses combined. This must be

27 WHER DI ITIES (G, FE M OFEITOWTRATLIE, ) MEHRR AT

the same amount as indicated on
the "Written Oath for Defraying

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answersmw Expenses.”
(DX FITEKR VA Y X FH%E Method of support and an amount of support per month (average) '
O ANAH M W RSN S A H
- 232,750
Self Yen Supporter living abroad Yen
O /£ RE LA poe | [ fgee s

Supporter in Jap

If you choose "Self," "Supporter Living abroad," or "Supporter in Japan" in (1), also fill in (2). If you choose both "Self" and "Supporter
Living abroad" or "Supporter in Japan," write the information on the supporter living abroad or the supporter in Japan. If this supporter
does not have an annual income, cross out "Annual income" with double lines and write "Account balance," and fill in the amount.

O ot
Other/
Q)R #F o (BRI DAL CIC OV Cio AT Ao L, ) 1

T

Supporter(If there is more than one, give information on all of the supporters )*anoth

Supporter must be the same person as indicated on the "Written Oath for
Defraying Expenses." You must fill in their occupation AND the place of

®E$\lamz;l WASEDA ICHIRO 7 employment as shown below.

®1'£ Fj‘l" 1% Zhong Guan Cun, Hai Dian QU, Beij g, China " 7 OOO_AAA Fill in the supporter's phone
Address Telephone No. ber AND thei
ke (A Tk - JE o &= number eir

@M @jﬂ%ﬁlﬁ@% ) Accountant/ A ACorp. Al OOO-O00O0O occupational phone number.
Occupation (place of employment) Telephone No.

©F It o If they work at home, you

Write the amount in Japanese yen. may fill in the same numbers.

Annual income 5,000,000 Yen € Y




REAZFERA3 P (IB%D) TER B AR e R A
For applicant, part 3 P ("Student") For certificate of eligibility

(QHFENEDRIR (17e() CIEAMRE A3 AU USHE IR B X H AMARIRL S AICEA)

Relationship with the applicant Eheck one of the followings when your answer to the question 27(1) is supporter living abroad or Japan) |

Ox 0O% mx Of 08K O A 0 #4 O %

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St dlidk O B (AAR) «BURE (R RE) O = AZBEKNE O KA HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FNDBLE O s | BAfRAE - Bl 25 0% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Bes | AR - Bl (b S50 B O Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DBEF@ 3R (LD TRZEEE RIS S IZEEA) XEHGEIR AT

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

O SHEEURF O HAREBIF O] #15 ~ 3 HIAR
Foreign government Japanese government Local government
O ANasAEETE AN SUT A mMETEN ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation The ol fwh |
28 FEBZLDTE Plans after graduation €———___'c P_2" @5 0T When you apply
mE O HARTOHEY:
Return to home country Enter school of higher education in Japan
O BARTO® [ 2ot ( )
Find work in Japan Others
29

No need to fill out Sections 29 and 30

30

BL ko %E ﬁ W 7§~ X § % L *ﬁ @ 3?) DNEREA o | hereby declare that the statement given above is true and correct.
HAEAN(REAN)DEL /HEE/EREA A Signature of the applicant (representative) / Date of filling in this form

‘ No need for a sighature ‘

B HHEESERBRPBEEICTKERNBICERERELEES, HEARBAN) PEEEHEZITEL, B4 T52L,
HEFEEEREA BITHBEA(RBEAN) BRBETDIIL,

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).

X HuR#E  Agentor other authorized person

No need to fill out this section




