AMEEAS O =K (FEAEOZER)

BEEAZERA P H AEENHERSE
For applicant. part 1 nﬁ E nE Aﬁ“ Ministry of Justice, G of Japan

ERERBELEAELM B EE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B B X E B o O

To the Minister of Justice

HAESFERUVHREREESTEO20MEICESE, ROEBVREIEETRFLIEF2EIT
B HICEAEL TV EDOHAEORMFEBFELET,
Pursuant to the provisions of Article 7-2 of lhe Immigration Control and Refugee Recognition Act, | hereby apply for
the certificale showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 E - = 2 £EARB 3
Nationality/Region 4‘ Date of birth 19xX Year XX Month XX Day
B s GAIGO Hanako (/SAK—H-BHONERFEEE. TOFERA. RFFE., )
Family name Given name
4 £ Rl g (% 5 A 6 EBEOHE 7 (=
Sex Male / Ptace of birth XXBYYih(ZZIR) Marital status Married 7 \Singlg
7 B ¥ 8 AEIZBITLEEM p sy g =
Occupation *& Home town/city REREERE THMICEA
9 BAICRITAERE A [ SE et A
Address in Japan HRNEBRF BFER
EBREES 390 g = HEHEEES
Telephone No 042-330-5184 (B E5R) Czlularphone No
10 M3 E & (2)FZHIE i A H
Passport Number XXXXXXXXXXXX Date of expiration 20XX Year XX Month XX Day
11 ABEEM ROWTIDZYTHLOERBATIZE, ) Purpose of entry: check one of the followings
O 178d% O 171E%5) O J =) O J IfeiEEn) 0O K [=# O LI#E;]
“Professor” "Instructor” "Artist* "Cultural Activities™ "Religious Aclivities® “Journalist*
O L {3 O L a5t (sEh) ) O MIRE-FH) O N#%E) O N Iy A E!%%%J
"Intra-company Transferee” "Researcher (Transferee)" “Business Manager” "Researcher" “Engineer / Specialist in t ional Services”
O N e O N &gl O NTI&EEE (BFEiEs%) ) O NIEEES (ztiiﬁjtqlﬁ%%%
"Nursing Care" "Skilled Labor” “Designaled Activiies { Researcher or IT engineer of a designaled org)* "Designated Aclivilies (Graduate from a university in Japan)®
O VissEsRE(15) ] O VIEERRE(CS) ) 0O O #f7] B PIE% O Q I#HE]
"Specilied Skilled Worker (i})" "Specified Skilled Worker { ii )" "Enlertainer” “Student” "Trainee"
O v IEEEE(15)) 0O Y MEaeEE (25) | O Y &ieEEG5)) O R (W)
"Technical Intern Training ( i )* "Technical Intem Training ( i ) "Technical Intern Training ( i )" "Dependent”
O R M EE8 (FREHEREK) O RIEERES) (EPAZKE) | O RIFEFED (FRARFERE |
“Designated Activities (Dependent of Resaarcher or IT engineer of a designated org)” “Designaled Activilies(Dependent of EPA)* *Designaled Activilies{Dependenl of Gradutate from a university in Japan)®
O TTIERAOEREBEES) O ThkEEOEBES] O TIEREHE]
"Spouse or Child of Japanese National” “Spouse or Child of Permanent Resident "Long Term Resident”
O IsEEME0SA)) O BESMRE05D) ] O T&EESMEAE) ) O U TZofh)
"Highly Skilled Professionalfi}{a)" "Highly Skilled Professional{i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ABFEFAHE &£ A A 13 EEEFEHE
Date of entry 2022 Year 4 Month ! Day Port of entry Emg*/ ﬁmﬂ* ete
14 WETEHM 15EM 15 FEfEEOHEE "
Intended length of stay Accompanying persons, if any Yes N
16 EEEHETEH
Intended place to apply for visa iR
17 BEOHAEE 3
Past enlry into | departure lromJapan 1 No
{ Lty f2- i L8 ) (Fillin ﬂﬂ; followings when he answer is "Yes") - A = "
B3 =] 00 H N EITE 2 B b A
Z tima(s) The tatest entry from 2017 Year 3 Manth zz Day fto 2017 Year 4 Maonth 5 Day
18 BEOEZERREEAERTHFEE -
Past history of applying for a certificate of eligibility I No
(LRl A E@RUI=5E EIE= 1 [=] ObAR3EF LAz ~TFIE) 0 =
(Filtin the followings when the answer is "Yes") __~ fime(s) (Ofthese applications, the number of times of non-issuance) time(s)
75 TR AT AR eET =LA & (B AR BT 50 c’)%z TRRERR S E o % 5 15 I
Criminal record (in Japan / overseas)Including dispositions due to traffic violations, etc ~
B QN .
7 (S 19 55U 20 TTEIOBE. TOBREEMIRATSL. ) , l
bo snssami X2 mEa 4L HEOAR % (B
Departure by deportalion /departure order Yes
(LR TTHIZERULEHE) E1% B ELOEER &® A A
(Fill in the followings when the answer is "Yes") lime(s)  The latest departure by deportation Year Month
AW o= a5 e T Y it s S A [ E frﬂ'ﬂ'f.tt"iﬁ"dm e e e S e
Family in Japan {father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and is
H (AIOHAE, U FOMCHERBRRUREEERAL TR, ) - £
Yes (I yes, please fill in your family bers in Japan and co-residents in the foflowing columns| /__No
ERA— N5
ft W K % AEAR |E & R npteons|  SEELF-BFEEERF SERIK fEH TR T 5
Relationship Name Date of bith | Nationality/Region | e ore=% Place of employment/school — Remden;: ;:;‘:]Fggm;ale number
R TR 19xx/xe/xx | R Yes No ooOoO®#H XXXXXXXXXX
T Yes I“r\‘l‘o
BRIZEATOSREN L EHhERERIZ|ZLIEREA. fs',ﬁo
Yes / No

SISOV T, AR ZIE T ML, AR I RS- SO EBDITRIRL TS,
Regarding ilem 3, if you possess your valid passport, please fill in your name as shown in fhe passport
21T ANTH, DIRAMEA TR BB I MEC BAL TR 528, 2085, THHE), TEEEEE iR RIOSE . TE B BRI OB FRIRL TSN,
Regarding ilem 21, if lhere is not enough space in the given columns to write in all of your family in Japan, fillin and afiach a separale sheet
In addition, take nole that you are only required 1o filin your family members in Japan for applications perlaining to “Trainee” or “Technical Intern Training”

(7F) HmBBRo L, 1o w7 WHIE (1L T P&,

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

(TE) THEFBICFREIIET 2R LIS A LB AL, AR ERT DL HVET,

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




HEAZEFRA2 P (IE2)D G RETAER

For applicant, part 2 P ("Student”) For certificate of eligibility
22 @FH Place of study
(D& #F 5 [ 5
Name of school RRIHEERF
(2P TEH# = {1— R)EFEE= _330-
Niiess | TREBAFRTHE BET3-11-1 ot 042-330-5184
23 EFER UNFRE~ R 16 F
Total period of education (from elementary school to last institution of education) Years
24 HEFER CUIEFEFDOER) Education (tast school or institution) or present school
(DIEFEIRTL W R O 7E2r O R O ik
Registered enrollment Graduated In school Temporary absence Withdrawal
O K¥pe (&) O Xkt (E1) W KFE O &R O #HFFR
Doctor Master Bachelor Junior college College of technology
O mEFER O e O /NFAR O o (
Senior high school Junior high schoo! Elementary school Others
(2)FR4 (R AEZE TR RAHFEH & A
Name of the school OOR% Date of graduation or expected graduation 2018 Year 6 Month
25 HAFERES) (FEZHEUIEBFRICEWTRARBEBUNOEELZITOHEICTA)

26

27 JEROCE FUASE IR S T RO

g
]
i
]
|
!
I
I
|

\
~

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

(except Japanese language))

0 RAElZ L HEEHR Proof based on a Japanese language test

(1)3XEx4%  Nameofthe test (2) B IT R 4K Attained level or score

O BARBHE 2SI - HEHRE K UM Organization and period to have received Japanese language education
P4
Organization

Period  from Year Month to Year Month

O Zofh,
Others

HAZBEZERE (55ERICBWTHEEZITHREIZREA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

B AFEDHE XL A AFEICLDBE X I BEHE R OHiR

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

R4

Organization

I F A b F A ¥T
Period  from Year Month to Year Month

QREBEFREHE (EHANDBEAITETUIOWVWTRATIIL, ) XEEKAXDHHE 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.

O & pam AeB

B CEASR LR v vnvnnanam—

Method of support to pay for expenses while in Japan(fill in W|th regard to living expenses, tuition and rent) * multiple answers possible
(DX ITER O LB FRE Method of support and an amount of support per month (average)
O AANEHE M B EANREIGRERA XX XXX M
Self Yen Supporter living abroad (17E=XXXXM) Yen
O fEAREXAFERA ! O #¥s M
Supporter in Japan Yen Scholarship Yen
0 20t E L TEELLOERY. —7 A FHEEERMAT
SETTAO L S RGN -9 W . 1§ Pl O SR L o 1 P

Name
®fE B @R 000000000000 BEET - xx-XKxx
®H§g% (B DOLTR) 00002# EoERTias XXX -XXX-XXXX
ccupation (place of employment) Telephone No.
@F I X XXX XXX

. 5 M . : .
Annual income (15E=XX.XXA) Yen €— FRNEFBREL—MEARELT. BERAT,

\ﬁ----”

A




MEASERRE 3 P (T82)D TEEERERELHEN
For applicant, part 3 P ("Student”) For certificate of eligibility

(Q)HEE AL DR (L) TEAMRE T A EQE T R XAEAHLBRUIZSEEIZEN)

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

BIFS -3 m O & O #HR O &k O #&X O &k
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O 5o s dligk O B (B8R B (AR O S AZBEHE HV PNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA -z AD# R O B BEfRE - B F A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bes | BERE - Bl e EERE OB K 1 oA ( )
Relative of business connection / personnel of local enterprise Others

(WFELEIHEHE (FRO)TRZSEBIRU-GEIZTEA) MELOERIR A

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

O AMEBEF O BAREBUF O #1)y AHHR
Foreign government Japanese government Local government
[ A ZSAEANTARMEHEA ( ) O ot ( )
Public interest incorporated association / Others
Public interest incorporated foundation
E¥EDTIE Plans after graduation
R E O BATOMES
Return to home country Enter school of higher education in Japan
O AARTOZLIE [ Zofth ( )
Find work in Japan Others

j’/: '11f4’)\(/7‘§f;u{§)\ L"'1}14'“{]’_ Tx)(fi/ J}k(])i,g” n—-u[./\)

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

(DK 4 QAR NED A

Name Relationship with the applicant
M pr

Address

EEE EA R

Telephone No. Cellular Phone No.

RO HIZE A, TR, BETRD2FE2IUTHES LUEA

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

s @R LD BT =
by Relationship with the applicant FAKEHE
(DfE Pt
A ER#BFTEPFHEEEEBB 11-1
ddress
MR
Telephone No.
D\ £ _SE ﬁ V\j # S $ % & *E :&% 3}) l iy o | hereby declare that the statement given above is true and correct.
EF’ gA (fﬁﬁﬂ) 0)%‘ / FH %%ﬂzﬁiﬁzﬂ H Signature of the applicant (representative) / Date of filling in this form
iz A H
Year Month Day

EOE HEESERERREICCRSENAICEENELLES, ABEARBAN) BPERRIATIEL, BATIIE,
RFESERTEA BIRHEA (RBABAETDIL,

Attention  In cases where descriptions have changed after filling in this application form up untit submission of this application, the applicant (representative) must correct the
part concerned and sign their name.,

Wk Agentor other authorized person

(I OME A
Name Address
(3) A Jae g ) QOrganization to which the agent belongs EiEE S Telephone No,




FEEEF/ER A 1 P (T&%#)) R ERARETHER
For organization, part 1 P ("Student) For certificate of eligibility

1 AFTONEANDRA GAIGO Hanako(KRE—NCENNERTRER. €OFSRA. BFFE,)

Name of the foreigner to enter school
2 JBEZESE Place of Study

(DFBD gy s

Name of School

@FTER g ch 88 B AT3-11-1

Address

BREE S o .
Telephone No. 042-330-5184 (BF4ER)

A BRI AR EEAS
by = = T |
waorﬁ)rﬁﬁé (lcg)rrﬁTir?ation of 13 numbers and letters) 4101 ‘ 2 | 410 ‘ 5/0/0]1/2)8 ‘ 7 :
(5)FEZEFLEE  Typeof class
W B O B O & [l
Day classes Day-Evening classes Evening classes
O $FI/ M (N BEICLIERREELZITOHEICEEA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEs (BALO—EEE T4 I —Fy MR LD BEICIVBUSE TEo 5 a2 5T, )
Correspondence course (including cases receiving credits for education via video or intemet)
O EERERYEL (BEEPEEFR, FBFR, PERSUINEROGEIZEA)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

(DFEERBHEORER OCLHAHEOREETME G
CEEEDSEEFR, FELULNEROBEITEA) Yes/No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high schocl or elementary school)

O B35 2 A DR O MSZATBHEAN O Bz KRFEAN O #RIEN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O AStEVE AT AR AN O Z o ( )
Public interest incorporated association or public interest incorporated foundation Others
Date of entrance Year Month Day
4 EREERER (FEZET,) o i
Lesson hours per week(including scheduled lessons) ) hours
5 TEZEX 4y  Registration
O KRE#fe (1) O KR*¥bkz (1)
Doctor Master
O K%k (BFe4/HoREIc LS O KEpR (FRAE/FEORGHICED) O KF (FH4E)
Graduate school (Research student / not study Graduate school (Research student/ study Undergraduate student
through auditing courses exclusively) through auditing courses exclusively)
0O K5 (R4 O K% (BESREL) O K= (BURHAE)
University(Auditor) University (Elective course student) University (Japanese language course student)
B A% (FEA/SOMEICISR) O K% (FFRA/EORECE2) O EHRE (FERE)
University (Research student/ not study through University (Research student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively))
O &Ry (L) O EHAE (BESREE) O 8H5KRE GIFRE)
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
O &HFHEFFER O FEER (BMRE) O FEFR (GERE)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O BEER (—REREE) 0O FREFEK
Advanced vocational school (General course) Miscellaneous school
O AAGEHEKE (FEFRFMRE) O BAREHERE (FEEAR—KRE)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAREHEHE (EHHFHRE) O BABHEKE (FEFR)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O BAFBHERE (Tofh)

Japanese language institution (Others)
O SEFK O 2 O /NERR O Zofth ( )
Senior high school Junior high school Elementary schoo! Others




PEMEE/ERCA 2 P (I'&%1D TEZErRERAEM
For organization, part 2 P ("Student’) For certificate of eligibility
6 Fl-iREE Faculty / Course

(5THREERE, Fo2, FERE (OTLEEEE B B S BEAR O ELOBELET) ZBRUIEEIZEN)

(Check the following item(s) if you selected Doctor, Master, Graduate school {Research student), Undergraduate student, University (Auditor elective course student),
University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to question 5)

! O &% O #RFE O BUaF O M5 O &EF O 3= i
0 Law Economics Politics Commercial science Business administration Literature |
| W 0 4k 0 B O Dy W HEY O =
Linguistics Sociology History Psychology Education Science of art
1 \ ; \ \ i
I O 2o A2/ ( ) O #¥ O k¥ O I% i
] Others(cullural science/ social science) Science Chemistry Engineer |
: mly- &= O k% O %2 0 E% O 2 |
Agriculture Fisheries Pharmacy Medicine Dentistry l
b O 2ot R ( ) O EE i I
I S Y| Ba0BHRAFISEDLOERATEED., EEERA) |)
L Others(natural science) Sports sci — — - — 'y

--—;4---;-,—_&4—.---,:.?,4-— “"‘--——/\ -
7 PR FIEDOMFE (5TRFEFHZERLIIGEITEA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)

(DWFIE=ES

Name of research room

QfFFEHE KA
Name of mentoring professor
8 HPRRRL TR (6 THSHMER~FEARERRLGEITRAN)

Name of specialized course (Check the following item(s) if you selected "Technical school” through to "Miscellaneous school” as your answer to question 5)

O T O B3 O Ef-#EE 0O 7 - =@k O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O paEED O fRAf - ZKEC 0O k- #& O ZDfh ( )
Practical commercial business Dress design / Home economics Cutture / Education Others

9 {hr¥EE 3 fhNE AHNE (BN OESIz DU NTERHEL  *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person

(D4 #R

Name

e
Address

QIAREBAFIC L D8 HEE 5 (M LDEEITRA)

Registration number issued by the government (Fill in the following item if the applicant is a Vietnamese national)

10 F2EEA (FE) Month and year of (scheduled) graduation 1 A 0 A
(B A DB, 1N RBEZ A THEA LA Year(s) Month(s)
(If-you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))

11 ZSHABE 52 N 42 A &+ A
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
I EORENEFIFELHEESVEEA, | hereby declare that the statement given above is true and correct
HE s, LARELS picd /iy :
Name of the educational institution and r e i I ale offiilling in W \

HENEEAFR :

TEE  Aftention
HEEEREPEICERBNBFCEERELES, TRBESNEEEHFETETHIL,

In cases where descriptions have changed after filling in this applicaticn form up until submission of this application, the organization must correct the changed part .




