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For applicant, part 1 Ministry of Justice, Government of Japan

£ 8 & R E W F LA FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

% B K =
To the Minister of | SAMPLE F E
A Please be §ure to fill in the yellow highlighted area_f.. | . ' Photo
¥ 5%z The partsin red are examples. Please change and fill in the information as
Pursuant to the prov|] necessary.  Please change the O marks as appropriate. 40mm X 30mm
the certificate showir

1 Bt By 2 EFEAH i A H
Nationality/Region Date of birth Year Month Day
3 Eﬁamf' GEIDAI TARO *Please list your name as it appears on your passport using learge letter.
Family name Given name
4t Bl B ‘ 5 HiZEH : : 6 Bl oA M o ()
Sex Male | e Place of birth e (O 7) Marital status Married | gt
T Mk . 8 K&C%Gjé%{fﬂﬁ *List the complete address.
Occupation Home town/city
9 Elzlgblj”saj’éél(ﬂ% = AN X 2 /\ _ —l—;i/;- EXYH ey
Address in Japan RAMERELHAE12-8 RRBMAFRLERE * Check that the expiry date has not |
s M SRS E o i i
CETie = 050-5525-2122 ¥ e expired during the exchange program
Telephone No. Cellular phone No.
10k LE & @A AR P4 b i H
Passport Number Date of expiration Year Month Day
11 AEHB) ROWTNDEHUTDHHOEEEATTZENY, ) Purpose of entry: check one of the followings
O T T3dx] O 17#A] O J Fe%Afr) O J ks O K =%y O LIaE ]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{e3Emise)) O L M58 (E5)) O M s -8 O N TIHrzE) O N TE - A Sk - ERREER
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialistin Humanities / International Services"
O N i) O N [6E) O NURpERES) (WFZEiEEh ) | O N ETEE) (KFRRFAHFEE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRFEEGRE (175) ) O VIRFEERE (275) | O O I#7) B P I O Q MHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MgeFE (15) ) O Y MaeE (25) ) O Y THRETEE (375) | O R THEERAE]
"Technical Intern Training ( i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MR ETEE) (WFETEEh 5 515 | O RIURFETESE) (EPAZELE) | O RURFETESE) (ARFRR A FENE) |
"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 ITHARANOEEE ) S eSS e —— O THEFEH ]
"Spouse or Child of Japanese National" * Please enter the scheduled date at this moment. "Long Term Resident"
O T P (151) ) T T TR T = [ EE P (175 O U T2t
"Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANETEFAH F A H 13 kR ek *Lj i
Date of entry Year Month Day Port of entry S0 Al nameﬁwhen L Gl
14 WAET E W1 _ 15 [FfEE oA IR €3
4 - 6 months . .
Intended length of stay Accompanying persons, if any Yes |
16 AFEHGE T EH ; ; :
Intended place to apply for visa *List the embassy‘l_rl your local city.
17 #FEOHAEEE el Fi
Past entry into / departure from Japan Yes |/
(LTI A IZBEIRLI-354)  (Filin the followings when the answer is "Yes")
(1% ] [ERUNALISPNESi A A H 76 i | H
1 time(s) The latest entry from 0 Year X Month X Day to XXX Year X Month Day
18 I E DR BRI FE 2 A H F5 I Ao
Past history of applying for a certificate of eligibility Yes /N\_No
(ke cTA IR LI5S [EIE=' 5] (OBARR 7T %) [a]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JREZHHET HUN 22 I T-ZEOFE (AKEIMIBITDLDOEE T, ) MABENFIZEDL D E T,
Criminal record (in Japan / overseas)®<Including dispositions due to traffic violations, etc.
(BRI ) -
Yes ( Detail: ) NN
20 SEEBREN L H E AT LD HE A G
Departure by deportation /departure order Yes [ \No
(EFRCrA @R L5 A [EIE=' [a] BT 0D 2558 i = H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 fE FBLE (5« Bl BB « - SLAR AR « A AR - BUED A - BUE) BF2 &) K YR =+
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohgbitagts
# (OB, DL FOMICE R BERCREE AL T<rE(,) )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) [ No
. R —RF 5
AR )] K 4 A H H FE-dh W RETEOHE BB EEEA TR K (5 G 55
. . ) . . . Intended to reside Resid d b
Relationship Name Date of birth Nationality/Region wm: app”;amor ot Place of employment/school Special Per m:z'erin;: ;3; mn gg]mg; ate number
« JHE
Brother XXX XXXX YY, MM, DD XXXX Yiﬁs /’N‘o XXXX EG12345678EK
Yes /No
Yes /No
PR3
Yes /No

X BUTOWT, ARt EF T 05813, FEDOH N FHE—UDEBIICEML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTHE, SEHEMA R R T 258 13RI LTI 37528, 7ds, THHE ), THRETEE NITRD B0 AT, T1E BB DA it#i L TIZEy,
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”.

() ErRBRO L, FEEIOLBEREREEERL TRV,

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

() WEEEICF BRI T DIME LI eV LIS E12E, RRIRR B CEZ T DZERHVET,

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




MBAZERA 2 P (TE%) FER P TR E ALY £

For applicant, part 2 P ("Student") For certificate of eligibility
22 JEBZESE Place of study
(% o s
Name of school RRBITRFAF
(2)FT{EH TN 3 (Q)EFEE T
X N\ — B — —
Address RRE#AAAREXR ELFAE12—8 Telephone No. 050-5525-2122
23 B N~ IR AEEIE) &
Total period of education (from elementary school to last institution of education) Years
24 FHEFRE (IEFETF D) Education (last school or institution) or present school
(DFEFEIR DL O 253 W e O fkzrh O H1&
Registered enroliment Graduated In school Temporary absence Withdrawal
O R#pe (fH) WO (L) O K% ISR PN O ML
Doctor Master Bachelor Junior college College of technology
O @57 O e VAN 73 O Z oA ( )
Senior high school Junior high school Elementary school Others
)4 (BT RIABENH GE H
Name of the school Date of graduation or expected graduation Year Month

25 AR (BT SAE DRI M O (7 B A AR AR SE AR DB DICIR D) ZFEN)

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

=X S ikl ]
Start Finish PR Start Finish FRFE
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month

26 HAGERES) (BB UIHMARITB O TAABHABUNOEELZ I D5 EITFA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O #ABRIZLAHEEA Proof based on a Japanese language test
(1)#Br4  Name of the test (2) B ST A2 Attained level or score
O HAGEHBEZ S TT-Z0E B & O Organization and period to have received Japanese language education
PB4
Organization
[ - F A b s A F£T
Period  from Year Month to Year Month
O Zofth,
Others

27 AAGEFEE (GHEACBWTHATEZ T 55 8IZAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

HAGEDZHE X3 AAGE L DB % T B H A M O ]

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

PB4
Organization
Wi A H No 4 H T
Period  from Year Month to Year Month
28 ?’%‘E%@B‘Z#ﬁ?ﬁ o fie Ll V= w2 =S = —— 1 3 1 YN SR AN 1= T N e

Method of support to pay fof * Please enter the monthly amount converted into Japanese yen.
(D3 F1E K O A PRI SOas I

¢ £

Self Yen Supporter living abroad Yen
O fE ARE R EHEAR W e M
; . *56,789
Supporter in Japan en Scholarship Yen
O it M
Others Yen

QR S TrE (BHANNDLG AT TITOWTRRAF DL, ) ML ERXO B AT

Supporter(If there is more than one, give information on all of the supforters )*another paper may be attached, which does not have to use a prescribed format.

OK 4 YOO XXXX If you chose "Sponsor living abroad" in (1), please fill in this part

Name

N = s =)
@ BT xxxx, XXXX, XXXX L i

Address Telephone No.

A A < = =
@Hﬁz% (%jJT)’J%O)% *ﬁ) Manager (XXX CO., Ltd) %DE%E

Occupation (place of employment) Telephone No.
@ I 5,000,000 1

Annual income Yen




MEASERA 3 P (TB%) RS RE AR REDT T
For applicant, part 3 P ("Student") For certificate of eligibility

QHFENEDBAGR (LR TEAMR S XA AR UIE B R R XA AMERIRLIZEAICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Okx O B 0OF 08K O AR O 3% O #%f%

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Steftiink O Bee (fAs) 'ﬂ({ If you chose "Sponsor living abroad" in (1), please fill in this part
Brother / Sister Uncle / Aunt as well.
U] E)\'%D]\@%ﬁﬁ/ﬁg ] Hﬂ%lggﬁ?ﬁ%' T L e S a2y
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5| BAARAE - Bl S S50k B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DFEFE SR (L) TRZEEZENUIIG A ISRN) SAEHER

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

B S EEUF O HAREBN O Hu 5836 R
Foreign government Japanese government Local government
O At tFE AN SUTA M HIEAN ( ) M Dl ( name of institution )
Public interest incorporated association / Others
Public interest incorporated foundation
29 HREHDTE Plans after graduation
mJE O HARTOHS:
Return to home country Enter school of higher education in Japan
O AARTORNR [ Z DA ( )
Find work in Japan Others

3(

31 NO NEED TO FILL OUT

B{ Eo %‘E ﬁ I*J 75‘: X $: % L *ﬁ J\E 3?) NERE A o | hereby declare that the statement given above is true and correct.
BEANREBAN)DEL BEEENRERH Signature of the applicant (representative) / Date of filling in this form

‘ No signature required \ F H E
Year Month Day

T B PHESERERPEECICERABTICEERELLSE, PFEAREBAN) PEEERELFTEL, BATDIIEL,
HEREIEREA BIZHFBARBAN)BBEETDZL,
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).

% HuYkF  Agentor other authorized person
(DK 4 QO pr

Name Address
()P B 1k Ra 45 Organization to which the agent belongs TR Ah A T Telephone No.




	 申請人用（認定）
	申請人用（認定）２Ｐ 
	申請人用（認定）３Ｐ 

