=

AAREBOHEBE
SA M P L Ministry of Justice, Government of Japan
T B8 K #BCIE W H M HEGEHE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
E B K E B
To the Minister of Justice 35 ALIRICZRELT-
TH
HNEE BN O RGRIETE S TR O2OBUEICELSE, RO LISVRIEF TR 1 HH2HIC Photo
T HEMHTEA L T B O EOR 2B IELET, 3cm X 4cm
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.
1 FE- M 5k 2 A%AR £ A 5}
Nationality/Region Date of birth Year Month Day
3t @ FAITRUFTRA. AAR—FOREREIADES
Family name Given name
4tk B @ C &5 i 6 Bilfm o4 i o
Sex g | Female Place of birth Marital status Married  /
T % s 8 AEICBI SRR
Occupation Home town/city
O L i Dk BRHTEREMF22—2 WREAIASIO— ULEEE
s =} £ bt S = =]
et 045-787-2416 el N/A
Telephone No. Cellular phone No.
10 gk &E = QB IIR &£ A H
Passport Number Date of expiration Year Month Day
11 AEBM GROWTINZYLTDHOEERALTEEN, ) Purpose of entry: check one of the followings
O 1T#d%) O I1T#AH) O J I8 O J Mfbiss)) 0O K Ry O LI#E)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Me3Emizg)) O L 58 (i58)) | O M M-8 O NT#F%E) O N THER- A S [ERET )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N Ir#) O N g O NIRFEEE) (FF7EIE %) | O N EEE) (R ET) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O ViksERR15) ) O VIsERRE(25) ) O O l#47) B P &7 O Q &)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MERESEE (15) O Y MRe%EE (25) ) O Y M6E%EE (35) ) O R EHBERAE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MgErEs) (e B K 1%) | O RMUFEFE) (EPAZHE) | O RMFETRE) R AEF G |
"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 IBAADRHE ) O TOKEHR OREF ) O THERHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TSP (15 1) O TeEEER P (1 5m) ) O TE R (1) ) O U 2ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETPEFH B ® A H 13 bR ERE 3
Date of entry 2025 Year 4 Month 1 Day Port of entry PR/ REZE
14 WHTET EMIH 15 [FPEHE O #E =T
Intended length of stay Accompanying persons, if any . o e
16 AR TEHE e 15~21) BYTHRIEES
E NS B -
Intended place to apply for visa BEOEFHLREYOBEXEREOHE MNZOHIZDITS
17 @EDHAERE H o &
Past entry into / departure from Japan Yes / No
(LFe el )23 IR U754 (Fillin the followings when the answer is "Yes")
[EIE~' LT 0D HH A [E]JEE S A H 75 i A H
time(s) The latest entry from Year Month Day to Year Month Day
18 J@EOIEREAER T IEN F2 A I Ao
Past history of applying for a certificate of eligibility Yes / No
(LR cTHIE R L5 8 ETE ObARR -T2 [1%)
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 IRZFRAET DN EZIT 22 EOFIE (HAREIMIB T ObOEE T, ) XABER FIZLOUNEE D,
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc.
A (BARRINE ) Fiiz
Yes ( Detail: ) | No
20 SBERHISUTHE MG F IS HEO A LI 3
Departure by deportation /departure order Yes |/ No
(LR IR L8 ETE=S =] [ERIRPPS i & H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1€ BB (5 - BE - B ARHE - 7« Sk - LA HE - U A - BUUE R &) B ORI B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOEAE, LUTOMICHE BB L OFEHEEZTLALTTZS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No

for A K 4 AR B M| RETEomm| B AR @A PR

Relationship Name Date of birth | Nationality/Region v:::f::;‘f;ﬂff‘:it Place of employment/school

TEE I — &S
RERIAKE A AL
Residence card number
Special Permanent Resident Certificate number

Vs

=2 N D
AHIL(F: ) Y%s'/%o
Yes / No

T

&

Yes /“r\‘l\o
&
Yes / No

¥ BITOWT, HRRIRSEATTRIT D8 E81E, FIEOH /3 FIEAR—VOLEBICRIRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHWTHE, R T8 A BIRUCREAL TR T 228, 7208, THHE ), THREFEE TR MEOBE I, T1E B BUR] OHRIRL TSN,
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”.

(%) Wiz o L, HEFICBERFREERL TSV,

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

() HEEEICE R T DA L2 eI L7581, ARSI EZ 52V ET,

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




MEASERA2 P (TEE) B R T

For applicant, part 2 P ("Student") For certificate of eligibility
22 J@SRYE Place of study
(D4 r 5 =
Name of school BRTILXF
(2P EH! N 3 =00 (3)ERHHE 7 _787—
Address BETSRR#EF22-2 Telephons No. 045-787-2416
2 e AR A 2 R . _
8 SR ONFRRAESE £ 33) ASMETIEHLT
otal period of education (from elementary school to last institution of education) | =B D 4 M B
24 FAEFRE (UIEF TP OFFRK) Education (last school or institution) or present school =T "
(DTEFRRIL RS O 1% O k5 0O g
Registered enroliment Graduated In school Temporary absence Withdrawal
O REFpe () O KREpe (B L) O K% O FEHR O REPIEAL
Doctor Master Bachelor Junior college College of technology
O &5 O &t O /g O Z oAt (
Senior high school Junior high school Elementary school Others
@54 AFRETERELTL . Q)FEUIEERALSH i H
Name of the school 2RA Date of graduation or expected graduation Year Month

25 #FEME (ELISEEDRRIE K O (= 5 P AR LU OB DICIRD) 27 A)

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

[ HEHH 5 5] #EH
Start Finish TR Start Finish TR
= H = H Personal history = H = H Personal history
Year Month Year Month Year Month Year Month

26 HARGERES) (BEPEUIFAMARICTB VT HARERBE LS OBEEZ I HHAITTHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O BRI DEEH Proof based on a Japanese language test
(1)3BR%  Name of the test (2) ST E Attained level or score
BAEBRENFAER (ILPT) ERHIES SEEAZEDRESABE
O HAREREZSTT- 205158 & OV AR Organization and period to have received Japanese language education
BE%  pamrsoeRe AENETESTLESRE)
rganization
6 - e H Nk e A FT
Period  from Year Month to Year Month
O Zofi
Others

27 AARGETFHEIE (SEFRICBWTEEL XTS5 EITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
H AR D ZE T HAGEIC LD BB 252 T T A HERE K OV ]

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

HERE 4

Organization

I - i H 2B i H T
Period  from Year Month to Year Month

28 WITER DI TR (EIEE, FRMOFEEICOWTRATLIEL, ) REHGERR

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

()T EKR A ¥ fp%E Method of support and an amount of support per month (average)
O AANEH ! O 7EANRE S E AR BENSMEEYHZEE M
Self Yen Supporter living abroad A& Yen
O fE£RRRESREAE F O 254 !
: . A&
Supporter in Japan Yen Scholarship Yen
O Zofih =
Others Yen

O L FE EINNDE AT TIZOWTERAT AL, ) MAEZRER O B Al

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.

OE 4 mEALHEYELTLSADOZE B R)

Name
OfE P BAE
Address Telephone No.
ONZE (EhHs e DA FR) R
Occupation (place of employment) Telephone No.
@F I M

Annual income Yen




HEAFEHA 3 P (TBF) TE R % b 8 AL 7
For applicant, part 3 P ("Student") For certificate of eligibility

(BHEEANLDBIR (LFE)TIEAMR S AT AR 3 AU RIR LI B TREA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O & O 2 ' O & O 1A O tHRE O #BR O # k)
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St fifidek O B (Rs) - BURE (A RE) O = AZH#KME O AZN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y PNFIPNDE:T) S O s | BAfRE - S 6 H A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hes| BAfRE - Bl 3 %0 B O Bk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(DPEFE SRS (LRC(D TR ZEBIRUIG B ISR AEEGRIRT

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 B W ORE O H 5 ALK
Foreign government Japanese government Local government
O SESEEE A ST R M EEA ( ) O ool ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FERDTIE Plans after graduation N . -
O i O ko 29 BT TRDOI5,
Return to home country Enter school of higher ¢ ERDZEER
O AATOR® O Zofh ( )
Find work in Japan Others

30 AFZRITHHFE ANDEREN (Gl Ies H A ROUIT N DT BIZFEN)

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

DK 4 = AN LDEER
Name FERAR Relationship with the applicant
E At
Address
A b i T
Telephone No. Cellular Phone No.

31 HEEN, IBEMRIN, IEHTRO2F2HITHE T HREA

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

DK 4 = xp o @ANLDER
Name FERAR Relationship with the applicant
E At
Address
A b e T
Telephone No. Cellular Phone No.
B{ ko _%E ﬁ Ijil @ X $ % L *ﬁ ﬁ HVEH A o | hereby declare that the statement given above is true and correct.
HEANREBEAN)OBL HEEEREA B Signature of the applicant (representative) / Date of filling in this form
RHAE i ] f

Year Month Day

E B HESEREPFECICERABICELERELLES, FFEA (RBEAN) PLEEHELTEL, B4 T52L,
HEREERAEA BIZHEARBAPEETDIIL

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).

¢ HUYkFE Agentor other authorized person
DK 4 OfF pr

Name Address
)P E R % Organization to which the agent belongs TR Ah Telephone No.




(i) A & A S5 () ExHR
ZUBERICFVIANLD

. alikee ™S the appropriate ones)
T L DT A Proofbased on 3 Japanese anguags est
Mame of the lest (2RI aE Azaned level or soore

BARFEEAZR(LPT) EEH DB RAERHANE

(38 H Daeofthelest

O] AR 2 - S A B AR Organzaton and pess 1 v receied JapiNes2 Uage educaion

(1) B (f5)
e EATEEROSHRE (ASHE Tl TSy

(2) #3R8: = A s 3 A %T
Penog  from [Year! [Montn! o [¥ear) {

(3) F 8 T
Panod

hiowr

2 AFEECEILHFENCRESE S tabot s TRE)
Selection of Entrants | sefect ail the appropialz cnes)
B ﬁ!} '%ﬁ Rt ( )
O 8 T L= =: =,
. BAERENHER OLPT) B H 515

Chek of language abity leved)
{ o #eom EL)

M BRigEhEEN2R Y
0 Iﬁﬁ Inlerview
O WEREHORER (L)
Checx of anguage abiity level)
{ Fox ] #5 |mE)
) BEFREHEENZEY
[ &% Check of documents

0 257 (RESS AAREERENRER ULPT) B H S5

Language ability (documents)
( i 8 GER )
) SxEmEaEENz

O FDu(FE#)  others(detatls)
( i
# eensniEE
i 2OMRELN o TR, RO ES A EROEERORET T, AR A TECRE TERL TS,
% EEEE L ETOT, SREERHOLR LT EEFECR T FHEARE ST AT LA EEAD, TRETERICERE TSI
HEL ST, FETECETEEN L, BRATLFELTY S8 FEOSMBNE RS St AR0ET,
# PUTTEORE - MBS Do TH, SFRE. RE. $8, 2R, BN o REOL R EEIIREL TS,

e RRmT A EMASE(E):  RIBEREAL




¥ WER (PSAIREISA0) TESEORIERTIECE (EECE. xPREAN. ) . XPCRTS

i <IBWrEm>
HE. ENEFEE (ETHXENEERTE. ) CARTIESOEHEE—"NE
M.
'S BENE BESOEE R b L
R
L0 RS DEFRIC
1 |EEAREEEEE e 3 (:)41"
FrvHANnDB
2| -NE (TR (AR ) C ™
5 [MSORIEAA-S (BL) RUERMCERIESHEC ) @ -
TNTIHERE#A - (L)
*BF BT, WOERC LS LR
e e g | a
4 RN (e BB g Lrmeansnzes
TERICHEOT., RS, SERRELS. B
5 (WESES LSRR E T ST i & | B |SEmCEIERESLTEEANSAET
b EHRRSCATL TSRS
RO LR LR EET S AP
6 |[reoEmpwsmELETE ""."rm 6 | ®m |[FEEcEeT. geEmELL cRE
EFIDRS
, [FmAoBOEDOREEES EER R R T S g A 5 | g [ERAROPRASEE CESTTES
CoLT RS LT O ST SR ) (ARSTIRSE/<. )
T TN T H R IR T L,
PET A A RIS T, M :
B i;:;n”nu ST yRm R B | W [ER I RS B
! - R AACE RS E R T SRS S
BN BRHIKFE
BEAQES HEEE KA




