RIFEEHERE D = (F A 5RO _FER)

REAFERA 1

For applicant, part 1

FEE

B OB XK B R

To the Minister of Justice
N ENE H e OMERGRIETL B TR O 20 BUEICIE-3&, IRD LBVIFIER TARH 1 HEE 27512

BT DRI AL TOD B OREHEDO R EHGELET,

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.

AAEBFESE

BEZ
fFLTEE, I
KBZEEAZEHREL
LEY

Photo

40mm X 30mm

1 B 5 2 A4EAR 4 1 H
Nationality/Region g Date of birth g Year ® Month ® Day
3R ®FK EF
ame
Fagily name e Given name
Tww B 5N ge 6 RBEOLE A - M
Sex Male / Femdle Place of birth Marital status Marrigd /  Single
Tk K e 8 AEIZHITDEAM
Occupation FE Home town/city eeo
DRI amaEmhREEEy R BRLTAY ERERRATLI
e = A =R
LTI 63— Bt TR 5
Telephone No. 092-663-4005 Cellular phone No.
10 ficzz (DF = (B ZIHIIR &F A H
Passport Number ooo Date of expiration 2000 Year e Month e Day
11 AEBH ROWT DL YT HLDE8ATIZEVY, ) Purpose of entry: check one of the followings
O 1 M) O IT#F) 0O J I35k 0O J IS O K 5=y O L&)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L IMeemdse)) O LIggedsg) ) O MIERE-EH) O N IR O N TE - STk FEBCES )
“Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N Mgl O NURrEiES) (WF7eiE s O NI EIG S (RIBRFEFIEHR) |
“Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRpESRE (15 ) O VIRERRE (25 ) 0 O l#47) W P 0 Q [HE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( i )" “Entertainer" "Student” "Trainee"
OY MEhesEE (15) OY MRESEE (27) O Y MRESEE (34) O R I5RINHE
"Technical Intern Training (i | "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MR EIS 8 (WFZEIEEh 5 5205 | O RIUFFEIGE) (EPAZENE) | O RIRFEIGE) (RFRAEEFINE) |
"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 TEAANOREE S O TIKEH ORLABH ) O THERRE )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T sk (151) O T EE A (15 m) | O T EERE R (175N O U IZoft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(j)(b)" "Highly Skilled Professional(j)(c)" Others
12 NEYEFEAH H H 13 ERETEE  szmee:
Date of entry 2021 Year o Month o Day Port of entry tam 2
14 TAE T E I 15 [FfEE DA o E
| AR i i
ntended length of stay Accompanying persons, if any Yes No
16 AEEHEG T E
Intended place to apply for visa WIhhEEIR, [HI10GEE
17 = A EEE H - TOHAEEBESRA
Past entry into / departure from Japan Yes |/ No
(el )z L7=44)  (Filin the followings when i arome :
EIF-3 5] [ERI2HEPNES i ® A H »b i J &
time(s) The latest entry from Year Month Day to Year Month Day
18 JLSRAFLH LT AU EZ =2t HE (HAKRESMCBITALD%ETe, )  Criminal record (in Japan / overseas)
A (BIRRINE )
Yes ( Detalil: ~ ) | WO
19 JREGRH] I E A I8 HIE oA A -\
Departure by deportation /departure order Yes /| No
(LR CTE IR IRLI5E) P [E] RO AR & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Da)
20 AE F B (52 - BE- WUABAE - F - Lk L) KONl i S : 2 A
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents E[;z%f:%’fﬂz;gfj DHE
A (T IOBAE, LT OMICHE FBIBER CREZZRALTIESVT) - 4 A
Yes (If yes, please fill in your family members in Japan and co-residents in the following column /_No
PRI — R &
for 1 K 4 AAER B | g | mmeeome| B4 Bl B AR DI 5
Relationship Name Date of birth | Nationality/Region | "% % Place of employment/school | 0y Perggig;nézsﬁsgp g;t:izrcate nurber
TR
Yes /No
TR
Yes /No
Yes /No
TR
Yes/No

KT ONWT, AR R D541, EOSHFRAA—IOLBCTHRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2012OVTHE, FLEAHA R R T 25 B TS REA L GRS T528, 7085, TIHE |, THRRESEE IR HEEOYA1E, T1E B BLIR) O ARl T<7Eau,

Regarding item 20, 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".

(%) EHRZMRO E, H

PRI EIEAERL L C R &L, Note : Please fill in forms required for application. (See notes on reverse side.)




HEEAZERA 2 P (T&%) TE B R R R 28
For applicant, part 2 P ("Student") For certificate of eligibility

21 1@ZR4E Place of study

WA B yemar g

Name of school

QFTEH sz g ask = Q)R
= = x —_1— f— f—
Address fREEERHMREREEy E1-1-1 Telephone No. 092-663-4005
22 fEFAER N~ TS IEE) .
Total period of education (from elementary school to last institution of education) ol W hhzER
23 FHEERE (IAEFF D) Education (last schoskesrSTTtion) or present school
(DFEFRRI O %3 W e O Rz 0O Ak
Registered enrollment  Graduated In school Temporary absence Withdrawal
O A%k (M) O Rk (81) O K% Ok O Bk
Doctor Master Bachelor Junior college College of technology
W5 O 22 O /N O 2o (
Senior i Junior high school Elementary school Others

@R, 00=i FAEERABER o F A
Name of the school =1 Date of graduation or i Year Month

24 AARGERES) (FEFRSUIBRE AW THAGEHE SN OHEEZIT 555 | g
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational schofl RSE I AWAN Bt 2718
(except Japanese language))

(] BRI L AEEH]  Proof based on a Japanese language test
(1)34BR4  Name of the test (2) 1348 Attained level or score

O HARGEZE Z2TT=2EHE B K OARE Organization and period to have received Japanese language education
HRa4

Organization

EUILIR & H o b & H FT

Period from Year Month to Year Month

O =0
Others

N

25 HAEEFEHIE (hi e AR =]
Japanese education history (F| —
SRt ) 5 j: =E]\ a
Organization and period to ha A uage

PB4

Organization
il - A »b Ga H %7
Period from Year Month to Year Month

26 WTEB O I HIEF ETEE, FE MK OFEIZOWTRRATLIE, ) EEEIR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DTS TFEKOH S Fp%E  Method of support and an amount of support per month (average)

O AANAEH M W e SO A M
- 50,000
Self Yen Supporter living abroad Yen
O 7£ B R F S BAe M 0O $&54 M
Supporter in Japan Yen Scholarship Yen
[ Z oAt M

Others Yen 2 6 ‘j: Ei %H % EE A

(2)154 - BT DRI Remittances from abroad or carrying cash

O SR EDHDOEEAT M B AAENDDRSE F
i : 50,000
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATIREH ) O Zofh F
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BB X FHHE (BENNDGEIIETIZOWVWTRATLIIE, ) MLEFEXO B 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.

DX 4 9@ @@

Name
x H s =
O 7 o00® WESES 900-000-0000
Address Telephone No.
O (BBLXEDOLTF) 4z e o AL
Occupation (place of employment) BERABARM Telephone No.
@ I 10000000

Annual income Yen




MEASERA 3 P (TB%) {E B BT AL 21

For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIR (70 TEAMRE S # A SUITE AR S AR LI A1)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)
Ok OF B O OM#HKX O #HRE O &R O &Rk
Husband  Wife 2 Mother Grandfather Grandmother ~ Foster father ~ Foster mother

O Sz dififk O A (18

(AR O ZAZHHKRE B YNTSIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
B YN SIYNDF Y O B | B - B SSRGS
Relative of friend / acquaintance Business connection / Personnel of local enterp
[ Hrs | BAFRE - Bl 36 0% B O Bk O Zofth (

Relative of business connection / personnel of local enterprise Others . .
:{%‘h“»/\i%\ it 3 SIERL A A BRIN LT3 A E N = et L‘?hﬁ‘ﬁ’ﬁ*ﬁ
(B)E e 3 at B (LRR(D) TR ZRIRU LB ITREA) MEHOEIR AT
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible
O SMEBORT O A AEBUNY O H5 3EHHAR
Foreign government Japanese government Local government
O A% AEEE AN SATA M EEN ( ) O o ( )
Public interest incorporated association / Others
Public interest incorporated foundation

27 ZRER DT IE =——Pianspfergiaduation

O I 0 AATO®ES WFRHERR
Return to home country Enter school of higher education in Japan

B 1 AR TORET O =i ( )
Find work in Japan Others

28 AFUTHT 2 B ADBIN GBI T HRUL DR OB AN

Actual guardian in Japan

N o AR E

school )

Address
WA AR
Telephone No. Cellular Phone No.

29 HIGEN, IBERFLN, IEFETRO2H2HITHIE T HRBEA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

O % gip px DA LD BT

f.\q =l
Name Relationship with the applicant AFHE
O T ERRERhRRE £ -1
= =} b S =]
E@u%%ﬁ 092-663-4005 %T‘ﬁ' %Dﬁ%ﬁ
Telephone No. Cellular Phone No.

UEFEOZBABTITIERLHEEDVERA, I hereby declare that the statement given above is true and correct.
HEEA(REAN)DEL /HEE/EREA B Signature of the applicant (representative) / Date of filling in this form

£ ] H
Year Month Day
B B PHESEREPBECCRBARIEENELERS, BHBARBAN) BPEEEGHFEZITEL, B4 T5IL,
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.

s HUKRFE Agent or other authorized person
(DK 4 @fE pr
Name Address
(3)FTIEFEESSE  Organization to which the agent belongs iy Telephone No.




