AEBEARTD=HRR (AR50 _FfR)
FREEAFERA 1 A AREBFEFRE
For applicant, part 1 Ministry of Justice, Government of Japan
. B} I
¥ EWKRAE;EHF XA FE
APPLICATION FOR ATE OF FLIGIRI ITY s i
. e ) N 513
\ EXOBOEMICES DEHREA DL TS,
BB K B R FFDERISER LN TLESL, "
To the Minister of Justice Please fill the pink areas with your information. i
} i } Do not change the areas filled in with red letters. \\-_
HHAE 8 B % O RARE 3 T 4 0 20 MBI 35 %, o LRl TS B L o H
B LEMHICEE L TOD B O EO R EHEELET, ._.|
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 1522 ISZR—RER
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. i . nm . _:_'
Pl LA—<F (&
_| iZ)RECTEEA
1 BEHh 2 AMFEAH i H A LTS,
Nationality/Region Date of birth Year Month Ray Fiil in your
3K 4 alphabet name as
Name written in your
Fapigame Given name passport
4t B W a 5 iz 6 HL{EE DA a0 (=
Sex Male  / &3 Place of birth Marital status Married / 'Single
7 H%z %t_ 8 f&t:%/c?é%ﬁf@ | BRL TS
ccupation ome town/city
— Please select
- > N <
9 AARICBUSERI 9 12-1 Ishizaka, Dazaifu, Fukuoka, JAPAN
Address in Japan
e =] S = =
@D%%F 092-925-9979 %T‘ﬁ' EEDE%F
Telephone No. Cellular phone No.
10 ik (DFEF = () A Zh IR & H H
Passport Number Date of expiration Year Month Day
11 AEBB ROWT N0 YTHLDEEALTZEN, ) Purpose of entry: check one of the followings
O I %) O 1T#%] O J Al O J I3fkiEE) O K IR# O LI#iE]
"Professor” “Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L T{E3EPERE) | O L ThFJE (E55)) O M [ - O N ergEl O N Ty ASCmak - R )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N [1#) O N IHe6E) O N ERRS) (WFEEEIE) | O N ETERSE) (KR FARZEE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEsESEE(15) ] O VIEESEE(25) ] 00 O l#ifT) @ P &%) O Q k]
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y TaeFEHE (17) | O Y Mkue%EHE 25) | O Y TEkrEFEH 35) | O R T5RIETE)
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MRFETEE) (WFFETEEN S 5R) | O RUFETES) (EPAZE) | O RURFETRE) (AFBR A FENR) |
"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 TEARANOBREHE S O TOKEE OREHE O THEFEH ]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O s EE e P (1751) | O &R (15 m) O &P (1755N) | O U Izt
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFHH & H A 13 bR Eds
Date of entry Year Month Day Port of entry
14 WAAET EHIH 15 [FfEE O f (& BIRL T AL
Inte_nded If:ngth cistay Accompanying persons, if any Yes |/ \No | Pleemm aollaes
16 AFEHFE T EH
Intended place to apply for visa
17 38 %00 Hy A IE Y & BIRL TS
Past entry into / departure from Japan Yes JI  No | Please select
(Bt A I&23IR L7234  (Fillin the followings when the answer is "Yes")
[EE~' [=] LU O A [E]JEE i H H b i H A
time(s) The latest entry from Year Month Day to Year Month Day
18 i@f@@%ﬁ%?@ﬁ?ﬁ%%ﬁﬁ?ﬁ%@ ZEIRY BIRLTALY
Past history of applying for a certificate of eligibility Yes |/ \ No |
Please select
(LRCTAIZRIRL B [EIE- [ (OBARRA LA TEH) [
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 LIRZFHH LT DS EZTIZEOFE (ARESMNIBITOLDOEE T, ) XAWMEN FIZLDN N EE T,
Criminal record (in Japan / overseas)**¢Including dispositions due to traffic violations, etc. FZBIRL TS
7 . |
(BN E ) e Please select
Yes ( Detail: Py ) 1\MNo
20 JBIRIRH] L E IS L D HE O A % GEN S - X
Departure by deportation /departure order Yes [\ No ERLTG S
(LRl el - 5he [E1b~ [A] [T ORI = 7 i Please select
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day |
21 75 BB (5« Bk« BB« -« LAtk - 4 ARk« L) A2 - U B2 &) K ORI -
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabita ERLTGZEW
(B 10OHAE, LT OMICE ABIK R CREHZRAL TSN - ) 5 | Please select
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) [/ No
) I —RNE R
foe 17 K 4 AEAR Fe-dh W|RETEOAE BT BEEL TR K (5 R
. . . I . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region | . applicant or not Place of employment/school Special Permanent Resident Certifcate number
-
Yes /No
-
Yes /No
-
Yes /No
A
Yes / No

X BZOWT, AARRFLZTFT 05818, IKFEOH 3 FHESA—VDOEBVITEEHL TTESVY,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTE, RSN R T 258 TR A L TR 228, 736, THFHE ], TBRRIERE 1RSI OSE1E, THE BB O A5t# L T<Eaun,
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”.

() HEZRO F, HEEICLE TR ERL TTFIW,

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

(F) HEEHICFRIIK T DA L2 AL 8120, ARSI EZ T 5 ZERHVET,

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



BEAZFERRA 2 P (T8=£))
For applicant, part 2 P ("Student")

TERR A& AR E RE ] - H]
For certificate of eligibility

22 @54 Place of study
(D4 #5 CHIKUSHI JOGAKUEN UNIVERSITY
Name of school
= e =
()P 4 2—12-1 Ishizaka, Dazaifu, Fukuoka, JAPAN ()& 7 092-925-9979
Address Telephone No.
23 EFER VNP~ R AEEIEE) F
Total period of education (from elementary school to last institution of education) Years
24 AEFRE (TEFET OEFR) Education (last school or institution) or present school
(DIEFEIR DL O %3 W 7 O IRz O Hng&
Registered enrollment Graduated In school Temporary absence Withdrawal
O ReEpe (1) O R#pe (L) [_BPNES O IR O B
Doctor Master Bachelor Junior college College of technology
O @ O et NG 3 O ZDfh ( )
Senior high school Junior high school Elementary school Others
Q)4 (3)A 3 U AR FIA A AE T 20YY Fou H

Name of the school Date of graduation or expected graduation Year Month

25 ARJE (BT 5FORRAE K OV (8 PR A E LR OL DI IRD) Z#FEA)

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

5 23] IRk HEA]
Start Finish TR Start Finish FR R
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month /
20YY! MM | 20YY{ MM OOHighSchool
20YY: MM | 20YY{ MM OOQuUniversity

28 WHEB DI LS (TGS, FEKOFEEITOWTRRATLIE, ) MAEALRR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DXFHFELONH L% Method of support and an amount of support per month (average)

O AANFH M O fEAMEE S E A fl M
Self Yen Supporter living abroad Yen
O fERRE S E AR H O %4 H
Supporter in Japan Yen Scholarship Yen
[ Z A M
Others Yen

ORRE I H (BN DG AT ETITOWTRATLIE, ) MEEAR ORI 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.

DK 4
Name
OfF Bt C-Gigiazs
Address Telephone No.
OZE (B SE DA ) -G e

Occupation (place of employment) Telephone No.

@4 1Y H

Annual income Yen

INERAEDNSE B ERREL
BHERERRFETORIHET
RZ 5 AL TS Please
correct the number of years
from elementary school to
academic year of the university

EEIREEFRAR/KRZEA
FEABZERHEL TS,
REDHEAIL. 24 ) DEEX
FEERAAFEAERLCIZL
TLIZELY, Please list the date
of high school graduation /
date of college enroliment. The
end date of the college should
be the same as the date of
graduation or expected

ZEIHEBETFIVIL. &
FEZERAL TSN

Please check all applicable

RERERETIEEEL. ED

NENOLINSEEFIREL T
LY, If you have received a
scholarship, please submit
certificate to show the details of
the scholarship

BEXHFENIBULNDES
(X, 2 A B UBED282) D~@D
F¥RZ A HKICER &L TS0 If
there is more than one supporter,
please provide the information in
28(2)M~@on a separate sheet



MEAEERA S P (TE%) (LR SRR E LD 7
For applicant, part 3 P ("Student") For certificate of eligibility

(B)HFENEDRIR (L) CIEANRE S Fp B A UIAE H R AR E A ARIRUISAICHEA)

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

HIFS O 2 & O & O A RS O &R O 2 kk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O 5o 2 Atk O B (RAR) < BURE (A RE) O = AZBE R Y YNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN - F N DB O Heo | BagR#E - Bl 2 5% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Heg | BFRF - Bl A 2 Sk B O Bk O Z DAt ( )
Relative of business connection / personnel of local enterprise Others

(DGR RER (ERC(D TRZSZEIRUISBITREA) XAEHGERR A

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

O SMEBURT O A AEBUN O 7 AFEHIAR
Foreign government Japanese government Local government
O ANERAERNE AN SUTARAEIE AN ( ) O 2ot ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 LD TIE Plans after graduation
W E O AARTOEES:
Return to home country Enter school of higher education in Japan
O HARTORRI O Z0fh ( )
Find work in Japan Others
0 AFUZHRIT L HH ANDORE N (BFIC2 2R SUT/ N R DS IZFEAN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
DK 4 @A NEDEAR
Name Relationship with the applicant
QfE Fr
Address
Rk 77 B R A
Telephone No. Cellular Phone No.

31 HFEN, IBERBEN, IEETRO2F2HITHETLRBEA

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

(DX 4 QAR NEDEAR = =
Name ﬁmﬁ RiLF Relationship with the applicant RALAARMORE
B pr 2-12-1 Ishizaka, Dazaifu, Fukuoka, JAPAN
Address
A _0oF— B
Telephone No. 092-925-9979 Cellular Phone No.

BL J: D _EE %‘i lji] ?é: @i $ % }: *H @ 3?) D i NCR /u & | hereby declare that the statement given above is true and correct.

B ANCEAN) 0E L / BHEE/EREAR B Signature of the applicant (representative) / Date of filling in this form
g H H
Year Month Day

B HEEFREPFECCRRANBICEENELLERE, HEAREN) NEREFLITEL, B4 7228,
FIEEERER RIXBHFEA(RBAN) BEETIIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must corre
the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

HuVk#&  Agent or other authorized person

(DK 4 (Q)FE At
Name Address

() e i B 2% Organization to which the agent belongs EEEE Telephone No.

ERLTGEZSWL 180U EE
BIRLIIB AL, 28(2) D~
@D 1EwZE R HIZEEHL T
RBHL TS, If you
select more, please submit
the information 28(2) D~
@on a separate sheet

BRZEEIHTHEE
F. TDABRLDLMNEE
FFEIREL TS If
you have received a
scholarship, please check
the organization




