HAR[E B RERS G

Ministry of Justice, Government of Japan

£ OE KB EGE W H LM B G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

s 0B K E R

5 =
To the Minister of Justice 5 R
FE A 5 B OV AR T 4 7 2 D2 M T LT 3% YR D L 50 I A 7 26 | T 50 Bl Photo
FHERMICHE AL TOD B DRERA
iEu}rsuantP;Zﬂhe provi;'ons ofArticI?7—2 of the [No.3]Please fill in your FULL name ALL IN CAPITALLETTERS just as 40mm X 30mm

the certificate showing eligibility for the conditif it Shows on your passport(In the SAME spelling as in passport).

1[E #-H 2 EFAH &£ A H
Nationality/Region Date of birth yyvy vear MM oy 44 gy
3 A SATO TARO
ame
Family name Given name
4 ¥ B 5N & 5 A 6 FELRE DA B -
Sex ale | Female Place of birth Tokyo, JAPAN Marital status Married  /
TR Student 8 AEICBISEER  xxx Yoto, Utsunomiya, Tochigi, 321-8505 JAPAN
ccupation Home town/city 7
9 HARICBT DS — ——
: 350 TR . .
Address in Japan AR R SR E AT [No.8]Please fill in your home address in your country in
e = .
BT _ . _datails-
Telephone No. 028-649-8166 Cellular phone No.
10 JikZ FE & QAR £ A A
Passport Number L8883 Date of expiration vy Year MM Month ctl Day
11 AEBH ROWTINiELTHH0%EEATIEEN, ) Purpose of entry: check one of the followings
O 1 T#d=) O 1M#F) O J =) O J Mfeissn) 0O K MR#y O LI#GHE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
IR LA O L THFE (Esk)) | O M e - &8 O NT#gE] O N TR A Scmik- [EpsEs)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N ) O N &gl O NIFRFEEE) (PPN | O NURFETEE) (RIBRFAHEFEE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrESme(15) ) O VIRrEEmRe(25) ) 0O O M7 W P %) 0 Q MHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee" )
O Y MEhesEE (15 | O Y e (25) | O Y e (35) | O R IKIERITE)
"Technical I!ﬂern Training{ i) ) "Technical Intern Training ( i ?" ) "Technical Inter[] Training ( iii )" . "Dependent"
O R MREIEE) (WHETE B % 5205) | O RURFETEE) (EPASEHR) | O RURFETEE) (R RAEEFIE) |
"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 IEAAORMEESE) O TOKEEORMHESE O TIEEH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O Tl (151 O TR (e ) O TeE R (15) ) 0O U 2ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEAH & A A 13 kpEy ek o A ;
Date of entry 2022 Year 3 Month 15 Day Port of enty Narita Airport(or Haneda Airport)
LR ARk 4
14 {%{i%ﬂ:%ﬁﬂ 1year(or 6months) 15 Hﬁ:%@ﬁ/m ) ﬁ ﬁ
Intended length of stay Accompanying persons, if any Yes
16 AFEHFE T
Intended place to apply for visa Tokyo,JAPAN <_f [No.16]Please fill in the city and country where
17 \EOHAFEE 4 you intend to apply for your visa (where the
Past entry into / departure from Japan No
(EFEClf Jas R L7234 (Fillin the followings when the answer is "Yes")
EiE-3 B LT OO HH A\ EI &F A H 25 S A 5}
— time(s) The latest entry from yyvy Year mm Month dd Day to yyvy Year mm Month dd Day
18 SBE DR LR R ALNT B2 0 1 AIE "
Past history of applying for a certificate of eligibility e No
(ERCTA MR UIg4) ETE=8 | OB AL L7257 E1%) 0o ®
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFREERM LT DN EZ T EOFE (HAESMIBIT DL DEE T, ) MATWEN FIZLDWN % E T,
Criminal record (in Japan | overseas)3%Including dispositions due to traffic violations, etc.
A (BARROAE )
Yes ( Detail: )
20 IBEGRHI ST HIE A A LD E oA =l
Departure by deportation /departure order Yes No
(BRCMAlasRLga [E1E~ BT D SRR ® A H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 TE BB (5 - BE - B AR - 7« St ik - FHACBE - U AL - U R &) K OVRIE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
T 1 0%E1E, LU FOMICHE B BIR L ORIEFEZFLALTIZE, ) - &
esAf yes, please fill in your family members in Japan and co-residents in the following columns) /___No
TERR I —R &
foe 1A K 4 EEAH | - SR RETEoRE B A TR B4R REBK (E#AED 75 55
Relationship Name Date of bith | Nationality/Region v:::f;‘s;ﬁ;"m’?r“:; Place of employment/school Specia PerEZig;n;Z;Zg? égﬁﬁﬁme number
Uncle SATO HAJIME yyyy/mm/dd JAPAN st No XX Co., Ltd XXXXXXXXX
—1] T A
=== [N0.20]If you don't have any, please write
l "None" here.
IGREi3
| Yes / No

¥ BIZOWT, FARIRFEEFTFRIT 25 41%, IFBOY /3 FHR—VOLBCRIRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2HZHOWTHE, RS R R T 28 A BIRRICREAL TR 3528, 735, TIFE |, THAEFEE ITRDHFEOYGIE, T B8R OZ 3L TEE W,
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”.

(%) Bz o L, R0 EREREAERL TFSV,

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

() HEEEICF R T 2idla L2 eV L7255 6120E, ARSI a2 T 52 803B0 £T,

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



REAZERA 2 P (T8%)) T B 8 R
For applicant, part 2 P ("Student") For certificate of eligibility
22 BFLE Place of study
e EIA$EA FHEAE
ame of school
_ = =
(2)FT1EH! 475 K 1B = S B T S BT 350 (3)Esri 2 028-649-8166
Address Telephone No.
23 SRR ONER~ B EIE) W F
Total period of education (from elementary school to last institution of education) Years
24 AR (UIEZET OERR) Education (last school or institution) or present school
(DIEFEIRDL O 23 W 7 O K= O ik
Registered enroliment Graduated In school Temporary absence Withdrawal
O Kb () O Rt (1) O K% O FEHRT O Rt
Doctor Master Bachelor Junior college College of technology
O @S5 O et IRPINE 53 O ot (
Senior high school Junior high school Elementary school Others
()4 - ()2 U T A FE A B H i H
Name of the school XX University Date of graduation or expected graduation yyyy Year m Month
25 HARFERES) (BUE R UIA LRI B T H AREAE U OREZZ T DA
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O 3RBRIZLARE-A Proof based on a Japanese language test
(1)3XBR4  Name of the test (2) B SUFAEL Attained level or score
Japanese—Language Proficiency Test N2
O HAGEHBEZZ T BERRE K O Organization and period to have received Japanese language education
1%%%5% XX University
Organization
T - i A b i A ET
Period  from vy Year mm Month to vy Year mm Month
O 2ot
Others )
[No.26]Do not fill in.
26 FHEE (BEFRIZBWTHEEZIT 5 EIZHN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
AAGEOHE XIE A ARGECEDHE 25T T BB HERE M O
Organization and period to have received Japanese language education / received education by Japanese language
1Sk
Organization
] - F A »b F (
Period  from Year Month to Year Month | [No.27 IMinimum
27 WAEBR O IES EIRE, FRLKOFEIZOVTRATLHIE, ) MEHGRIA] required amount
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible is about 50,000
T A FEKR A T 748 Method of support and an amount of support per month (average) !
O KAEH ! O (eSS Al F
» 80000
Self Yen Supporter living abroad Yen
O fERREEAR ! O 54 F
Supporter in Japan Xan Schalarchin Yen
4
O ot [No.27]The Supporter must be the same as the person
Others . - . .
NN defraying expenses on the Affidavit for Sponsorship and the
QR S E (BEANDSG &I 4 s
balance certificate.
Supporter(If there is more than one, give informd ed format.
DR % sATO, HANAKO —
@ Fr o : A = 2
Address 1-2-3 XX Street, City, Country Telephone No. XXX XXX =XXXX
by (g ok ™ e =]
@ (%ﬂa’ﬁ FDL ) Director, XX Co., Ltd il XXXX=XXXX=XXXX
Occupation (place of employment) Telephone No.
@ W 5000000 H

Annual income Yen




REBEAZEERA 3 P (TE%D
For applicant, part 3 P ("Student")

{ER B R R ERE M
For certificate of eligibility

B YNFIUNDE NS

Relative of friend / acquaintance

O A AREE

Japanese government

O S FEEUF

Foreign government

(BHFENEDBISR (L7 TIEAMR S BB SUITE B R S AR RIR LT 4SRN
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O kK 0 = A& S O 142 O Rk 5% O %+
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

O SLes ik O A (AsR) - BURE (A k) O Z AN B YN IUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O Heo | BALRA - B 65 R

Business connection / Personnel of local enterprise

O Bs | BFRE - Bl 2650 B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DBEF R (LRE(D TR RIS EITRN) SRR ]

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

O #7572 FeH A

Local government

O AESHEEEASUTA M EEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
28 XFEBLDTE Plans after graduation
W5 O HARTOMES
Return to home country Enter school of higher education in Japan
O AATOR [0 Zofth ( )
Find work in Japan Others

29 AFRIZBITDHGEAORTEN GRFIEN T AR U NFR DB EIZTEN)

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

(DK 4 4l
Name

)FE Fr
Address
b 7
Telephone No. k

[No.29])Do not fill in.

J

30 HIFHEAN, IEMBLAN, IEHTRO25 25 HIE T HRELA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

QAR NEDEIR

Telephone No. 028-649-8166

UEDORBABRIERLHEDLVIEA,
FEEAN(REN) 0EL /PEEEREA H

(DK 4 .
Name Relationship with the applicant RAKRFHEUBA
GE T ok R SR AAT350
ress
o s A

Cellular Phone No.

| hereby declare that the statement given above is true and correct.
Signature of the applicant (representative) / Date of filling in this form

FEEEERAEA BIXHFEARBANBBEETDHIL,
Attention
part concerned and sign their name.

Do not fill in.

h Day

E B HEESERBRFFHEICCEBRARICERRELERS, HEARBAN) PEREFELITEL, BL4T5ZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the

The date of pr

% BukR#E
X 4

Name

()T E B E

Agent or

Do not fill in.




	 申請人用（認定）
	申請人用（認定）２Ｐ 
	申請人用（認定）３Ｐ 

