RIEEE NS D =HH (FEAROFR)

BREEASERA 1 A AEBIHER S
For applicant, part 1 Ministry of Justice, Government of Japan
1t B & % R &G &H 2 H FFF
APPLICATION FOR CERTIFICATE OF ELIGIBILITY 3. Your namein

English (same as
ANEEHRE B = shown in your
To the Director General of Regional Immigration Bureau - passport), andin

Chinese characters if
you have .

HAEE K OB EEETRO20BEIILSE, IROLBYFIESTRE1HE2E|
BIFHEIFICEAS L QDB DFEHEDORERFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, |
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2

Photo

40mm X 30mm

1 E M i 2 &EAR iR H H 5. Name of the
Nationality/Region Date of birth Year Month/t){

Family name Given name country and City of
3K 4 your birth
Name

4 B B - & 5 HEM _—— 6 FEEDLE 5 .
- HS%ZX " Male / Female Place of birth e Marital status Married /  Single 3. Name of the
X -5 T )
Occupation Student Home town/city country ?nd city of
9 HARIZBITHEKEE your residence

Kinki University Osaka-fu Higashiosaka-shi Kowakae 3-4-1

Address in Japan

R 06-4307-3081 HREREE S

Telephone No. Cellular phone No.

10 fies & = QB AR &® A H

Passport Number Date of expiration Year Month Day
11 AEEBB GROWTNELETEHLOEEATIEEN,) Purpose of entry: check one of the followings 0 ended
O I M%) O [ T#F) mIRE= O JIfkig#) O K I=# O LIE AN GRS [ JE (2
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist= A g da
O L IFEiess) O M M&&-#E) O L THF5E (#28)) | O N #F5E) i prior to beginning o
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Rese: "Engineer" emeste
O N TASCES - EIRER ) O N THE6E] O N TRpETESE) (- 12) | BAT | WP [ ecommended
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activiti "Entertainer" "Student"
O Q TfE] Oy MFREERE (15)] O RIEEHE RIEEEEEICN) O RMFEIEE (EPAFHR) |
"Trainee" "Technical Intern Training (i )" "D "Designated Activities ( ¢ )" "Dependent of EPA"
O T IHERAOEEES] O T2 (R e O TIEESH ] O U TZofth]
"Spouse or Child of Japanese National" pouse or Child of Permanent Resident" "Long Term Resident" Others 4. Please
12 AETEFAH S A A 13 EpETEER 6 Mo or one
Date of entry Year Month Day Part af entey R A B
14 WTET EHIRH 15 [RIfEE OF & "o IE ear" for two
Intended length of stay Accompanying persons, if any Yes / No NSRS

16 AL F5 T EHH

Intended place to apply for visa

17 @EOHAERE "o IE
Past entry into / departure from Japan Yes / No
(ERECTAT IR L= 554)  (Fillin the followings when the answer is "Yes") 6. Name of the
[EIE3 =] =Rl s PNE S A H 25 i 0 & EErESE
time(s)  The latest entry from Year Month Day to Year Month Day embassy or Japanese
18 JUSREBRA LT AN EZIT -2 eDFE (HAREIMCBITDLD%EETe, ) Criminal record (in Japan / overseas) onsulate general vo
7 (BENE ) - e
Yes ( Detail: ) 1 No are going to apply fo
19 SBEME L HE RS Lo HE DA E H o °
Departure by deportation /departure order Yes / No
(RiRcTA IR IR L35 [EIE3 B LT ORRE S A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E ABUE (R - F-BUBRE - 7 e tilih/n ) R OFIEE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents 0. Please 5
R —R 5
for. A K 4 AEAR |E g o RETE s - @k ISR s 2 ol YOU have fe
Relationship Name Date of birth | Nationality/Region ‘ff"de'?m'im_——*‘ﬂf?mm Speci P;:;::?;:::::g’:&;;mnumber : '; . : .
J— FUARAAF-2 o
Yes / No Of SOMEONE Sharing
[EVARATAY 4 e apa e
Yes / No
[EVARVAYAY-4
Yes / No
EVARATAY 4
Yes / No

K 20ICHOWTHL, Sl AR T 25 A BIRNC AL TR 208, 7235, THHE ), TEREISE IR HGE OB ATl R E T,
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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(1) iz b, BEFICnER BB AL T ISV, Note: Please fillin forms required for application. (See notes on reverse side.)



TER BT EREA E M

For certificate of eligibility

HMEASERA2 P (T&%D
For applicant, part 2 P ("Student")

21 I@25E Place of study

Bl No need to fill in

Dz ki Ll ;
Nemeofschol  KINKI University
(Q)FFTEH! oachi - Q)EFFE S
Address Higashiosaka-shi Kowakae 3-4-1 Telephone No. 06 3081
22 EFFER VN~ RAEFIE)
Total period of education (from elementary school to last institution of education) Years
23 B ERE (IEFE T OFFE)  Education (last school or institution) or present school
(DTEFRIRDL O 3 W e O Rk 0 g
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O R¥pe (Ft) O K% (Bt BR% O R R
Doctor Master Bachelor Juni CoIIege of technology
O =552 O HPeesg
Senior high school Junior high school
Q)R 4, OFELIEERABERR 4 A A
Name of the school Date of graduation or expected graduation Year Tonen By
A B N R X S s R K S R S AN G B N = B B S OE - G A S Y A S A T
Japanese language ability (Fill in the foliowings when the applicant plans to study at advanced vocational school or vocational school
(exoept Japanese language).)
r 5% 1Z . AEERA Proof based on a Japanese language test
(1) 34, Name of the test (2) % S F 5% Attained level or score
[ BARGEHB 22735 K B K UM [H] Organization and period to have received Japanese language education 1
RERI4
Organization
HI#] - i H s i g e
Period from Year Month  to Year Month
O Z=ofh,
Others
25 B (BEERICBO TEHEEZT A AIEAN)
Japanese edu(‘ahon history (Fill in the followings when the applicant plans to study in high school.)
H ASEDBE T A ATEIC LD E 552 1 T BeE H R K USR]
Organization and perlod to have received Japanese language education / received education by Japanese language
Organization
1] - F i s # s
criad _from Year Manth Year Manfh
26 MEEDOTFRITIEE Method of support to pay for expenses while in Jepan
(DX FFHER YL T Fp%H  Method of support and an amount of support per month (average)
O ANAHE M O fEAMRE S8 A =]
Self Yen Supporter Iiving abroad Yen
O 78 B iR Al ! O %4 !
Supporter in Japan Yen Scholarship Yen
O] Z At !
Others Yen
(2)1£4: - #e1T52DRI] Remittances from abroad or carrying cashem
O AENLOHELT M OSMENLDES
Carrying from abroad Yen Remittances from abroad Yen
(T8 AT ) O zoft M
Name of the individual Date and time of Others Yen

carrying cash

carrying cash
(3 FpE Supporter
DK 4

Name
@ B

Address
O (BB DL

Occupation (place of employment)

@F I M

Annual income Yen

Telephone No.

B

Telephone No.

22. The total
number of years in
education from
elementary school
to your current
institution.

23-(2). The name of
your
university/graduate
school.

23-(3). A date you
expect to graduate
from your
university/graduate
school.

26-(1). Please
choose who pays
the living expences
in Japan and fill in
the blank with its
approximate
amount per month.
If your parents pay,
choose "Supporter
living abroad”.

26-(2). Please
choose how to
receive the
support and fill in
the blank with a
total amount of
the support during
your stay in Japan.

26-(3). Please fill in
the blanks with
information of your
supporter.




HEASERAS P (T8%) (E R SRR AERE DT 1
For applicant, part 3 P ("Student") For certificate of eligibility

DFFEANEDBELR (R THEAMER ZAH A UIER ﬁ%i#%ﬁﬁ%&#ﬁbf:%é%

Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or -

26-(4). Please

O%x 0% 0Ox 0Of O@ER O#8F O®R 0% e
Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother rElEere 'ptW't
N N . our supporter.
O msbdiisk OB (%) -8B (Ef) [ 2 AHEHEE EP-INTIN VERESERR
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
B YNTSYNDE 5 O He5 | PR - Bl 3 T B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
01 Heg | BafR# - B 3 T B O LR 01 Zofh ( )
Relative of business connection / personnel of local enterprise Others
(O)EF4 3 ke B (RRR() TS A RIRL G SR AF— 26-(5). Please
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) choose the type of
O S EBT O B AREEUT O] H 7 A FERIA your scholarship if
Foreign government Japanese government Local government you choose
O] AASFEETE A ST AR M EIEA ( ) O ZDAfh ( ) "Scholarship” in
Public interest incorporated association / Others section 26-(1).

Public interest incorporated foundation
27 FREE%DOTTE  Plans after graduation

m 7 O AARTOREY
Return to home country Enter school of higher education in Japan

O HATORERE 01 Zofh ( )
Find work in Japan Others

28] PEEN, BN, BB TLRO2E2HITHETHREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

e 7= @A N EDBER

Name Relationship with the applicant
@es B

Address

Telephone No. Cellular Phone No. —1
U EDEHERNBTIIEELHELVEY A, | hereby declare that the statement given above is true and corred}.

HEARBA)DOEBL HBEEIEREH B Sinature of the applicant (representative) / Date of filling in this ffm
f A g
Year Month Day

B HHESEREPHEICEERABCEERELLEA, A (RBA) BEEGFEZTEL, B4 T52Y
Aftention  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.

¢ Hugk# Agentor other authorized person

(DK 4 (2ME Br
Name Address

(3 BEEE%  Organization to which the agent belongs

Telephone No.




