AR EMREEIRASERTHFZELEATIE
How to fill in Application for Certificate of Eligibility

XKFEAHSEE . EBERBELAENRMASNGOAIREEELHYET .
(If there is a mistake, you may not be able to get Certificate of Eligibility.)

[REALDEE]
*BFEAMIIIR—CIT R T(BFEAFERA) A4H A XD AHMICEIRIL TSN,
MEERIEZ R FERE A NMEDT FETHIRIL TS,

*CDHEEE(E, FEESTLExcellTEEANLTHHEVEE A,
FEZDHEIX. BEERADNBROARVFLFR—IRUTERAL TS,

KHEBHRU(TV 7230 RUF)FERALGN TS,

*EAICHEERVAHLHEE BERCBET—TTIHECEYELIRT
FTIELTLSIZELY,
i) -Seeut- OO , 12

[Notes for filling in the Application for Certificate of Eligibility]
* Please make sure to print out entire 3 pages of the Application Form
on A4 size papers.
Please print on one side. Both side printed application form is not acceptable.

* This application can be either handwritten or typed.
In case of handwriting, applicants themselves should complete all forms by printing
in black ink /  ballpoint pen.

* Please don't use the erasable pen (ex. FRIXION BALL PEN).

* If you make mistakes, correct them with strike-through.
Example) SeculOQO 142
Do NOT make any changes with correction liquid/tape.




RIFEEE NS D=8 (R 50 FER)

BEEANEMERA 1 R E O
For applicant, part 1 Ministry of Justice, Government of Japan
/£ 8 & K @B & ik B1 & & B 5 &
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
%k % _ jﬁ R e <No.3>[EE] [Important] = B
To the Minister of Justice -
HIAE 0 O RAR i T2k BRERFTRALTUSSL, AAR—PERLANLT Photo
D2 2 i) = SoE A = = M- BOIETRALTZELY,
B DRIFICEALCOSEOMNH o i gl A .
Pursuant to the provisions of Article 7-2 of the Im| CEES Winis yot:tr rllamt::; M‘% Ejame asf,s ;an 40mm X 30mm
the certificate showing eligibility for the condition CURCRIF R UG IR E IS L e Al
1 FE-h 5 2 HEHEHH F H H
Nationality/Region hE Date 0f}r<N0_5 &28(1XX ~ ~\Month X Day
- ZI Family name Given\\ e OOFHET (HEIZOLNTIL
N 0000 000000 OO0&HO0Om<E>)@BHL <
ame =] &0, -
4 1 Rl B 5 i fE O0%4 OOif| Please write down names of ﬁ : M
Sex Male / g Place of birth city, province and countr arried / \Single
T Mk % st § REIChUDRI = ror
Occupation FE / Student Home town/city FE OO# OO
9 HARIZRITSEAES LN AT T, Se A E e 75 S
Address in Japan RO KREME -t S EEEBEERRER
AR 097-554-7131 A e EAFE  Please leave the columns blank
Telephone No. Cellular phone No.
10 Jikd (DF = 2)F R LS A H
Passport Number 000000 Date of expiration 20XX Year Month Day
11 AEBH ROWTNDEZYTEHOERA TSN, ) Purpose of entry: check one of the followings
O I M#d#) 0O 1T#E) O J =) O J I3bissh) 0O K M=y O LI3E)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e¥niss)) O L WF5E (58)) | O M MR -5 8 O N %)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher"
O N TEfr - NSk EBRER | O N i) O N THerE) O NTHREETEB) (7RG 84 |
"Engineer / Specialist in Humanities / International Services"  "Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)"
O VIFEEERE (15) O VIgEHRE (25 ) O O BT W P ) e
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" e .
O Y [HRE%EH (1)) OV MR %EH 25 O Y [l (| BREROEARTEROTRER
<No.14> ) e’ <No.12> T EROBE. REABEERATH
1RHMOB A5y A 22 HE0BE | [FE] 3rcrocEmEssEoTHRLNE A, o )

1E1147 B ERRAL TS pignated A i is intended date of entry, therefore you don't

L Please fill in the port/airport where
Please write 5 months for 1 semester | [ "T need to arrive Japan on the exactly same date |- you will first enter into Japan
exchange, 11 months for 2 semester "Sp you fill in here. esiden ) S
exchange r,% BE J5»\|  There are two international airports
"Highly Skilled Prof "Highly Skilled Professional(i)(On_in Tokyo area ; Narita and Haneda.

12 AETEFH & 13 hpETEd ;
Date of entry Year XX Month Day/ Port of entry oozx#E OOAirport
14 WEETEHIT N No.16> . RS
Intended length of stay X months Eg%gé&i@?’gﬁﬁ;ﬁﬁ‘g y Yes No
= b, e =1
16 BFLMAHTEM 00 1 moBmERALTGE,
Intended place to apply for visa .
B 00 A E]E I Enter the name of the city
17 1 ! =i where you will apply for your
Past entry into / departure from Japan I No VISA here
(ERRClA &R IRL754)  (Fillin theTollowings when the answer is "YeS™T -
1% [=] BT D HY [ TR F H H b i H H
X i The latest entry from AOYK Year i Month X Day to 20XX Year X Month X Day
18 JRIRAFRM L DA A T e (A AEAM I HE00% <NoAT> \\s)
A (BENE BRIZABLLIEAHHHE, BYEE ) [
Yes ( Detail: EDOAEREIZDONT, ERICEEALTLE ) No,
19 REH UL E A I &2 HE O A 5% 0, BYNHEE, REEOXIRE
Departure by deportation /departure order AHFET,
(L clA I%IRLT- 5 E) [B] % If you have visited Japan before, please A H
(Fillin the followings when the answer is "Yes") time(s) Thel{ ~ write down the number of times to enter  ir Month Day
20 £ FBLR (50 FR BB - 7 LS R72 L) R O U iy G 0 G U e
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-res] ~ Period correctly, otherwise application
A (CIOBET, DLFORICHE R BIRL TR &G ALT Poomes mar e ddared o ek your )
Yes (If yes, please fillin your family members in Japan and co-residents in the following colum&atry_record to Japan.
‘ R TER
e A K 4 EHFEAH Fie 3| s e | B a4 BRI R4 B R G 7
. . . A . Intended to resid Residence card number
Relationship Name Date of birth | Nationality/Region W;f;‘p:hc:’n;e; . Place of employment/school Special Permanent Resident Certfcate number
FIE
Yes / No
( <No.20> ]
FEBBRESVVEWNESE, MELIETRAL TS,
If you don't have any family or relatives in Japan, please write down "NONE".
Yes /No

201DV TE, SRR R TS AT A L CTIR T2, 728, [HE ), THREEE IR HEE O AL AR 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) EEBHoE, P50 EREEZERLTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




BEAFERA 2 P (TBZ) TE B B 7 A R 75 1
For applicant, part 2 P ("Student") For certificate of eligibility

21 1@ Place of study

Name of school
()T (EH ZNIE F 2\ =L Q)EFEE
=] ] H -554-
Address AR TR BHRT00% Telephone No. 097-554-7131
22 IEFHH UNFR~RAFIE) .
Total period of education (from elementary school to last institution of education) Years
23 EHEFEE (IIEFE T OFAE)  Education (last school or institytiast e
(DFEEER DL O %3 R o _ *
Registered enrollment  Graduated In school Te] EFHDOKRF (KFW) OEHRELALTHIZEL,
O j('—%‘»ﬁ% (ng:) | j(:—%‘»ﬁ% ({lg/tj:) | j('—%‘» Please write down the information of the present
Doctor Master Bachelq_ School.
O @55 O Bt O /N IEEALii )
Senior high school Junior high school Elementary school Others
(2B 4 o ()T 2 RLIA TR AE &£ A
Name of the school O O University Date of graduation or expected graduation 20XX Year Month

24 RAARFERES) (FHEFRUIAF AN T BAGERE SO HEEZ T B EITTLA)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese |
S N
(1)RBR4L N <N024 & 25> ore

- S ATE _
FERI % Please leave the columns blank.

Organization

HFH] -

SN /

Others
<NO.26(1)> \\
B8R BENCEEEZEEINGGEIE, COE
B#ERL, £8%FREA,
CHBEEEERLEIGE, QREXIRE ITEEHE
[SDWTEEATHIE,
If you receive the money from overseas every
month, please select this column and fill out the
amount per month.
If you select this column, you should fill the

YITH] . 73 . a 5
Period from Y—er‘r Month to required information about your

2% {%T‘f%@i#ﬁfﬁ% (E{£% ﬁ'—%&(}“%%ﬁ‘é”)b\fg supporter's (parents etc.) information in the
= g —= " | f'(3)Supporter.
Method of support to pay for expenses while | Japan(fill in with regard to living expe = Lfmns or'e) up’po e _
SR NH Y SRR ethod of support and an amount of support per month (average
() FZ S IFIERKOH T FEAY Method of tand tof t th

25 7 <No.26(1)>
HEEAADEENOXHT S5E, COEBEERK, £
BH(A%ZERL A,
If you bring your saving from your country to Japan,
please select this column and fill out the amount you will
use each month.

O ANAH M W ESNRE S E A M
» 80,000
Self Yen Supporter living abroad Yen
<NO.26(1)> Ll %i/ﬁ ]
JASSODERE(E, RIMMHHESNLDTRHBYELADTE Scholarship Yen
BLAENTZELY,

Receiving JASSO scholarship is not guaranteed, so please do
( not consider JASSO scholarship as your financial resource.

O AEDLOHEAT M W AEDNLDESE =
. . 100,000
Carrying from abroad Yen Remittances from abroad Yen
(AT AT IR ) O T M
Name of the individual y ! Yen
carrying cash /:’\10'26(3)>

w ¥ F BEEIEREICEBL T,

"‘X%: £ N7 4E I\ RBREXAEORE XL &

<3>7fi/‘ iﬂ% (%Eii}\b %) ]ﬁ = @: Please write down both the occupation (title) and the ]
Supporter(If there is more than one, give informatig Lise a prescribed format.
nameof the company where your

DK 4 O000 000 supporter works for.

Name
@F Bl mE4EE00d REESLEATERALTIAL, DOOOOO
Address Please make sure to fill out telephone number as well as —
ONkE (D) (O( address. DOOOOO

Occupation (place of employment) |

@ I 5'000'000\Elzmﬁa)u,«rsém /

Annual income Please fill in the amount in Japanese yen.




REBEAZFERASI P (TBZD TR K R e R
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFEANEDBEFR (LR TEAMRE XA E AR UL B RE XA EARLRRUSAITREN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

O% O% mR OfF OMdR DOarF O%HR 0%

Husband  Wife Father Grandfather Grandmother ~ Foster father Foster mother
l:‘ Ea@ﬁfﬁéﬂi l:‘ d% oS 1~z 1 L2l HE — }\ . %[])\
Brother / Sister Uncll <No.26(4)> nd / Acquaintance

HEEL QBREXHE LOBRZEER.
Please select the relationship between you and the person you fill out in
'(2) Supporter'.

O AN N OH

Relative of friend / acquaintanc

O 5| PR - 2

Relative of business connection / personnel of local enterprise Others

(G)LE 3R (LRE(D TR ZBINUIZIG B ITRLN) SAEHGERIN A]

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O 4 [ Borf O B AIE B O #h75 AJEF A

Foreign government Japanese government Local government
O A AEEE AN SUTARMEEN ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 2R3 DT TE  Plans after graduation

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

O B ARTOR O Zofth ( )
Find work in Japan Others

28 AFTBT D HGE AOE#EN (B2 Je 3 H ARSI NFR DS A IZREAN)

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 ELDEIR
Name Relationship with the applicant
fFE Fr
Address
BRE Wi
Telephone No. Cellular Phone No.

29 HFEEN, IERBEN, 57RO 25 25 [CHIE T HRELA

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

(DK 4 @A NE D EAR
Name Relationship with the applicant
fFE Fr
Address
i oA
Telephone No. Cellular Phone No.
YL B~ e and correct.
EH %‘%f/ \\g in this form
<N0.28 & 29> .
EALIGNTZEN, ROKRENERZLFT, =
EE B Az,
Attention

If you ask Oita University to apply for certificate of ['*"

% o eligibility on behalf of you, do NOT sign your name
(niry and date here.
N4

@ Oita University will sign here on behalf of you. —

N /




