RIREAS D= st (557550 IR 000 0O sample)

BRI AZSESRER 1 B EBUF LGS
For applicant, part 1 Ministry of Justice, Government of Japan
T &E KRB EERFRAMNPHFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEERRE B = B
To the Director General of Regional Immigration Bureau -
HIAEEF 1% O RRIE R T AR D2 BLEICIE S, R LV T4 1S 251 Photo
BIFH5MEICHEEL QD B OREAEDO R T EHFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 B d 2 A%ARA &F H H
Nationality/Region i Date of birth 1992 Year 4 Month 1 Day
Family name Given name
3 K A Kansai Kokusai
Name
4 B B - & 5 A s 6 RmEoAFE  f - & goodogad
Sex Male/Female Place of birth E O0#® OO arital status Married / Single 00
(i = 8 AREIZKITDIEIH 2 .
Occupation FE Home town/city E OO0% OO I Please fill out
9 ﬂﬁjjﬁ;ﬁ’@fg% BAEEREAY EEREEHTH#HIII-3-23 Country and City
e = = = name
EEAHE%F 06-6496-4128 %'Fﬁ' EEAHE%F
Telephone No. Cellular phone No.
10 JiRze OE 5 (2B ZhIR & A H
Passport Number KXXXXKXKX Date of expiration 20XX Year Month Day
11 AEHB GROWTINEYSTIHLOZERA TTZSNY, ) Purpose of entry: check one of the followings
O I T3d%) O IT#EF) R O JTAbiESE) O K =3y O LI6E )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [N O M & - O L THrJE (f8)) | O N THF7E] O N Tl
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer"
O N TS EFRER ) O N e O N MR ETEE) (- 7) 00 O 847 WP Y
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "Entertainer” "Student"
O Q e OY MReEE (15)) O RIFEMAE O RIFEEECY)) O RIFFEES) (EPAFKIE) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T TEAANDREEE) O TIKEH OB S O THERS) O U 2o
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AETEFEA R & H A 13 bR TE oo
Date of entry 2013 Yer X Wonh X Day Port of entry B E R
14 JHAET E S & 15 [FAfEE OF f B
Intended length of stay Accompanying persons, if any Yes | No
16 AFERE T EH b=
Intended place to apply for visa S
17 WEOHAEEE ZIRE
Past entry into / departure from Japan Yes [ No
(EFEcla JZ=IRL7=454)  (Fillin the followings when the answer is "Yes")
[EIE~'s (=] LT D HA N [E R S A B »b £ A H
X time(s) The latest entry from 20XX Year X Month Day to 20XX Year X Month X Day
18 JUIEEHAH LT DN EZITT-ZEOHF T (AAREIMIBITDLDOEETe, ) Criminal record (in Japan / overseas)
A (BIRRNE ) -
Yes (Details )/ No
19 SREREIULHERSICLD HE O A H oo &
Departure by deportation /departure order Yes [ No
(ERTTAIZRRL5E) [EIE M ETORIRE & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E HBUE (5 - Bl BURF » 1« SLEb i gk72 L) R O Rl &
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TERH I —RE S
foe K 4 A B B Bk RJETE g5t @mttdk HERK (A 55
Relationship Name Date of birth | Nationality/Region| i ot.o e, Place of employmentischool [ Peﬁj:r'ii?;Z;j;g[%uerﬂﬁii;te oumber
EUARAE
Yes /No
[EVARIAAY-S
Yes / No
EVARAVAY-
Yes /No
[EVARIAAY-S
Yes / No
2012 OWTUE, FEIRAAR R T A5 BTSRRI AL TS 37528, 7eds, THHE ), THGRESRE | ITRD R EEOS G ILLH 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”.

() "o b, \FEICLEREEEZERL TFIV,  Note : Please fill in forms required for application. (See notes on reverse side.)


a-kitagawa
タイプライターテキスト
記入例（sample)

a-kitagawa
ハイライト表示

a-kitagawa
引き出し線
国と都市名を記入。
Please fill out Country and City name

a-kitagawa
ノート注釈
a-kitagawa : Accepted


O000o0bOOo0obOooooOon
oo0o0oobooboooooon
O0000DOO00DOOoO0oooOon
ooad

If your supporter lives in
Japan,please select this colum and
fill out the amount per month.

N

If other persons (your
parentsd etc.)O bring  the
money for you form overseas
to Japan, please fill out
these colums.

N AAEOBE Xt A ATHC LD H B A 0 T BB R e i

\

HEASFERBE 2 P (T8%)

For applicant, part 2 P ("Student")

TERE SRR E RERA ]
For certificate of eligibility

21 JESRYE Place of study
(D4 Fr

\ FEERXZE
ame of school
= e =]
P LEH EEREFTETII-3-23 ()R = 06-6496-4128
Address Telephone No.
22 MEFAER UM~ A FIE) X G2
Total period of education (from elementary school to last institution of education) Years

23 F&EFERE (IEFH OSE8E)  Education (last school or institution) or present school

(DIEFEIRDL O %3 W (e O k= 0O g
Registered enrollment  Graduated In school Temporary absence Withdrawal

O R%EFe (1) O R%FEFe (EH)  BR%E

Doctor Master Bachelor

O RR

Junior college

O =R
College of technology

O &7 O 242 O Z At (
Senior high school Junior high school Others
(2)F B4 - ()R NIF R RIALEA A 4 H H
Name of the school O Oj(% Date of graduation or expected graduation 201X Year X Month X Day

24 HARGERES) (HMEFBUIH ATV T ARBHE S OBBELZ T HHAITEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
B RA5RICIAZERH  Proof based on a Japanese language test

(1) #BR4  Name of the test (2) % ST %L Attained level or score

BAREE AR N2 (XXm) &
B 0 REHE 2T 205 SRS & V4] Organization and period to have received Japanese language education
ks . o o
Organization OOX%E HNEFEFI BAEFEE
Period from 201X Year X Month to Year X Month
O Z oAt
Others

Oo0o0ooboooooon
O0000DOOoOooooon
O000o0oooooon

If you bring your saving from
your country to Japan,Please
select the amount you will
use each month.

25 HAGEFEE (BSFICBWTHBEEZ T 55 1Z5A)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization

& A b A FT
om Year Month  to Month
26 THIEE D EEE Method of support to pay for expe hile in Japan
(DX FFELKONE FE) L F%H Method of support and an amount of support per month (average)
O ARANEH M W (EAMRE SO E A H
> X0000
Self Yen Supporter living abroad Yen
O fE R RELHREAHE N ! R H
; ) X0000
Supporter in Japan Yen Scholarship Yen
O Z DA =
thers Yen

Q)54 - HAT emiftances from abroad or carrying cash
YA

L[ : el "
X00000 M W SEDNLORR A48 xo000
Carrying fro Yen Remittances from abroad . Yen
(175 , G ) O 2ot "\
Name of the individual ~ Kansai Kokusai Dateandtimeof  20134E9 A Others n

carrying cash

() E L3 Supporter

carrying cash

OK 4 O xx
Namg )

OE T pmm 00% Xkt AAA 00000
Address Telephone No.

@M (BHHONH) ogr—s0— (0002 BT XXXXXXXX
Occupation (place of employment) Telephone No.

@h 0 XXXXXXX H

Annual income Yen

_—

/

If you select this Colum, you
should fill the required information
about your supporter's(parents

_—letc.) informationOin the Colum of

(3)Supporter

gboooooooodgo
OO00o0o0ooooooo
gboooooooon

If you receive the money
form overseas every month,
please select this colum and
fill out the amount per
month.



a-kitagawa
ハイライト表示

a-kitagawa
ハイライト表示

a-kitagawa
ハイライト表示

a-kitagawa
ハイライト表示

a-kitagawa
引き出し線
この項目を選択した場合、（３）経費支弁者ついて記入してください。
If you select this Colum,　you should fill the required information about your supporter's(parents　etc.) information　in the Colum of (3)Supporter


a-kitagawa
引き出し線
申請者以外の人が、外国から携行し、申請者へ届ける場合に記入。
If other persons (your parents　etc.)　bring the money for you form overseas to Japan, please fill out these colums.


a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
タイプライターテキスト

a-kitagawa
引き出し線
申請者本人の貯蓄から支出する場合、この項目を選択し、月々使用する金額を記入。
If you bring your saving from your country to Japan,Please select the amount you will use each month.

a-kitagawa
線

a-kitagawa
引き出し線
日本国内に在住の家族や親戚が申請書の生活費等を負担する場合、この項目を選択し、月々の金額を記入。
If your supporter lives in Japan,please select this colum and fill out the amount per month.


a-kitagawa
引き出し線
毎月、母国から生活費を送金される場合は、この項目を選択し、金額を記入。
If you receive the money form overseas every month, please select this colum and fill out the amount per month.


BHEEAFERA3 P (TBZ2)D

For applicant, part 3 P ("Student")

TERE S AR E RERA ]
For certificate of eligibility

(DFFEANEDBIFR (LR TIEARE o A UITE B A H AR LB AITEN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox O B OFfF O#EKX O fHRE 3% O %+
Husbhand  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5t oy difi ek O B2 (as) -BRE(aRE) O =2 AZHE O AN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN - AN OBLIE O Hes | AR - Bt 36550k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BfRE - Bl 36 0% B O Bk O Zofth ( )

Relative of business connection / personnel of local enterprise Others

(B FEFarE (LFE() TRFPEZBIRLIZGAICFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 E Bt W O OREEUS O #5 INJEE A
Foreign government Japanese government Local government

O AESAERNE AU AR M ETEA ( ) O 2ot (
Public interest incorporated association / Others

Public interest incorporated foundation

21 2RO TE
[
Return to home country
O AARTORET

Find work in Japan

Plans after graduation

O AARTOMEE
Enter school of higher education in Japan

O Z DA, (
Others

28 HOOOOOODOOOO
AMOODOOOO0O0O0O00
Wippoooooooo
(3)'DDDDDDDDD28DDDDDDDDDDDDDD
[J You don't have to fill out No,28 and Agent or other authorized person

1
LU
H3

e

Attentio

(D4
r

(A

rect.
5 form

Day
Z&,



a-kitagawa
タイプライターテキスト

a-kitagawa
ハイライト表示

a-kitagawa
ハイライト表示

a-kitagawa
テキストボックス
　　　　　　　　　　
　　　　　　　　　　
　　　　　　　　　　
　　　　　　　　　28と取次者については　記入不要
　You don't have to fill out No,28 and Agent or other authorized person





