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BELEAB O =Ha (G540 — )

HEEAF{ERLA 1 N AEAFETS S
For applicant, part 1 Ministry of Juslice, Government of Japan
£ ¥ 8 M 8 e Gk W & & i g§ ,
APPLICATION FOR CERTIFICATE OF ELIGIBILITY 7]‘*‘@ -
S ANEERRE &
To the Director General of * Regional Immigration Bureau B
HYAE B O RGERE TR 74020 HUEIC 5%, I L3S0 R T4 TS 2510 Photo

BT ARIHDEE L TWA R OEMEOZ M2 ReE L ET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

. A 4‘ )
: Uofflilyig!eg'\f \47% g\ @ ( ) . ieiﬁmﬁ /7?8 YTar 8 N nth ] DE";

40mm X 30mm

Family name Gweﬂ name
3 EE !ﬁ - -
Name ’V ‘l’/g P
4 £ Wl 5 -( i{) 5 H/EHE /‘% zﬁ;b 6 EHFOFME 7 (=
Sex Male Piace of birth w7 m Mama status Married /

RE, bk TR G AIG F N 151

9 MRISKUDIISE 6078175 ekl FHR RGNS SRR St M dohit 742

Address in Japan

%EE%% L 7?: ;IJ nﬁﬂé =3 -
Telephone No. Ora-Si-46 Cellular phone No.

N

o kE - OF B L g ) QIR o g A ) ﬁ]@_ﬁ

Passport Number Date of expiration Day
11 AEEN GkOWFNIZEy 50 08RA TS0, ) Purpose of entry: check one of the followings “Zlo }o/,q'é%
O 1T%d2) O I7%%) 0O J s O IT3efkiE ) O K Mw#) O LIsE )
"Professor” "Instructor” "Artist" "Cuitural Activities” "Religious Activities" "Journalist” Z'ﬁ ) @M
O L [ eZmiEi) O M TR O L THFE (i) | ”
*Intra-company Transferee" "Business Manager' "Researcher (Transferes)"'
O N IHrge) O N THEflT - ASTong - FERREEEs O N ffE)
"Researcher "Engineer / Specialist in Humanities / International Services” *Skilled Labor*
O NTREIGE (WHEEE)) | 0O o lBfr) | P IEE O Q MrHE) O Y Mngsed (15))
*Designated Activities { Researcher or IT engineer of a designated org)* *Entertainer "Student” "Trainee" "Technical Intern Training ( i }
O R TEBEHTE] O R MG sh (WFIEiG e S 505%) | O RUFFEIGSE) (EPAZSE) |
"Dependent’ "Designated Activities (Dependent of Researcher or IT engineer of a designated org)” "Designated Activities(Dependent of EPA)"
O T MARAORBE ) O ThkEHFORMESE) O TIEFEH#
"Spouse or Child of Japanese National" “Spouse or Child of Permanent Resident’ “Long Term Resident’
O &R (15-1) | O Tensed ek (1 5m) | O MRk ] O U TZoxfil)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" e ‘HJghI;Jnged Professional(i)( 1) c)’ Others
12 AETEEAR 13 LEEFE ;ﬂ-
Date of entry Uasd I Year 7 Month { Day Port of entry F;l % é)
14 FFETE N / 15 [R{EEOH T Fla
Intended length of stay Accompanying persons, If any Yes No

162 H S TRl -7 ,;1’7
soded place to apply for visa @_?% é'ﬂ‘ W

5 nlry into / departure from Japan Yes/ ! I\o
1

ST HIERIRLZ4EE) (Fillin owings when the answer is "Yes’)

GE7 [l LT HA[EEE 2 ERE
[~ 2— time(s) The latest entry from 20 S/Year 5 P."onth 3Q Day o }OIX Year

N

Month Day

18 JLSRZTRFRE-THMSAZ -2 boF 8 (HAREMZEBITAL 0% ETe, ) Criminal record (in Japan / overseas)

f (B{RmAzE )
Yes (Detail: )
19 3B T HE A1z L HE O E (3,
Departure by deportation /deparlure order Yes |/
(FRTTHIHBRLEDL) EOE OB RTE HE H H
(Fill in the followings when the answeris "Yes') llme(s ) The latest departure by deportation Year Manth Day
20 7E B (52 B BB - T REHRY) RORRES
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
(ERS D — 5t 5
ot Al K 4 EEAR |E B %) RETE By EE AR £ AL
’ y i B riended lorésids Resid rd numbe
Relationship Name Date of birth [ NationaltyRegion \-j 5 :;ch uj::r Place of employment/school Specizl Perr::nesrgzs?:ent%;:t ‘c;‘.e numbet
r— [EURRRTAS-3
B [EPI. OB YBING L s
\ [EURTIRAS-
________________ Yes [ No
[EURTIPA RS-
Yes /No
"""""" TIVATUN
Yes /No

20120V, AR R ABAEMEZAALTIHRMNTA2E, 233, T0HE), THEEISY RGOSR T T
Regarding item 20, if there is not enough space in the given columns to write in a!l of your family in Japan, fillin and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pedaining to “Trainee’ / “Technical Intem Training”,

(7F) EESEo b, BFICrERZHAERL TTSV.  Nole: Please fil in forms required for application. (See notes on reverse side.)



HEEANEERA 2 P (TB2D e E e E M

For applicant, part 2 P ("Student") For certificate of eligibility
21 JE*FHE Place of study
(D% . "
Name of school AR
O3 e Lp— . — BV R
rddros T 0078175 SEARTILBHX B S L HINT34 elnhons Mo 075-574-4365
2 NSRS (NN~ Bt 2 T B ?jjﬁ[
Total period of education (from elementary school to last institution of education) Years
23 fiREAE ( li%""_" '430)”?"&) Educatlon (last school or institution) or present school
(DTEFRIR B LS W {EF OO (k5 O Hik
Registered enrollment Graduated In school Temporary absenceg Withdrawal
O RXFpe () O K%k (1) B RE O fE iR O S5t
Doctur Master Bachelor Junior college College of technology
SR O et O /vt O Zdfth, (
Senlor high school Junior high school Elementary school Others
(2):5 4 P () EFHE T HE AT )] 4
Name of the school 7 l\? ﬁ é Dete of graduation or expected gradualion 20 }D Year é Manth

N4 BAGERE) (BEFR IR MERICB W T AR E YN OHELZ T HHEITRHA)
\\Japanese language ability (Fill in the followings when the applicant plans to sludy at advanced vocational school or vocational school

/ (except Japanese language))

47 O B2 LAZEA  Proof based on a Japanese language test

(1) 3454, Name of the test (2)#% 1353k Attained level or score
N
[ AAREHE RS- 2B K O Organization and period to have received Japanese language education
F& R4
Organization
HIF - Eiet A »5 G A FT
Period  from Year Month  to Year Month
O Zdfih
Others

‘?‘é\ﬂ AFELERE (REFRICBWTHBZZITHHEAICEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
4. BARFEOHE XL A ARGBICLHHE 22 T BE R R O
~_QOrganization and period to have received Japanese language education / received education by Japanese language
R4
éy Organization
T = A »b i JI T

Period from Year Month  to Year Month

W N E _ " W EAMRE S A oM
Self Yen Suppoﬂerliving abroad [ O O oo Yen
O 72 R & 3rE Al M 0O $3%4 M
Supporter in Japan Yen Scholarship Yen
O ZDAih M
Others Yen
(2)i% 4 - HEFTEE DRI Remittances from abroad or carrying cash /_‘B,ﬁﬁ;&] 21y ? /|
O S E BT M W SENSDZEE
Carrying from abroad Yen Remittances from abroad 2 O O 0 OO Yen
(1T AT ) O o M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(3%@1‘2‘-% Supporter
.&; _ o ~
Name ;\L %
®“‘ Fﬁ 7 nll%
Address A ,V;*% 7/\%7('7(/%)& Telephonejrl‘j—o LU,)) Sl - 2’3 33’

26 WHEEOII Method of support to pay for expenses while in Japan }%;’.gﬁ + ‘.%;?\ /
(A ITEK H ﬂ%i’}j Jp%E Method of support and an amount of support per month (average ' /
. —f

)

i M \FL S

D ES (%éjﬁ%ytm/& PR g In EAESES

gccupation (place of emp[oymem)/ y\( Y @ )_;‘ - Telephanejr?o. (02) / )"; Y ’y 675/
@4 fooOOOOOOFq /&;} ATE NI

Annual income ! |

/6%‘9[‘* z_rl %] U\WJ’V/



BIARAZERA 3 P (TR%) TERTEE AR FRIEREDA T
For applicant, part 3 P ("Student) For certificate of eligibility

Zz

(DFRFENEDBR (EROTIEARR L% A0 BRI AH AIZRIRLIZEAITEA)
Relationship with the applicant {Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ok OFE 2 Of O#HR O LRk O #AX O # 5
Husband ~ Wife Father Mother Grandfather ~ Grandmother  Foster father  Foster mother
O S 2tk O R4 (ff52) -BE: (A RE) | SEANZCHE R O ZAJnA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O BN FAOH I O o | BAFRRE - Bl 225 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] 5 | BAfRA - B A 245 B o Lk O zofth ( )
Relative of business connection / personnel of local enterprise Others

}fi;’éﬂﬁmﬁ (L2001 CHR A R L A A

ganization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

ﬁ;,‘, O 4 EERF O A ARERF O] Hit S5 AL ik

Foreign government Japanese government Local government
O At A A SOOI AT EEA ( ) O Fbfil ( )
Public interest incorporated association / Olhers

Public interest incorporated foundation
REEEF DT Plans after graduation

- T aEs O AAToOMES
Return to home country Enter school of higher education in Japan

O A AR TR O Zofil ( )
Find work in Japan Others

ARITZ BT D5 ADEEN GRZLEN P ER N ER OB AIZTEAN)

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

(DR 4 @ANED R
“~  Name Relationship with the applicant
B P
Address
PR AN 7 P EERG
Telephone No. Cellular Phene No.

29 HFEA, IEEMRIA, HBHE 7RO 2TRET HAEA

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

DK 4 _ﬁ‘ﬁﬁmﬁ% QA NEDFER 54 Sl
Name SRR  [HR AT G A T A4 A Relationship with the applicant S AT
IL TT F607-8175 GespilinlBHX A TIN34
TEAlr 7 A fARE S e ey
Telephone No. (75-a74-4ab0 C}ellular Phone No.

DL EORBEHARITERLEEDVER A, | hereby declare that the statement given above is true and correct,
HEE A ((CERA) @%ﬁ S HEEEVERMEHA B Signature of the applicant (representative) / Date of filling in this form

gk J - H
g) 1ﬁ Year Month Day

B PHSEREPHEEICIKERNFIEERELEES, PHEAREN) PEEEGHEITEL, BAT22L,
Attention  In cases where descriptions have changed after filling in this apphcahon form up until submission of this application, the applicant
(represenlatwe) must correct the part concemed and sign thelr name.

4 ER{)‘{% Agent or other authorized person
(DX 4 @&E pr

Name Address
(3)IT JE e P A Organization to which the agent belongs HEahd 5 Telephone No.




Chitap R BB

<£g %%\94 @ﬁ‘gf@

/
Iéﬁ‘to achibana University

Certificate of Health
(To be completed by a physician)

K 4 Name of Applicant ﬂg 44 HHE Date of Birth v Age
SAANEZN 19w9% % ¥a In /f
7 T
I ¥ Pt Present Address
//*,% 351(’/’]’7 S A X
g & Heignt cm K E Weight kg
£ Right E(Corrected) + Right
# Hh vision ; BE 71 Hearing
K Left E(Correcled) i Left
& & Color Vision
RiEE Urinalysis A 2134 Protein biE] Sugar

MaEh X $218FE FRRE  Chest X-ray Findings

BEE(BOIBESITF v 7 LTLEEW)

Please check if the applicant has had any of those illness previously.

L ¥ i g & 8 [EXmE
tuberculosis heart disease bronchial asthma
ThbhiA R I B8 & &
epilepsy kidney disease liver disease
R W T O
diabetes other diseases
g B K R ZWoRE AAORBERRITRO LB T,
General State of | In my opinion the general state of the applicant's health and physical condition is :
Health
¥ OE B OB
Remarks

E Al 4 Name

ZHERRB  Date of Examination

/7\

EEHE S L OFTFEHL  Name and Address of the Medical Facility

E5 - 11en

~

Signature

& shi \74 BEH PH + %L

Wi
L
/4

RHBREA S




