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B AR 1 ARIEBOR
For applicant, part 1 BORUEF- [2A—IL RUTIRALTEL, Ministry of Jusice, Government of Japan
£ & KR EGEHFELZMNPEF
APPLICATION FOR CERTIFICATE OF ELIGRILITY
EEZRVV-EES TR
ANEEHRE B BEEEMTESL, H -
To the Director General of Regional Immigration Bureau glxlﬂlliiacﬂml.;‘lcmgfs?%r; =+ B
= S 2o = N ~ — 2 - % 2 :g'r: B ®
N B R OB RR R T A TR O2DBIE I ST, ROLBYRE o, g Photo
T AEMEIGEAE L Q0D B OREAED R HGELE T,
Pursuant to the~ “gration Control and Refugee Recognition A 40mm X 30mm
the certificate] <BFE3I>S[EE] vided for in 7, Paragraph 1, ltem 2 of the's
KE&ZEFTRALTE
W :
1 E FE-d e — o 2 EFAH F JF H
NaﬁonaI:y/Region / \X$_Ft@ LRR) I/'C Date of birth Toxx % O Month A Day
W ZDIETEALTKSE Given name <& 55-8>
3 ﬁ& 4 I AW Li. OO 000 OOMmET(FE
ame Y . [Z2LTIEOO = p= =
4B B - 5 i i £LOOMm(BY) s | . Q
Sex Male / @ Place of birth EPEI = **é Eé?ﬁ 1 é Fﬁ(l—,—)) Married /
7T E 8 AENCIRTDEEH =
Occupation FE Home town/city EPEI:”:'RFH
9 HARICBIDEME g 20 a0
Address in Japan EBZ'KFHEPHEEE‘%Z 40-1
A _aao_ RS -
Tele;hone No. 096-342-2317 Cje,ﬁular pho?]e No. L
10 fikZs &E & QA LR G2 A A
Passport Number Date of expiration 20XX Year Month O Day
11 AEABB ROWTNDFEYETHHOERATIIZENY, ) Purpose of entry: check one of the followings
O 1%z O 1T#H) O J M4l O I EES) ) O K I=#0 O LT#E
"Professor" "Instructor” "Artist’ "Cultural Activiies" "Religious Actvities" "Journalist'
O L [{eEnisi) O M M - 8 O L THFgE (EsEh) )
"Inra-company Transferee” "Business Manager” "Researcher (Transferee)"
O N [52] O N T« AT EBREERS ) O N THeE)
"Researcher" "Engineer / Specialistin Humanities / International Services" "Skilled Labor"
(EE12) 2r of a designated org)" "Entertainer” "Student" "Trainee" "Technical Intern Training (i )"
P - vz | R TRFETGE) (e B 5% | LR ST E B (EPAF ) |
FTETIOTRERESDES "Designated Ac‘{\l/iﬁes (Depender‘;t'of Researcher or IT engineer of a designated org)" = pendentof EPA)"
TEMFEVFERA S A o 1 (FES13)
= ° s O TUREH OBURHE O TUEER) g k- AR
48 A% :3R208 L& "Spouse or Child of Permanent Resident' "Long Term Resic ~ = -:-;':- : |
108 A% 98208 L% O (7 B P (158 m) | O IEisppgy I BROFEER 2o
"Highly Skilled Professional(i)(b)" "Highly Skiled Professional{  ZEEB AL TLIZELY, s
12 ANETEFAH G A A 13 FEETEHR  szrpoos
Date of enfry 20XX Year - Month Day Portof entry 1B 2
14 (&S16) 1 15 FfEE O 1 i @
AL (I:'U:) DEEEFTELTLS Accompanying persons, if any Yes / \No
1€ _ —
Elillﬂjg) Efi1§ﬁﬁ§f.li\%ﬁ$ = (B217)
4 BOBRERALTIZ.  EF— BRAAELECEAHEEE. BREELD
Pastentry inio / departure rom Japan es/l No AEREICDONT, IEREIZTERALTZSL,
(BT J&BIRL7=454)  (Filin e followings when the answeris BYUAHSERBFEDRTICEKEAHET,
EEC W FGIOWAEE o o F . o gon
time(s) The latestentry from Year 2 Mo ¥ Day b SYAR T Year Month Day
18 JIRAFH LTS E 2 TT-2 O 4 (A AREIMNIBITAL D% ETe, ) Criminal record (in Japan / overseas)

; ans O

Departure by deportation /departure ¢ 5-BOLEOHE Yes /
(LT D L= f | ETOEEE 4 A H
(Fillin the followings when the ans tme(s) The latest departure by deportation Year Month Day
20 7EHBUE (8- B BB - 7 b ik l) R O R
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
R —RES
foe AW K 4 AEAR |E B | RETE s e - il R 2 8
Relationship Name Date of birth Nationality/Region VJ:;E:S::;":ZT:Z‘ Place of employment/school Specia Psnis;g:r:lc;ez;r;tng ;':.)ﬁi;m number
[ELAR ARV
Yes / No
[ELAR ARV
Yes / No
[ELARAAY S
Yes / No
[ELARAAY S
Yes / No

K 2012OWTE, RS R R TS A ISR AL TR 228, 7238, THHE ], THEEFE IARDHEEOHEILLHRAETT,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fil in and atiach a separate sheet
In addition, take note thatyou are notrequired to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() i L, B0 8 e ZBEA{ERL T FEV,  Note: Please filin forms required for application. (See notes on reverse side.)




MEAZERA 2 P (TE2) (R R E RE T T 1
For applicant, part 2 P ("Student") For certificate of eligibility

21 YL Place of study
(D& BEAR A

Name of school
_ IS =
<2)%Eﬂﬁ ﬁ?\zkfﬁq:g&z%%z_4o_1 <3)E@u£%77 096-344-2111
Address Telephone No.
22 MEFAEE VNP~ & ) F
Total period of education (from elementary school to last institution of education) Years
23 &R (UIIEFEF OFAE)  Education (last school or institution) or present school
(DFEFER L O 252 W O R O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K¥pe (Fit) O KR¥pe (l5L)  BRF O IR O Bt
Doctor Master Bachelor Junior college College of technology
O &35 O et O /N [ Z oA, (
Senior high school Junior high school Elementary school Others
@)%, - (3) 253 UL AR 3 FLIA T4 4 A
Name of the school 00 j(% Date of graduation or expected graduation e Year Month

24 HAGERE)) (FEFBOUIBMEARICI VT ARBEE SN OBBELZT 5 ITA)
Japanese language abilitv (Fill in the followinas when the abolicant blans to studv at advanced vocational school or vocational school
(except Japs

O &5 (FS24-25)
(1) 7
EATRE

] H
%
Org

)
Per
S
Oth

25 HA

Japane
H AR
Organi:
BEL
Organix
HM - . S . s
Period from Year Month  to Year Month
26 MIEE DX IITIEEE Method of support to pay for expenses while in Japan
(DI FEROH I3y (BE=226(1)) »f support per month (average)
£48 g s =, Y-GS R=Fi
H EAR Rl BReE@HmE RS H
elf CEARESTINDES Lk dorter living abroad Yen
" . — 7 =] SR
O fERRESAERAE | gFa A Lod=a, W s 50,000 5
Supporter in Japan - Scholarship ' Yen

[SASEAS

O Zofth —
Others Yen
(2)254 - HEATEE DRI Remittances from abroad or carrying cash
O SENDOEAT M O NENSOEE
Carrying from abroad Yen Remittances from abroad Yen
HEATHE HEATIREH ) =D
Name of the individual Date and time of <§%26(3)®>
carrying cash carrying cash %Eﬁ%%% ;.L_*l—\;h-g—':%a)\ L
(3)#% & X F235  Supporter TLEELY,
(F526(3)Q) .
BEEXAEDBELEEE .
FEIZEEAL TS, — XX By 1 O00—AAA
Telephone No.

=)

(TR TR 218 - A AR FERN 00O —XXX
Occupation (place of employment) (E226(3) @)
@i I 3000000 1) BAMTRAL TSN,

Annual income




REBEAZFERAI P (TBZD TER AR e R
For applicant, part 3 P ("Student") For certificate of eligibility

(4)HAFENEDBIR (L) CEANRE A A4 UTE H R LR EAMARINLE A1)

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 mR Of OMdR OMaF O#HK 0%

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5L e hilifk O B4 (fAs) -BUEE (AR O = ABCE R HY YNT PN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN AN OBLI% O B | AR - Bl 26 I B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5 | BEFRE - Bl 3650 B O BLiE O 2 ( )

Relative of business connection / personnel of local enterprise (EE226(5))
Vi G = TS N A =
(GWEEASANE (EROTREGZBIRUBAT Ko, Baes 2405
Organization which provide scholarship (Check one of the following whent{  — EMRESTWNRES T
O St ettt i) SRR AL TEELY,
Fore, (&ES27)

B 21 FROFLESBERMICRESTHLTE, T T O )
POl BEOFLERATFIYIL TR, Others
07 seseige| TOMEBAIBEL )z
[ 'J'I:Elﬁ 1&@%E€EEAL¢—C<T:3L\O
Return to home couniy Enter school of higher education in Japan
[ A ARTOBLE O Zofth ( )
Find work in Japan Others

28 AFRZIIT D HFE N DR (8225608 PRSI N DS EIZFEN)

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

(DK 4 @ANEDEAR
Name Relationship with the applicant
QfFE Fr
Address
BAE s A
Telephone No. Cellular Phone No.

29 HEEN, IEEMRBAN, B 7RO2F2HITHIE THRBA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDER
Name

G B (&529)

Address  _ .
FIER - ZEALEBNTIESLY,

Telephone No. e .
N RRARENELLET, T
EL o _E‘E %‘i yve is true and correct.
FHEEN (REE Yate of fillng in this form
A H
Year Month Day

* B AHEISFEREPFECICERNFICEENELES, BEAREAN) BEEEHREITIEL, B4 1528,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

(ranracantativial miiet rarracrt tha nart cranrarnad and cinn thair nama

Wl (BALoEE)

Nk BEERKIEEIR—C2TAdt A X0 AHKIZEIRIL TS,
* BEEERADNEDORVFELFR—ILARUTRAL TR,
* AICEEVDHHIEE(E BERCBET T TG BRYELRTITELTZEL,




f2EESMWrE  CERTIFICATE OF HEALTH

Please fill out (PRINT/TYPE) in Japanese or English.

K4 4$%F 88 O Male
Name : , Date of Birth: / / O% Female
Family name First name , Middle name

BEZHOBICTEOBEMICEZ T I,
Please answer the questions below before submitting to a physician for your physical examination.

1. BESFMICUTOREOHDVIEREGRKUDIMN IS EABNILEBALTLIZELY,
Please check the |ist of diseases below and/or specify if you have had in the past five years.

O A% < Asthma O#%#% Tuberculosis O<>1J7 Malaria OTAMDA Epilepsy O#EFRJR Diabetes
OIS Heart Disease [CIEf#SE Kidney Disease CIATRESS Liver Disease O#5#%E Psychosis

O%0fth Other ( )
2. E B, B, TOMTTLILE—LHY FIH, (=4 (AYAV-S
Do you have any allergies to drugs , foods, animals and other? Yes / No

BHRMIICEALTLESL,
Please specify.

)
3. BE. MHORKTEEZEALTULETD, [EYA (AYAY-S
Are you taking medication now? Yes 7 No
%4 Disease R medication
( ) ( )
Physician
1. BiABRE
Physical Examination
g kK *® = ik gid) RH +
Height cm Weight kg Blood Type — A B 0 AB
m
Blood Pressure mm/Hg ~ mm/Hg
w"oh
Eyesight (R) (L) (R) (D) BREEEOEE OIEE normal
#2BR without glasses ¥&1E with glasses or contact lenses color blindness [OIE% impaired

B 51 OE# normal
Hearing [I{ET impaired

2. BHEEOMENCONT, BEZLE XBREOHERETEALTLESIWL, XBBREDBMBEATSEIE (6 ¥ BLULAIORETED)
Please describe the results of physical and X-ray examinations of applicant’ s chest (X-ray taken more than 6 months prior
to the certification is NOT valid).

Q C fifi OF%E normal WY OF% normal
Lung Of£% impaired Heart Of£% impaired
!
Date DEE
Film No Electrocardiograph:
OIEE normal
Describe the condition of applicant’ s lung. Of% impaired
3. # Z& Laboratory tests
# R Urinalysis
#& Glucose ( ), ZEH Protein ( ) , &I Occult blood ( )
Mm%#%ZE Blood test
FrInEkEL WBC count : x104 /1, B k% WBC count : /el

4 . Please describe your impression.

5. SHEOHERE L% - REOHENSHE L T BREORRRKEF+TFICBZEICWMA S 20 EBbhFETM?

In view of the applicant’ s history and the above findings, do you think his/her health status is adequate to pursue

study in Japan? (=4 A (AYAY-4
YES / NO
B+ E4
Date: Signature
EAMK A
Physician’ s name in print :
REMER
Office/Institution
7 #h

Address
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