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AERERED=HA (BRSO R
EEE N EAERA 1
For applicant, part 1

AAEBURESE
Ministry of Justice, Government of Japan

T B EKREIEWHE L B FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY \\ a8 L

)~ g Y

KB AEEHRBRE B

5 B
Regional Immigration Bureau et
HAEEEE O RRELELTRO20MEICIESE, ROLBIFRIESTRE1ES2EIC Photo
BIFAEMICEAEL WD EDFEHEDZ MR LET,
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.

To the Director General of

40mm X 30mm

| E b J 2 HEAE g - & A §
Nationality/Region AU Date of birth “)/ Year Month Day
Family name Given name
3 ‘EE ZI 7 , -‘K*,, ,
Name \q ?41 57\}( :
4 Bl B . & 5 HiHh Y/ /[} VY % 6 BEfEEOF a - &
Sex Male / Female Place of birth 8/ —~7273177 J 1/ Marital status Married /  Single
7Mo% <% AEEBIEER % 4
Occupation J‘h / v —_Hom ?civnlcity "-‘K“ V x-fﬂ‘ﬁ/
9 ARICBUDEIRE F607-8175 msbtilibXABINEITS SRS SmEE ERER B4 7 4%

Address in Japan

RRAR _Emy BHERES
Telephone No. (loxleseste Cellular phone No.
10 fick & = QA 2HIRR 2 A H
Passport Number Date of expiration Year Month Day
11 AEB/ (ROWT % 'ﬁ_é’bo)’i’ﬁ%fu'fﬂléb \) Purpose of entry: check one of the followings
O 1R O I7##& O J =) O JrefeiEs ) O K =% O LI$R5E)
"Professor" "Instructof' "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L MeFENERE))

"Intra-company Transferee"

O M Mg -8
"Business Manager”

O L % (ER8)) |

"Researcher (Transferee)"

O N %) O N FEAR - A SCHnisk - ERRSER ) O N THeE)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"

O NI ERES) (FFIEEEIE) | O OTH4T) M P& O Q &) OvY MEeEE015) )
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training (i

O R IR O R MFETES) (IR BN S5 H5R) |

"Dependent" "Desi d Activities (Dependent of R her or IT engineer of a desi d org)"

O RIFEIEE) (EPAFKE) |
"Designated Activities(Dependent of EPA)"

O T IEARAOBEE ]

"Spouse or Child of Japanese National"

O TFKE%‘UDEM%%L%J

"Spouse or Child of Permanent Resident"

O TIEET
"Long Term Resident"

—

O MEEHMREOsEA) ] O MEEHMR(Ee) ] O MEEHME0AS) ] O U I Zofh)
"Highly Skilled Professional(i)(a)" "Highly Sknlled Professional(i)(b)" "Highly Skilled Professwnal( )c) y Others
12 AEFEFAH 20 ’1 ‘f H 13 ERETEHR £\ o< 7
Date of entry Year Month Day Port of entry ZA\Y ) 7 C/
14 ET E R , Z} 15 [FfEEOF & TR (I
Intended length of stay il . Accompanying persons, if any Yes No
16 ZEILHETEH K Uy ')‘)WJV
Intended place to apply for visa g //’ 4 ;
B0 HAEE oo |
y t entry into / departure from Japan Yes / No
Z% i LFRCIEIZRIRLIZ35E)  (Fillin the followings when the answer is "Yes")
[FIE= =] LT OD H A JE] FRE G2 A H 2b i A =]
time(s) The latest entry from Year Month Day to Year Month Day
18 Zﬂgﬁ%ﬁﬁﬂ}:?‘ék YT LOFE (AAREIMCBITDLDEE T, ) Criminal record (in Japan / overseas)
A (BEHRNE ) - iE
Yes ( Detail: ) | No
9 BEWRH I HEMSICLIHEOL E - &
Departure by deportation /departure order Yes / No
(BRI HIZERLIES) E1E3 B EEOXRE F A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7ER R (52 -1 BLBE - T RBMEAL) RORER
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TERA—RES
for A K % AFEAR |E & 8 RETE s - @k B AR 5
Relationship Name Date of birth | NationalityRegion| et *=e*, Place of employmentischool [ ip i
o+ -7 [\ F FTAAAT
T~ ABRYG Yes /No
- Zp EOARAAY4
/i;\/\‘fﬂ;é\ Yes /No
l EVARAAT
Yes /No
EUARIAAY 4
Yes /No

X 20i20VTHE, AR R R T IEAITRMUCRRAL TR 3228, 2B, THHE), [HEEER IZHEIHEOBAITRHAE TS,
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 fillin item 20 for applications pertaining to “Trainee” / “Technical Intem Training”.

() BEmzRo L, Pl ERERZEML TTFSV,  Note: Please fillin forms required for application. (See notes on reverse side.)




MEASERA 2 P (TB2) 12 B R i T RE A

For applicant, part 2 P ("Student") For certificate of eligibility
21 JRSE Place of study
(D4 B s
Name of school SRR
= _ N, s =]
@PIER  $607-8175 geaptiliRH A ilimnras S Bt 075-574-4365
Address Telephone No.
22 NEFHEL UNF A~ IR AEEIE) F
Total period of education (from elementary school to last institution of education) Years
23 RHEERE (UITESH DEAL)  Education (last school or institution) or present school
(DIEFERRDL O =2 W e O IR O Hn&
Registered enrolliment  Graduated In school Temporary absence Withdrawal
O KZfpe () O K% (L) B oKE O EHR O B
Doctor Mastgr Bachelor Junior college College of technology
O mEFR O gtk O /R O Zofth (
Senior high school Junior high school Elementary school Others
(22854 (VEEUIRERALRER # A
Name of the school Date of graduation or expected graduation Year Month

J

4 AARFERES] (BEFEXIEEERICB VT HAELEUNDEBELZITHHEAITEN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] 3B X AEE  Proof based on a Japanese language test
(1)3XBa4 Name of the test (2) 3T %L Attained level or score

O AARGZBHBE 22T 7-ZE B R OMAR Organization and period to have received Japanese language education
R4

Organization

R : & A Hb G2 17 e g

Period from Year Month  to Year Month

[ Z oAt
Others

XéHK%#EE(%%#&Kﬁwfﬂﬁ%ﬁﬁé%émﬁl)
- Japanese education history (Fill in the followings when the applicant plans to study in high school)
AAFEDHE XTI A ARFBIZLDBE 2T -8 E B K O

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

R4

Organization

HAH - F A b o HEEs e
Period from Year Month  to Year Month

26 ?%E%@i#method of support to pay for expenses while in Japan
(DS J7iER O H 3% Method of support and an amount of support per month (average)

OFAAE i m s nEAR oo
Self Yen Supporter living abroad [V TS 1 | Yen
O EHREIFEAE M O &2 f M
Supporter in Japan Yen Scholarship | Yen
O Zofth M '
Others Yen Vo~ N
(2)1%4 - HEITEE DRI Remittances from abroad or carrying cash ‘QLJQ = |
O SAEDDOHEST A W AEISDESE - o
Carrying from abroad Yen Remittances from abroad W ~_Yen
(HATE BATRH ) O Zoofih ' M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FRE S Supporter
OK 4
Name
Of P B
Address Telephone No.
O (B ID4 ) 5}5}\%5’ (/7 3} 2 ) EBREES
Occupation (place of employment) Ny 7)Y Telephone No.
@F N M

Annual income Yen /) % ﬁ/fg %—t\ fg\é/ ﬁ\ﬁ) )/\'} “a 373 /)2( ):} qi




HEAFERA3 P (2D TEREEREEHEH
For applicant, part 3 P ("Student") For certificate of eligibility

(DRFEALORMR (LRO) TEMER XA AR I B ERIFHRELRRLEAITIA)
Relationship with the applic;nt('Check one’of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Dx DO%fF /OK)D08/) D@ O#HR O%KR 0O%8

Husband ~ Wife ' Father Mother Grandfather Grandmother  Foster father ~ Foster mother

O 5o 2h difik O R (AL (AR O ZAZEHE O &ZA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O KA -FANOHIR O He5| BE6RE - B S5 TRk B
Relative of friend / acquaintance Business connection / Personnel of local enterprise

O 5| BafRE - Bl 2% B 0Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others X

LEF o AR (ERR() TIRZ ARG AICREA)

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

O 4 E BT O BARE BT O Hh 5 FE R A
Foreign government Japanese government Local government

O AfsttEE AN UTAFMEEA ( ) O Zoffh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZEZEFEDTIE  Plans after graduation

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

O AARTORH 0O 2o ( )
Find work in Japan Others

RERIC I S A DESTE A GRZE S A8 2B N D A IS A)

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

(DK 4 QAN DB
Name Relationship with the applicant
AFE A
Address
HERh T 7 B R
Telephone No. Cellular Phone No.

29 A, EERBA, BEETRO2EBICHRETABEA

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

DK 4 w#EERF @A NEDER

Name S e EERm RS 74 R Relationship with the applicant BB
OFE PT F607-8175 SeaftilBHX AE LN

RN 7 075-574-4365 PR A

Telephone No. Cellular Phone No.

UEo %ﬂﬁ I*J /}3 =8 ? % b *E E HVEFA - | hereby declare that the statement given above is true and correct.
BN (REAN) DER/HFEEMERAHA B Signature of the applicant (representative) / Date of iling in this form

i A A
/ Year Month Day

& B HHESEREPRECICRBABICERSELERE, BEA(REAN) NEREFEZTEL, B4 352,
Attention  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.

¢ HuYkE Agent or other authorized person N
(DK 4 @R\ Br
Name Address

B)FT B RIS  Organization to which the agent b}elon‘gg‘ HEEEZE S Telephone No.

N\

= NS
4 \




24 A 1 2 % 7
Kyoto Tachibana University

Certificate of Health
(To be completed by a physician)

K % Name of Applicant £ HAH Date of Birth F #p

19 & A H

Age

I8 £ FF  Present Address

5 £ Height . cm X E  Weight kg
# Right 3 (Corrected) . # Right

1 Vision i & 71 Hearing
ki Left . ' (Corrected) . Ik Left

f & Color Vision

FRIZZE  Urinalysis | & >/%% Protein #  Sugar

&R X #2152 TR Chest X-ray Findings

BEERE (B DB AIET = v 7 LTLZEVY)  Please check if the applicant has had any of those illness previously.

& # i i & B K[EXHE
tuberculosis heart disease bronchial asthma
Thhh T K& & FF figk & &
epilepsy kidney disease liver disease

#® R = z O fh

diabetes other diseases

8 R’ K R | ZWORE. AAORRERIITRO LY TF,

General State of | In my opinion the general state of the applicant's health and physical condition is :
Health p

¥ ORE T OH

Remarks

2EMEHAHE Date of Examination

EEME S & UFTEHdE  Name and Add?,oi-m%dical Facility

=1 &2 L £ . ) z
B tRE . +BIR

-— ZN Bk : ;
E Bfi 4 Name L%i { &/7&;' —+ Z4% « {HEN  Signature .

el

S /

L3

)

"/

N P

S Iﬁ%‘ﬂ*ﬁj{r‘?




g xt &R i &F

LTRRDEBORMEFEICEHL, TiLOFEBHICDODWTHEITEVEZL FT,

=
1 O ' B
2 ®w B xw &
3 HEa0DESF
FRRDLBOHEHEDDER A,
£ TC AR FEA A ~ 1 5 g
e e Z%%@ﬁ%‘\ _________________________ TS
(EEesEes R . e e
B2 (#HF%) Tor




HKRUAVTERALTESWD, BEEBAEBE.
“ERCHLEVYBERZEYBTICESELTLESL,

w2 X # &

EEAB

AARE®HEGRE B

H
£

©]0)

4 (H#5): _ OAO

19XX F XX A XX BE (B - &)

T, 07O EZROb o B AEC *j—f T,ij DRBEHEIHRVEDOT, FREOLBURE X H 0B

AEE DT HLLEBITRBE I OVWCHALET,
i
1 REOXHELIZTEME (PHEEORBEIFLSIZITBERCHFEE LOBRIC OV TEEMICTELC
TaW,)
[FEAB] FAZ EFEOHFEEORXLLT, OAO (FAEKA) B RTHEF DERISLCAETFR O TS TOREITOVNT
BfExFoCABVWELET,

2 :&%iﬁw*iﬁ oREERA |

F_OO0O0 F. EFREDOFED BAREMIEIZSONT, TrROLBYREL XA THILEFEALET,
¥z, LROFVPEZHFREH A RFE ORI, EEFEHE IR BOELBIR (REFE, REIF
FEPREHSNILD) DELET, AFBEEOIREELHOLNCTIERERBLEY,

[ BUTHHITOETD 2 =B, Xﬁﬁﬁﬁﬂ%ﬁoﬁmﬂ)\j

1z = BA EEIL - M m
ST EOEL A
(2) 4 i % A% ,,H——ri#m AETEOELE j

(38) XFFiE (B& RAHEXFHHEL BEHIZENTTIN, )

OAQ (AEKA) 3 BAICAELTEHRIT O EXBRRR LD, £ A £ERBEWIESVELET,

| COEREFHALCAMEZRRA | F A H

BRELE:
FEFT: T ABETIERZEAEFEFRIET LI 79bEE) TEL:  XX-XXXX-XXXX

K4 (B4): _ OOO(REBEXAEDEASL) Fl ZAELOBRZ:
e 2

[ &% 32 E OFFEN (B2 iy A)
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