AIFEEE RS D =4 (G <50 " BIR)

HEEA SRR 1 EESEE PR
For applicant, part 1 Ministry of Justice, of Japan
R E KR E Y E RN E LERAFAOHAREENSL0
APPLICATION FOR CERTIFICATE OF ELIGIBILITY 2RWCEEEALH0
3HMRBENED
IEE T N - 4 =5 4 HBATHELD
To the Minister of Justice -
U A ORI A T R D20 IESE, B LRI A LR2 e Photo
B DRMITHE L TOD B O HO LM ERFHLET, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
U e 2 AT & J f
Nationality/Region I:F Date of birth XXXX Year X Month X Day

3K 4

v MOMOYAMA  TARO —| SRK—HBYOO—TFT, #-ZORTE |
Family name Given name
4 PRI 5 HiZEH 4 ~ Lo 6 LB A7 I oo
Sexj Female Place of birth ﬁ ..£ ..fﬁf}& IlvTaIri(’eils(atus Married /|
7 Mk ¥ 8 AEITISITDIE(EH FRAE =
Occ;;(ion $$ Hoietown/citvg * $E®EF}?§;’EAL’C<T_$L\

9 AARICBITHEKEE

Address in Japan

ARFANRTFECHI-1 HLFRAE BRI 2—5HR

[ Giess _Q9— PEHF R o
Telephone No. 0725 92 7531 (ﬁﬁ) Cellular phone No.
10 fiek D& = @B IR A A A
Passport Number ABXXXXXXXCD Date of expiration XXXX Year X Month X Day
11 AEBH GROWTNDEETHLOFRA TSN, ) Purpose of entry: check one of the followings
O 178z O 1T&H) O J sl O J [3fuiss)) O K =#y O LM
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M3ming)) O L MBFZE (58)) | O M Mg -5 O NTBFE O N Bl ASCHnsk- [EBEE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
0O N i) 0O N g O NTURFETRE) (WF 7S 5) | O NTEFETER) (AIBKERREE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
0O VIFrEERE(175) | O VIFFEERE (275) | 0O O #q7) P 0 Q ]
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y THaegeE (15) | O v TEREHEH (25 | O v T %EE (35 | O R IRWEHHE
"Technical Intern Training ( i )" "Technical Intern Trainina ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MRFERE ) (RSB 5 K%) | 0O RIREETES) (EPAZKIK) | 0O RURFETEE) (RIBIAE FNH) |
O Researcher or I engineer r "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T MAEARANOBURESE | O TUKEFOREH | O THEES

"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"

O e s P (151 | O TR s g (15m) | O TS (15N | 0 U lzofi
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFER A A A A 13 ERETER
Date of entry XXXX Year X Month X Day Port of entry XXXXE%
14 HE T EHIR XEE 15 [FIRER OO A7 i
Intended length of stay Accompanying persons, if any Yes No
16 AFEHGE TEH
Intended place to apply for visa
17 LD HAEE i3 N
Past entry into / departure from Japan Yes No
(Tl AR L 343)  (Fillin the follo ien the answer is "Yes")
% [ERURALPNESi i3 K2 b R H
time(s) The latest entry from Year Month Day to Year Month Day
18 IEBEDTEREHETE B 22 Ao WG I
Past history of applying for a certificate of eliqibility
(ERECTAT JAiR LI 54 [ ObARLEN LT 1) [a]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 RIRZFM ET 200 %% LOHE (AAREIMNCBToLbOEE T, ) MAZWER FICLON S5 T,
Criminal record (in Japan / overseas)>¥Including dispositions due to traffic violations, etc.
A (RRENE )
Yes (Detail: N\ )
20 SEFHE] UL IE R LB HEOA H Qﬁ)
Departure by deportation /departure order Yes | )
(LRl IR LIS [EP' Bl ORI 4 1 A >| BT BEHABNISRAL TS |
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by Year Month Day
21 AE FBUGR (50 - RE - BUBF -+ SLER AR  HHACRE - B A - UM R &) K IR
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohfé
A (T 1O%BAE, LT OMICLE A BIR K O & 2T AL TTES i
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
. ERA—FE
e K 4 AAEA R | OFE-H W misTeofmE  BE e R w4 B R K T 2
Relationsh N Date of birth Nationality/Regi Intended to reside PI f I t/school Residence card number
lonship ame ate of ol ationality/Region | i appicantornot ace of employmentischool Special Permanent Resident Cerificate number
o
Yes / No
A
Yes / No
Yes / No J

¥ 3IZOWT, HARIREZTTRT W BT, FBEOH 5 FHA— T OLBYIZRRL TSN,
Regarding tem 3, if you possess your valid passport, please fil in your name s shown in the passport.
2UTOWTI, AT R T8 G EBIRUC AL TR 528, ks, THFE ], THREFE ARSI FEO5A, T B BLUIK) O A2 TSN,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, il in and attach a separate sheet
In additon, take note that you are only required to fillin your family members in Japan for applications pertaining to “Trainee" or “Technical Intern Training”.

(i) WHESHO b, WEEICLEREHEFRLTFE,

Note : Please fill in forms required for application. (See notes on reverse side.)

(%) WEEICERICK T DRME LS L B LG8, R RO EZTBILRBET,

Note : In case of to be found that you have mi the facts in an appli you will be treated in the process.




HEAEERA 2

For applicant, part 2 P ("Student")

P (@) TR LA SR A B

For certificate of eligibility

22

2

w

24

25

26

27

RS Place of study
4 s
Name of school yt u'l ﬁlﬁx%
(2)PTAEHE ~ _ Q)G _g0—
Address *Kﬁ,ﬁ:ﬁi?ﬁi&aﬁ1 1 Telephone No. 0725-92-7531 (ﬁi)
IEFFHL VNP~ B IE) XX £
Total period of education (from elementary school to last institution of education) Years
AL (UIE T OFFE) Education (last school or institution) or present school
(DTEFRIRDL 0O 22 O fE5h O R O g
Registered enrollment Graduated In school Temporary absence Withdrawal
O Robe () 0O Kbt (f+) 0O K+ O IR WA -
Doctor Master Bachelor Junior college College of technology
O S O et O /bt 0O Zofh (
Sani h'ak baal Lol h'ak baal =) y baal Lk,
Q84 amahti | poas () RITAERIALER F A
Name of the school . . =1 %+*§ x% Date of graduation or expected graduation XXXX Year X Month
A ARGERE ) (REERR IS FERIC BT ARBEEE AN OB EEZ I HHEITTA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
0 RBRIZLDFEH Proof based on a Japanese language test
(1)3BRr4  Name of the test (2) BT R Attained level or score
BAEREIEABLE N27;: &
O A ARGEHE 252 1= 205 R R K O Organization and period to have received Japanese language education
e PV
Organization . .x%t"&
IH) : B A b B A FT
Period  from XXXX Year X Month to XXXX Year X Month
0O 2o
Others
AAGEFEE (BEPRIIBVCHELZ T D5 EICEN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
AARGEDOHE T A ATEC LD HE &= I - BB B R O
Organization and period to have received Japanese language education / received education by Japanese language
[ 3k
Organization
T - 4 ) & A ¥T
Period  from Year Month to Year Month
WHER O T IT % (ETRE, FER K OFFIIOWTRATLIE, ) KEHE AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DS 7R O S5 S5 Method of support and an amount of support per month (average)
O AAaH | O fESMREE S Al !
Self XXE Yen Supporter living abroad XXE Yen
O £ AR Al | 0O &4 M
Supporter in Japan XXE Yen Scholarship XXE Yen
O Zzoft M
Others XXE Yen

@FF I H (EEANNDHEE TR TUTOWTRATIIEL, ) BB OB AT

Supporter(lf there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

OX & MOMOYAMA HANAKO

t Bl = = f:':'é =]
e BEXAEOEHERA TIEES  000-0000-0000
O i o) ME (2#4 ) EEES 000-0000-0000

Occupation (place of employment) Telephone No.

@F IX XXXFH &

Annual income Yen

| BB stoERRLTGEL

| BATHLOERRL GERE) , RBEANL T




BEASERA3 P (T8 TR R &

For applicant, part 3 P ("Student") For certificate of eligibility
()HFEAEOBIR (LR TIEAMEE A S UITE BB S H AR A R U5 8T
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

ISS 02 0O R O & O R [ iRS 0 &R O &Rk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

O Stk O B (fAsk) «BURE (A RE) 0O ZAZE O KAHA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O KA A DB O W5 | BfR - Bl 5% A \
Relative of friend / acquaintance Business connection / Personnel of local enterprise

O B | BafR - Bl 5T B OBk 0O zof ( )
Relative of business connection / personnel of local enterprise Others

@B SRR (ERE() TSR LI585 N) S HR IR AT

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

’>- | BavatoeRRLTCEL

O A= B O BAREBUT O H5 A2 i
Foreign government Japanese government Local government
O ASFEETE AT AEMEIEA ( ) O Z2ofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
CHERDTIE Plans after graduation
O & O AARTOMES
Return to home country Enter school of higher education in Japan <
O AARTOR: O zoft ( )
Find work in Japan Others

| cEsOEEEOTEERIRLTXHEL

29 AINZIBFHHEEADEREN (BN T AR UL DAL DG EIZFLN)

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 LD RIS
Name Relationship with the applicant
fE Br
Address
AL BT Rn A
Telephone No. Cellular Phone No.

30 HIFEAN, IRERBLA, IEH 75028 20 BUET HRELA

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

DK 4 (AN LD BIR
Name Relationship with the applicant
O T KIERRMATERUEI- LERAS ERts—BHR
FERI T _go— ¢ BT RR A -
Telephone No. 0725-92-7531 (R &) Cellular Phone No. sl
IJ o %E, ﬁ Vil %‘5 =8 $ % & *ﬁ J‘g 5) n THEA ° | hereby declare that the statement given above is true and correct.
HEANREAN)DEL /HEEIEREA B Signature of the applicant (representative) / Date of filling in this form
& H A
Year Month Day

T HESEREPFEICICERNFCEESELCES, BBARBA) PEERITEZITEL, E4T528
RIREEREA HITRIRAREA) 2HETHL,

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.
The date of preparation of the application form must be written by the applicant (representative).

% Hyk# Agentor other authorized person
(DK 4 fE pr

Name Address
(3)FIT Je B 13 <5 Organization to which the agent belongs

BT Telephone No.

i




PEHBEFER A 1 P (M@= TE B A R E R
For organization, part 1 P ("Student") For certificate of eligibility

1

2

ANFT DA EANDRA

MOMOYAMA TARO <

Name of the foreigner to enter school
A5G Place of Study

SN 1T >

Name of School

Sl ARFARGEEUE1-1
ress

EAA 99—
Telephone No. 0725-92-7531 (R R)

A e SHRIEA BEILSERE

Corporation name

(iE N (13471)

Corporation no. (combination of 13 numbers and letters)

JECEEECREEER

(ST HE ype of class

=N PR =k [ 2 Bl

IRAR—MEYDO—TF T, - BOIETER

Day-Evening classes Evening classes
O H7FA M OR 7 MRAE I LD i 2% 255 2R A)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @EH (BALO—H2E 74 XIIA =Ry MEICEIDHB IV G TEL 5652510, )
Correspondence course (including cases receiving credits for education via video or internet)
OVEEFREH Y EA (BN FEAL, B, TARSUTNRDLEITRA)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

(DZEZZ G B O 1 ) O YREAH B ORE A g3
(W EIED @A, PABOUTNEROEEITRAN) Yes/No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

M RmH 1 ZB|RLTESL

O E X5 AL RO O MSCATEIEN O ESLRFIEAN O AN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O AfRAEFTE AN SUT AT EEA O zoft ( )
Public interest incorporated association or public interest incorporated foundation Others
NFAEA A wox | JE A A
Date of entrance Year Month Day
TR 2 (T E A & T, ) XX e[
Lesson hours per week(including scheduled lessons hours
TEEEX 4y Registration
O Jebe () O Krpe (E+)
Doctor Master
O Ik (WFFEA/ SEORGRICED2 ), O KoFbe (WHeds/SoliEicds) O KR (CFE)
Graduate school (Research student / not study Graduate school (Research student / study Undergraduate student
through auditing courses exclusively) through auditing courses exclusively)
O K2 (RGHA) O K77 (BHH S gEL) 0O K2 GEE)
University(Auditor) University (Elective course student) University (Japanese language course studgnt)
O K2 (BRoed/ SORGERICED) O K% (WFEA/ BHGERICESD) O EIkE (ERE)
University (Research student/ not study through University (Research student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively)) <
O R (RGEAE) O mHRy (B RSEEs) O &Ry GIRE)
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course studeft)
O w5 R O #Eie (PR O #E7e (RS
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course|
O #E0e (— ) O A%
Advanced vocational school (General course) Miscellaneous school
O AAREZEE (FEER M) O AAGEHERE (B —Ri)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general codfse)
O FAREZAEIEE CRIHZE ) O AAGEAERE ()
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)
O AAREZEE (Zofh)
Japanese language institution (Others)
O @5 O Heatg O /Nt O Zoft ( )
Senior high school Junior high school Elementary school Others

CHEITHRHTHILOERIRL TS




mERESERA 2 P (TB2) TERR B R B A )
For organization, part 2 P ("Student") For certificate of eligibility

6 | - AR Faculty / Course

(5TRFERE, K%, MR (OWFRBIGEA - B A S RE AR OFIRAEDSGEE L) ZERUIZHEIEAN)

(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective course student),

University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to question 5)

0O & 0O #Hr 0O Baas: 0 a2 0O #E 0
Law Economics Politics Commercial science Business administration Literature

0O F& Oty O s O DB 0O #F¥ 0O =l
Linguistics Sociology History Psychology Education Science of art

0O 2O ASC-#EEFF ( ) O B O k2 [
Others(cultural science/ social science) Science Chemistry Engineer

O m O Ape O % O E¥ O %
Agriculture Fisheries Pharmacy Medicine Dentistry

0O Zofl B &R ( ) 0O #wE* 0O zof ( )

| Othersinatural science) Soorts science Other

CERICEHTHILDOERIRLIKEEN

7 PR TEDOHIIEE (5 CREFEZBINL 25 A ITREAN)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DWFFE=E4

Name of research room

Qg ARA
Name of mentoring professor
8 EEPTERERA PR (5 TEB MR~ BRI BINL G A ITREA)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

0O ¥ 0O 2 O BEgR- ik O #H -tk O 4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O RE¥ED O ARl - KB 0O k- #ak 0O Zoft ( )
Practical commercial business Dress design / Home economics Culture / Education Others

9 P ¥E TN E SO E (ES8) ORERIIZ-SU TRk *Description of a foreign (outside of Japan) organization

Name of intermediary agency or person
(A4
Name

@fEFT
Address

QAR FEBUFFIC L D% 83 5 (RS ADBFEITEA)

Registration number issued by the government (Fill in the following item if the applicant is a Vietnamese national)

10 ZREEA (FiE) Month and year of (scheduled) graduation XXXX 4 X H
(RIR 2 EDG G, 1N A2 i THA 27N Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))

11 2R~ 5 il T4 H £ A
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)

,U\J:@%Eﬁ Wﬁ‘i?%k*ﬁﬁﬁ)@iﬁfvo | hereby declare that the statement given above is true and correct.
BEMERL, RRERADORA/ PHEESEREA R

Name of the educational institution and representative of the educational institution .~ Date of filling in this form

5 s S
WLERAE 2R BEH  BE XXXX - X

Year

EE  Attention
A EER G I TICRBNECEENECSE, TERESNEREETETAZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .

KREREDFESIFTTERALLES LY
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