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Forapplicant, part 1

A FE RS

Iinistry of Justice, Government of Japan

No.1~21MDIEBIZDWVTEEAT ST E, (No9IFZERETELLY, )
Fill in items No. 1 through No. 21. (Leave blank for No. 9.)

"Intra-company Transferee” "Reseancher (Transferee)” "Business Manager "Researher"

"Engineer! Specialist in Humanifies / International Senvices"

T E G MW E R EEAMNEFSE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
¥ % K B2 B _e.
Tothe Minister of Justice -
HAEEE R O R E RS T RO EICEOE, KOLRI FEETASIES2 5 Phote
BB EFICEEL TV EDAZOA A FFELE AGR30
Pursuent to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mrm
the certificate showing eligibility for the conditions provided forin 7, Paragraph 1, ltem 2 of the said Act
1 £y 4 2 EFAR £z A B
NationalityR egion S ol BRI Date of bith 20XX Voar SR pomn X Doy
3R 4 Hirodai Jiro
Name
Farnily narne Given narme
4t Bl @ - & 5 B ; 6 EAE0EE 5
Sex /  Female Place of bith The United States, OO0 Liantal staty wd
TR R s § ARBIBEEN | xx 0000,AAAA Complete Address)
QOcecupation Home fownscity
9 AAICEBITDER L A A
Address i1 Japan AR EIRHESE AR AR IR S RET
EEES a9 EHEFES N
Telephone Ma Oit72agra10d Cellular phane Na HL
10 ¥ E 5 () E AR £E A 3]
Passport Number J01234561 Date of expiration 20XX Vear i Konth &4 Day
11 AEBE® (EouvFnsig é‘g‘“é‘b@%&ﬁ’((t L) Pumpose of entry check one of the followings
O 1MgHg) a 17#F O J =) O 7 Iefissh) O K MFE#y O LIRE)
"Professor" "Ins1ruct0r" "Arist" "Cultural Activities" "Religious Activiies" "Joumalist"
O L [Emigs)) O L [E7%(EED ) O M HEeE-FE) O N IFfFgE] O N IHE6F- A ks BEEE)

No.8IZDWTIEEMETIRRATSHIE,
TIN—FOZEFRICFATHWSATEYDOARETEESETIEAT S,
For No. 8, Please write down to the street address.

If you live in an apartment or student dormitory, please fill in the name of the
building and the room number.

EBRERIIIBRIELEIODTILLEERTHIE,

The status of residence is “Student” so please select this option.

EHZHEITLIFENDRFTYDAFEENHLIMHALZFILAT I,
Provide the name of the city where the nearest embassy where you plan to
apply for the visa is located.

O N ) O N MHge) O NUFEEE (FREEE) 0N F%E%@& (FHRFREE) |
"Mursing Care" "Skilled Labor" "Designated Activiies { Researcher or IT engineer of a designated org)" g A ctivities (Graduate froma ugi
O VisEREELS) O visEsEiE(25)) O o ety T Q (B
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer” "Trainee"
O v MEaEE1E) | O v =g (25)) O v I %‘E(SHM 0O R IFERIE
"Technical Iptem Training (u » "Technical Intern Training (i ) "Technical \nlerp Training (i }' "Dependent”
O R MFEEs (EESEEE O RIGEES (EPARIE) | O RIEFEES) (FHRTEFE
"Designated Acivities [Dependent of Researcher or IT engineer of 3 degnated o "Designated A ctivities(Dependent of EPA)" "Designated A clivities(Dependent of Gradutate from a university in Japan)"
O TIEFADERES 0O ThkiEEDERES) O THEEE]
"Spouse or Child of Japanese National” "Spouse or Child of Permanent Resident” "Long Term Resident"
O IEEEME0S1) ) O THEEME(SD)) O IEEEME(S ) ] O U i)
"Highly Skilled Professional (ij(a)" "Highly Skilled Professional(j )" "Highly Skilled Professional{ijic)" Others
12 AETEEAR £ A 3] 12 EETEE ;
Date of entry e ver 4 weth ' pa Portof e Haneda Airport
14 PEIET R T i L 15 REEOLE A (R
|ntended length of sta Accompanying persons, if any =S b
b ﬁ X Los Angeles
17iEECEAEE
Past entry into / departure from Japan / No
[ ERTIEIZEIRLES)  Filin the followings when the answeris "Yes") . 5 - ” p
# B A ERE B : 5}
time(s) The latest entry from 2023 Year 4 Month Day o 2024 Year 4 Month 31 Da
18 iEF=EOIEE EHEHEFLVE 2 REE (B
Past history of applying for a cedificate of eligibility Yes Mo
(LR TIEIERELIES) = E1 (BT b o Eld) =]
{Fillin the followings when the answeris "Yes") timefs)  (Of these applications, the number of times of non-issuance) timefs)
19 JERAEBLTDASEZH R LOFE (AFREM BT L0 ST, ) RERERFICLDMSE ST,
Criminal record (in Japan / overseas) ¥Including dispositions due to traffic viclations, stc
(BEEIRE )
Yes (Detail )
20 EREHITHEG S CLAHEORE B it
Departure by deportation /deparure order Yes Mo
(LR TTE IR R E) E# E ERORRE S A A
(Fill in the Tollowings when the answer is "Yes") _ timef The latest departure by deportation “Year Ivlonth D
21 7E B (- B BLRE - T AR LSO - B R - RO 2 ) R R B
Family in Japan {father, mather, spouse, children, siblings, grandparents, uncle, aunt or others) and cohabit;
B (51084, BTORICERBER VEEELEAL TR @m
ves ({If yes, please fill inyour family members in Japan and co-residents in the following columns) !/ No
] EEL—FES
i 5 4 £FERR F-H FIETE AR SR BEER RIAE N ST
Relationship Name Date of bith Mationality/Region "‘“:;egs:‘i'amf":; Place of employment/school Spesil PEﬁ;ﬂsﬁ;ﬁg;?éx;zme wumber
BB
Yes /Mo
B
Yes /No
A
Yes /Mo
R
Yes iNo

WO3D0T, BRLRERFE T EESE, MEOFSEE—VOLBIRERL T EN,
Regarding item 3, ¥ you possess y our valid passpaort, please fillinyour name as shown in the passport
2L TR, EEMETE $ 05 SR AL TRE T528, 2, [HHE), [HREL ICRZHFHEOEEE, MEAREIORTHLTHEEN,
Regarding itern 21, # there is not enough s pace in the given colurnns to write in all ofy our tarnily in Japan, fillin and attach a separate sheet.
In addition, take note that you are only reguired to fil in your family members in Japan for applications pertaining to "Trainee” or “Technical Intern Training’

BEICAKRIZABELECEAH DSBS

If you have entered Japan in the past

BARICABL-EHE. ERTIBXRICEEL-BIRVIBEREZH-H 1%
AT B,

Indicate the number of times you entered Japan and the date of your most
recent “arrival in Japan” and “date of departure from Japan”

Fr-. BRICHABELCEEHRTELNRR—FDIAE—LTRTIRET
HT&,

All copies of passports confirming entry into and exit from Japan must also be
submitted.

(&) EEEeRE oL, PR CSELEFWEEERLT T,
Note : Please fill in forms required for application. (See notes on reverse side.)
() HEFCERCETLRFEELILAHBLSRE IR, TR ERF oL ET,




R 2 vy BT i N0.23~28MDIEBEIZDWTEEATAIE, (No.22, 26, 27 L TELLY, )

22 @A Place of study Fill in items No. 1 through No. 21. Leave blank for No. 22, 26 and 27.)
(1)%”:?; school gbﬁﬁxi
2FTHEHN = a = NEFEES = — s
P g ah i SORET 1 (3) Tegﬁnﬁo. 0172-39-3109 ()BREDOFERZIZET,
e e » SR i (3T K|
| ——T0falneriod of aducation (from elemantanc school to lastinstifution of aducation 5 s = s . -
24 ﬁﬁg% (Xﬂiﬁ?qj@?*i) Educa;i—on (IaEEschooI or institutio{;r;) or ;;;,sent school s j(?ﬂ;’ﬁi‘i”'%ij . r‘l'ﬁ:tj O)L\'g‘nb\ E% é?%ﬁ%ﬁ*ﬂ?é‘_to
DiEE R M 2x3 m Otz O &3 . }
Registered enroliment Graduated In sjnnl Tem?orary absence Withdrawal / (1) At your cu rrent unive r5|ty,
= g;g;ﬁm (F£) = ,a:j:f’“ (=4 o g;f;m = ﬁfﬁi}je = izjﬂihmgy Undergraduate students should select “Bachelor”
O S‘%’ﬁiﬁchool O Eﬁfﬁschml O é{ﬁfwschml D et ( ) Graduate students should select “Master” or “Doctor”, whichever applies.
(2L o (DFEEN TR IALEH == A
_Tl\}ame of the school OO University D;t:afgraduat;;orexpelcaed graduation 2028 Year Month
- ’Stm Iﬁ{%B(WGk) \JJ'Z U\d%&h t!% Ib%k éi\‘df l/th I 6?5 0)\7I- ited t thE ft duating fi ior high school))
ersonal nistory(vvork experience and educational background ror the last 3 years (limited Lo those after graduating rrom senior high school — =
7555 =T 755 T RKEHL. ARFR (B . FXRFA (BEDZEEAS
Start Finish R Start Finish R = _
= - ] = - ] persﬁﬁsmw = - ] = - ] Persjiﬁstow (E$¢®i’%é‘ij§$% t]\%ﬂzﬁ @J"ﬁakj—ét—&o )
Yoar o Monh | Ve 3 Muoth Toar + Momhy | veer | Meoth Enter the name of the university, the date of entrance "Start", and the date of
2024 4 X X University

graduation "Finish".
(If you are currently enrolled in school, enter only the name of the university
and the year and month of admission.)

26 BAEEEES) (SRS EERICB T A REREFUAOHELZI LB EITRHA)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language)) '>:<7)[// (’f I\\ ’f‘/’)’l—‘J:/“Jj’l:’D L \—C [j:gi % L,fd:l/ \0) 'C“Eaﬁ L/fd:l/ \:ko

R 3ER Proof based J | . . . . . .
E)gﬁ&gmrﬁfoﬂhetest R e (9)BRILES  Atanod lovelor score *Part-time jobs and internships are not applicable and should not be listed.
O BEZEMHEAZ T -2 HE R UER Organization and period to have received Japanese language education

Srgon FHEGEADLUNDASNREZATSHEEENMEEXAEGBIITEA
E’Hii??: from ir Mith 75:0% Y;Ear M?nth < Té% (2) N (3) :E)Eal-d_é °

O #0i If someone other than yourself, such as a family member, is paying for the
Others expenses, fill in the “Overseas financial supporter's expenses” section

-> (2) and (3) should also be filled in.

27 BEEFEE (BEFERIBOWTHFTESZTAEEIZ8N)

s sison s i gt e st e sy i i) BEFFTIOIGEEREEICEREATS. > (L) ELEATD,
Organi;:tion and?erind to have r::ei\t:d Japane: Iang}tage ;iucat:?nlreceived ed/ucatEilon by Japanese language |f YOU receive a SCh0|arShip, f'” in ”SChOIa I’Ship". 9 F|” in (4) as We”
B
Qrganization
e E N . i XREE—NADFEREERATHIL,
eriod  from Year Month to Year Month _ _ .
08 RERD %S F IS (ELR, FERUREC OV TENT 5L, ) F R R o] BETT8AAULHATENEFELNEESNTLET )
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible *
OFFFER A EH XL WStk supmortand snaenouiabsupport pemonih Bversgs The amount should be the expected amount for one month.
O &ARE K W FESNER S A 80,000 = (The total should be at least 80,000 yen.)
Self Yen Supporter living abroad Yen
O EERELHEEE M W SEZEe 50,000 ™
Supporter in Japan Yen Scholarship ! Yen
H g 5 QERIEERETIEATHIL
Others Yen R —=Co
(HER £ & (BB B B AR CIC OV CIEAT HoL, ) B AR O BIAE T TIN—KZFATWAIAITEYDREIEMERSETEEATSI L,
Supporter(If 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. .
O 4 | Please write down to the street address.
Hirodai Taro . . - T
@{gf;} o If they live in an apartment, please fill in the name of the building and the room
EF = _{79_%0_
Reliress XXXXOO00,AAAA (Complete Address) Toloprons i +81-172-39-0000 number.
s (i i =g s s = — =, = —
oo o oy XX Company, Accountant e, _H1TIT20-AAAS QEMALBALTILATI L, FLRBENBERZTOERAT S L,
@ I 5.000,000 H Please fill in the company name and job title. If you are a pensioner, please

Annual income Yen

indicate so.




FAZE %1?&)%3 P (TE%))
For apol )

EEERREELENEN
et O e

Relationship with the applicant (Check one of the followings when your answer

O *x 0O e O & 0O #HA2

O Saptiliig O B (s - B (A
Brother / Sister Uncle / Aunt

O EAmADEE

Relative of friend / acquaintance

O Bl bR & - Fth {26500 B O ik

Relative of business connection / personnel of local enterprise

BB NEOBER (RO TENMEEE S ERE NEITERBEXAEAMPZBRRALHESICEN)

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

O el EsRE - R EEmE

Business connection / Personnel of local enterprise

to the question 27(1) is supporter living abroad or Japan)

O fHE 0O #&2 O #&&

O = AEFEHEE 0O ZA-AA —

(No.30LARE X Z=HT KLY, ) (Leave blank for No. 30 and after.)

Educational institution Friend / Acquaintance

00 Zofh ( )
Others

O A EBF O BAEER

Foreign govemment Japanese government

O e rtETE A LA RMEEA (

Public interest incorporated association /

(V-2 S AR (LA]) C Aoy do BRI L 1o (B ) o1 L BT o]

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

O 7o

Local government

Y M T ( XX Univewrsity's )
Others Scholarship

Public interest incorporated foundation
29 %% BDOTIE Plans after graduation
mE [E O BARTO#ES
Return to home country

O EIZIK’C@EJ:W O %G)ﬂﬁ (

BE Fr

Address

Enter school of higher education in Japan

@) NEDHER

Relationship with the applicant

i

i \
Telephone No.
31 WEEA, IREREA, ERREO2F2ETRETOHREA

Applicant, legal representative or the aut

WK 4

Name

G1E \
Address

ed representative, prescribed in Paragraph 2 of Article 7-2.

B EAE S /
Cellular Phone No.

1A NE DB
Relationship with the.

EALES

Telepﬁhﬁﬁ). \
UEORBABIERLHELY £/
HEEA (RBA) OEA RFEEERER B

| hereby declare that the statement given above is true and correct.
Sigpature of the applicant (representative) / Date of filling in this form

F A A
Year Month Day

B B PHEERBRREEICCRESAEIEERLECES
HEREERAER HIdH T

Aftention  In cases where description
the part concened and,#fgn their name.

, REEAREAL) BEE
ave changed after filling in this application form up until submission of this application

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

&#ETIEL, B4 T5ZL,

e applicant (representative) must correct

e RuiRE

Agent geflither authorized person

@1k pr
Address

Qrganization to which the agent belongs

bty = Telephone No.

(2) TIENMNEEXHBIZRALIGES . BIRLTGZELY,
If you have filled out the “Supporter I|V|ng abroad” in (2), please select
this option.

(2) TIEZE |ZEEALGE . iaHEAZEIRL T30,

If you entered “scholarship” in (2), please select the granting institution.
FIBRKENSDEZEDIGEIE DM IZEIRL. BFEEDBIERLRALT
=&y,

If the scholarship is from your university, please select “Other” and provide the
name of the scholarship.

BARTRZETORBBENR T LEROKRITOVTERLTZELY,
Please select the situation after your exchange program at Hirosaki University
has ended.
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