BIFEEASD=HR BB AR%D BIR)

REAEERA 1 R
For applicant, part 1 Ministry of Justice, of Japan
16 % & K B E GF W & & M4 R OGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
wooB Kk ROR . =n
To the Minister of Justice Blue letter: Common items =
mAEEE R ORRRELsTR020mi Red letter: Items which Photo
BIFDEIFCHE LTV B ORERA HEOZRA
Pursuant to the provisions of Article 7-2 of the Immigration depend on the a pp||ca nts 40mm X 30mm
the certificate showing eligibility for the conditions provided' .y wregraprer oo
1 FE- ik 2 A4EAR s A A
Nationality/Region USA Date of birth 2002 Year 10 Month 1 Day
3K & SMITH JOHN
Name
Family name Given name
4 M A C 5 /! 6 BLfBFOF oo
Sex | Female Place of birth New York, New York, USA Wiarital status Married |
7 %. Student 8 AEIC )Ué}%&“ﬁ Seattle, Washington, USA
Occupation Home town/city
N Y
9 H j:}‘%@jé@*%% 2500 Hassakacho, Hikone, Shiga 522-8533
Address in Japan
A e PR
Telephone No. 0749-26-8200 Cellular phone No.
10 fikss D& = @ ZhImR & A A
Passport Number XX0123456 Date of expiration 2033 Year 12 Month 31 Day
11 AEBH (ROWTHDE Y THHLOERAL TSN, ) Purpose of entry: check one of the followings
O 17#d) O 17T&H) O J ) O J I3eifsh) O K =# O L)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Miedeiissh) O L Th7E (lmsh) | O M Mg -5 O NT#FgE) O N i ASCmi- e )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) 0O N leg) O N TE S (FF7EE B)55) | O NURFETER) (AR F KPR HFH) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEFEHRE (175 O VIEREHRE (27 O O lgufy) B PR 0 Q l#fe)
"Specified Skilled Worker (i "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O Y MEERE (15) ) O Y TERERE (25) ) O Y TERERE (35) O R KRR
"Technical Intern Training (i )" "Technical Intern Training Cii )" X "Technical Intern Training ( iii )" "Dependent"
O R MEETERS) (WF7ETR B 5 5) | 0O RIURFETER) (EPAZ ) | O RURFETER) (R FE R A FEH5) |
“Designated Researcher o IT engineer "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T THAAOEHE S O TR ORLHHE %) O THEREH)
"Spouse. or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TesEEREPk (151) O TRk (15 m) O T EEREP (15N) | 0O U 2ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "H|gh|y Skilled Professional(i)(c)" Others
12 AETEER R S S| 13 bEETEE ; ; ;
Date of entry 2025 Year 3 Month 25 Day Portof entry Kansai International Airport

14 WHE T AEIR 15 [RfEH OF H
Intended length of stay 6 months / 1 year Accompanying persons, if any Yes
STHZET R
16 HALHGETER Edinburgh
Intended place to apply for visa
17 i@EOHAERE
Past entry into / departure from Japan
CIATJ2 @ IRLT=5545)  (Fillin the followings when

Please write your full name as
same as on your passport.

Name of the city and the
country where you were born.

Name of the city and the
country where you live now.

An airport where you are
planning to enter into Japan.

Please submit a copy of the passport
stamp page and the visa, If you have
visited Japan before.

% TEIEOD A [EIE & A A 2b & A A
! time(s) The latest entry from 2019 Year 4 Month 30 Day to 2019 Year 5 Month 14 Day
18 iR OTERR G SR IE AR H 2 W IR A
Past history of applying for a certificate of eligibility I No
(e clrlasinur-5a) =% 1 =] ObRZEfElp Tz m%) 0 =]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 JIEHHR LT DN EZ T2 LOAE (AARESMIBTLb0E G T, ) MAWER LDy 2 E i,

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

i (AEHNE ) -
Yes (Detail: - ) /

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (CHIOBAR, DT ORICE FRIER OREAERAL RS0, ) (1)

No.17 through No.20

If you have any record of entry into
Japan or application for a Certificate
of Eligibility, please fill in the
ACCURATE information. The
Immigration Bureau will check your
record strictly. If you fail to report
accurate information, the issuance
of your Certificate of Eligibility may
be delayed, or in the worst case,
never be issued.

20 IREHRG| ST E R IZED HE O # o
Departure by deportation /departure order Yes |
(Efeclrlasinur-5a) [m]%% ELE ORI A A A
(Fill in the followings when the answer is "Yes") e(s)  The latest departure by deportation Year Month Day—
21 AE FUBLIZE (52« Rk BOABA - - SLER AR  #HL A RE - B - BUD R L) K ORI

Yes._(Ifyes, please fill in your family members in Japan and co-residents in the following columns) /__No
TERT— 5
e 1A K 4 AR A B | RmTiEoA s BB YA R m A B A R A
. " " P . Intended to reside: Residence card number
Relationship Name Date of birth Nationality/Region | iy sogicantornot Place of employment/school Special Permanent Resident Certificate number
e
----- If you have any family members Y%SINO
living in Japan, please write down Yes/No
here. A
Yes/No
A
Yes/No

HBIOWT, ADRIAFETFT D51, TFOHY HTEA—IOLBITTRL TESN,
Regarding item 3, if you possess your valid passpon‘ please fill in your name as shown in the passport.
2UTOWTR, MR R T 2B A IBIRUC AL TR 22k, 708, [HE ), THHRESET RSO &1T, T1E HBLR) DAL TTEE
Regarding item 21, 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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training™.

() SEFEZMO b, s B B e ERL T RS,

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

(1) R RIC T M AE LS LRI LI R 81T, AR 225 nbyET,

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




BEAEMERA2 P (T&%) . .
For 2o . " Blue letter: Common items
or applicant, part 2 P ("Student")

22 EFAE Place of study Red letter: Items which

S FRAEREE
irtificate of eligibility

W4 # The University of Shiga Prefecture depend on the applicants
Name of school
Gl Q\EF SR 2
@pTEH 2500 Hassakacho, Hikone, Shiga 522-8533 @)= 0749-28-8200
Address Telephone No.
23 EZEEER VNP~ & A ) 14 &
Total period of education (from elementary school to last institution of education) Years
24 FHRFERE CUIEF P OFR) Education (last school or institution) or present school
(FEFRRIL 0O 23 W (R 0O kg O i
Registered enrollment Graduated In school Temporary absence Withdrawal
0O Rkt () 0O Rk (1) R O &R 0O #M=At%
Doctor Master Bachelor Junior college College of technology
O @5 O trepsg 0O /heEt O Zoft (
Senior high school Junior high school Elementary school Others
()4 Versi . (B)ARFEIUT A ZE FLIA AR H H H
Name of the school University of Fountain Date of graduation or expected graduation 2027 Year Month
25 FRIEE (0T AR DRI R OVAIE (78 B FHE AR LLBE DL DIZIRD) 27T A)
Personal history(Work experience and educational background for the last 5 years (limited tuthese.after graduating from senior high school))
[ I 33 e
Start Finish REE Start Finish i
4 H 4 H Personal history 4 H 4 H Personal history
Year Month Year Month Year Month Year Month
20XX 1 XX | 20XX i XX Flower high school
20XX 1 XX | 20XX 1 XX University of Fountain
2
1 . .
You don't have to fill in No.26 and No.27.
Please keep these columns blank.
2
28 WHER DI I HES VRIEH, FH R OFEICOWTRRATHIL, ) KGRI A]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FFEROH A4 Method of support and an amount of support per month (average)
4 : P
B RAA 20,000 i W (ESMERE K B 60,000 i
Self Yen Supporter living abroad Yen
O 7£ R Re# 3B S ! m e [&|
. ’ 40,000
Supporter in Japan Yen Scholarship Yen
O Zofth H
Others Yen

(2RI (BHENNDEHE BT R TITOWTERAT LI, ) BB OHIH AT

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.

(213) 617-6700

Please write the total years of
your education.

Please write your educational background
for the last 5 years (limited to those after
graduating from high school), including
above No. 24 "Education or present
school" the total years of your education.

No.28(1)

=Who will cover your living expenses,
yourself or a family member or other
dependent? Check the box that applies
and enter an approximate amount. If
your supporter pays for the expenses,
please write her/his information at (2).

= If you get any scholarship for this
exchange program, please fill in the
amount per month and enter the
organization by checking the box at (4).

DK 4 Smith, William
Name

Of Fr BREE
Address 123 South Avenue, Los Angeles, CA Telephone No.
Al (4 ™ ] ] AR

@k (?ﬂfg%mZﬁ‘) Doctor (Titan Hospital) g
Occupation (place of employment) Telephone No.

(213) 617-6727

@ W 5,000,000 M

Annual income Yen

No0.28(2)

= If your family member supports your living
expenses in Japan, please fill in the name, full
address, occupation and annual income.




HEAZERAS P (TBF) TERR RS R

FAERER
For applicant, part 3 P ("Student") For certificate of eligibil

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0k 0 L' O Bk O R O tHRE 0 #K 0O #E

WEEE 3B (LRL(D TR 2RI GBI SR ]

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

O ShEBUF O AAREEIT B H5 A SRR R
Foreign government Japanese government Local government
O AR A SUTAE MR ( ) O =oft (

Public interest incorporated association /

Others
Public interest incorporated foundation

29 AEIHEHDTIE Plans after graduation
m R O BARTOMEY:
Return to home country Enter school of higher education in Japan
0O AARTORE O Zoft (
Find work in Japan Others

You don't have to fill in No.30 and No.31.
Please keep these columns blank.

() HFEANEOBIR (L) CEAMET % FURSUIAE | BB 7 A AR5 AN Blue letter: Common items
Red letter: Items which

depend on the applicants
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stz O MR (AR - BRE (A RE) 0O = AZBHE O ZA-HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN ADBLIE O Hep | BIERE - Bl 350 S
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5 | BLRE - Bl 3 S0k B OBk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

If you receive any scholarship and
fill in any amount of the
"Scholarship" in the column for
No.28(1), please check the
organization which provides it.





