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For applicant, part 1 Ministry of Justice, Government of Japan

16 B & K R E GE W F 24 WG E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
woE K B OB ) 5 x
To the Minister of Justice Blue letter: Common items =
o s 0200 Red letter: ltems which Photo
BT HHRMTHE L TS B OEMFEOZ, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration depend on the appllca nts mm mm
the certificate showing eligibility for the conditions provided: .y cegreg- e
1 FE-H 2 AR e A El
ionali i USA Date of birth 2002 Year 10 Month 1 Day
3K 4 SMITH JOHN
Name
Family name Given name
4 M5 - K 5 A 6 BLIBE O I -
Sex | Female Place of birth New York, New York, USA Marital status Married |
7Nk Student 8 AEIZI B Seattle, Washington, USA
Occupation Home town/city . |
71
9 HAIBUDHME 2500 Hassaka-cho, Hikone-City, Shiga 522-8533
ress in Japan
BaAhE g BB
Telephone No. 0749-26-6200 Cellular phone No.
10 fikk WF = @R e A A
Passport Number XX0123456 Date of expiration 2033 Year 12 Month 81 Day
11 AEBM ROWT % éﬂ'é%}@é’ﬁi/\/f<ﬁ_éb\ ) Purpose of entry: check one of the followings
O 1%z O 11#%H) =] O J IeiEs) O K %% O LItis)
"Professor" "Instructor” "Anis(" "Cultural Activities" "Religious Activities" "Journalist"
O L M3 O L THF5E (38) | O M g -8 O NTRrE) O N THEff - A SCmike [EpEE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N [t O N Mg O NIURFETEE) (RS B155) ) O NRFETEE) (A RFEAHEH) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIERRE(15) ) O VIERRE(25) ) 0O O 817 B P 0 Q i)
"Specified Skilled Wo|1<er(i)" "Specified Skilled Worker( i )" "Entertainer” "Student" "Trainee"
O Y MkRE%EHE (175) ) O v MERERHE (275) ) O Y MRS (35 O R R
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Tralnlng( i )" "Dependent”
O R MRpEIGB) (FF7ETE B F 5 0%) | O RIFFETGS) (EPAF R O RUFFETES) (A RAEHFIE) |
“Designated Researcher or IT engineer "Designated Activities(Dependent ofEPA) "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IEAAORBHES) D TUKER OBLBH ) O TIEREH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T Ee P (151) | O e s (15m) | a JERE R (1573) ) 0 U Fzof)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "ngh\y Skilled Professional(i)(c)" Others
12 AEFEFA R iR A A 13 bR ; ; i
Date of entry 2025 Year 3 Vonth 25 Day Portof entry Kansai International Airport
St e i
14 HEE T 6 months / 1 year 15 FFHOAE
Intended length of stay Accompanying persons, if any

16 FHE G T
Intended place to apply for visa
17 @EOHAEE -
Past entry into / departure from Japan I No
(ERRTIAJABRLIZ454)  (Filin the followings when

Edinburgh

19 IR ET DU EZF IO M (HARESMIBIT 2b O E T, ) MAGBEK FIC LN D5 E

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

A (RIRRNE ) -
Yes (Detail' o ) /
IREFRHISUT M E AL D H E oA 1%

Departure by deportation /departure order

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.

[EES T H N[ R S A A 2b S A H
time(s) The latest entry from Year 4 Month 30 Day to 2019 Year 5 Month 14 Day
18 SR OTER] BT AL A H RS
Past history of applying for a certificate of eligibility
(ERETTA SN 8) ObARZS LT AE) 0
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s) 5

(ERCT AR LIS E [EIE-Y BT OO R e A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day—’

21 1E BB (5 - R+ BB - - SLaf Ak - 452 B+ BRUA) A - AN BEZ2E) K Ol J
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt and others) and anyone you currently reside with
A IDEEEE, DL FOMICEE R RS AR AL TS0, ) ‘

Yes. (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No

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.

i K 4 AERH FE-H k| R TEoaE BV PR @A R R AR 5
Relationshi N Date of birth s . Intended to reside Pl f empl tischool Residence card number
elationship ame ate of bl o icant o not ace of employmentischoo Special Permanent Resident Certificate number
T T

----- If you have any family members
living in Japan, please write down

here.

T OWT, HAVRIRAFZETTFF T 238 1L, FAFOY ) FHA—Y D LB TTES
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTOWTEY, AR 2T 25 A IBIRUC R AL TR 228, 208, THE ), THERESE 1R OS &1, T7E HBUK) OARRL TSN,
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”.

(i) HEBIO L, R B8 B EE ERLT RS0,

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

(1) HFEEHCFRRICKT DAL LA B L 5 E810E, RRIERRO AT DL b ET,

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




HEAFFRA 2 P (TB%)
For applicant, part 2 P ("Student")

Blue letter: Common

22 @ Place of study
W4

Name of school

items Red letter: Items

The University of Shiga Prefecture

E R AIE I
srtificate of eligibility

(QFTEH
Address

2500 Hassaka—cho, Hikone—City, Shiga 522-8533

) ERHTE S
Telephone No.

23 AR UM~ A EIE)

Total period of education (from elementary school to last institution of education)

24 IASAIE (CUITEE P OL)

0749-28-8200

I
14 Years
Education (last school or institution) or present school

OfERRkB

O a3

| fEp

O ket

In school

Temporary absence

0 ik
Withdrawal

g

O K#Epe ()
Doctor

O #5578
Senior high school

O KEpe (5 )

Master

O ke O

Junior high school

LN
Bachelor

IR

Elementary school

O sEHIRY:
Junior college

O 2ofth
Others

O PR
College of technology

(@74
Name of the school
25 R (LI SEFR ORI B OV
Personal history(Work i and

University of Fountain

(B)AEFE T AL FLIA L AE ]

SREHELARE OB OIZIRD) ZFLA)

@
i for the last 5 years (limite-to-those after

2027

Date of graduation or expected graduation

i

Year

A

Month

from senior high school))

il
Start

30

23]
i3S Start

Finish

B

7
75

Finish

F 1A

Year

Month | Year i Month

Personal history A H

Year i Month | Year i Month

R

Personal history

20XX

XX [ 20XX§ XX

Flower high school

20XX

XX [ 20XX§ XX

University of Fountain

You don't have to fill in No.26 and No.27.
Please keep these columns blank.

28 WHER O ES VLG, FRROFEICOWTRAT DI, ) EEGEIT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D)3 ITIE S O S 3R Method of support and an amount of support per month (average)

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.

B R AF
Self

20,000

B (ESMRER S AR

Yen Supporter living abroad

O 18 Bk am

H B e

Supporter in Japan

O Zoft,
Others

Yen

|

Yen

(ORRF I H (EHANDE AR

Scholarship

IZOWTRIAT ST L, ) SRR O BIHE T

!
60,000 Yen

M
40,000 Yen

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.

OK 4

Name
of B
Address

O (BE5EDLTR)

Occupation (place of

@ 1L

Annual income

Smith, William

123 South Avenue, Los Angeles, CA

Doctor (Titan Hospital)

|

5,000,000 Yen

R
Telephone No.
EAEE

Telephone No.

(213) 617-6700

(213) 617-6727

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).

No.28(2)

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







MEASHERAS P ((@%) TERIEERS RS AEN] E
For applicant, part 3 P ("Student”) For certificate of eligibi
(HFEALOBIFR (LACO) CAAMER R QUL A QUL RIS 21 OA) Blue letter: Common items
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan) Red letter: Items which
Ok DO#% ®mx OB 0OHaAR O #R mE O 3 depend on the applicants

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
0O Stasdifivk 0O #52 (ffsR) B0k (fAkk) 0O ZAHERKE 0O KA-HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
0O KN -FAOHBR O B | BIGRE - Bl 3 i
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | B6RE - Bl (e 3 B OBk 0O zofh ( )
Relative of business connection / personnel of local enterprise Others

(DBEA AR (LRR(D)TRAR AU A IR AR Al

If you receive any scholarship and
Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * muttipie-answers possible

fill in any amount of the

O Sk EEOF O HAREBF W HF AR E "Scholarship" in the column for
Foreign government Japanese government Local government No0.28(1), please check the
O AWHFEASUTARMEEA ( ) O xofh ( ) organization which provides it.
Public interest incorporated association / Others
Public interest incorporated foundation
29 HEBLDOTIE Plans after graduation
LR O BATORES
Return to home country Enter school of higher education in Japan
0O AARTORI O Zofth ( )
Find work in Japan Others

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









