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- The form is 3 pages long. Please check the tabs at the bottom of the worksheet for page 2 and 3. sl SAM P LE

ustice, Govel
- Please use black font.

T B B K e & ik B & X I H a6 &=
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
7 T N R - Paste your ID photo (taken within L = 5
To the Minister of Justice the last three months) digitally -
I—>
HIA T B ORI 7 4 D 2 DI IC 5%, RO LISV RS TR LA 2 0 Photo
B BRI A LD ROFEH BN Z L ET, 40 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.
1 HEH I . : 2 %A H ¢ Jj A
Nationality/Region United States of America Date of birth Yyvy vear MM yon DD pyy
3K 4
Name SMITH JOHN < Full name as indicated on your passport in CAPITAL I
Family name Given name -
4 M 7 - & 5 HIAEH ; 6 FERHE OA Z I
Sex | Female Place of birth Washington DC, USA Marital status Married / \S
N £ : 2 T . .
7 Hﬁmiﬁon %4 | Do not change anything 8 foe‘mﬁgvé’%‘ﬁm XXX Georgia Ave NW, Washington, DG, XXXXXX, USA
B e inNo.7&9 o ’ ) includi ]
9 E|Ad7fé BT 1 BRI A SR & L FIER \[ Full address including street
ress in Japan
s =} £ bt S = =]
a7 03-5454-6827 Yhiti et s v N/A
Telephone No. Cellular phone No.
10 gk &E = QB IIR &£ A H
Passport Number MQ1234XXXX Date of expiration YYYY Year MM Month bD Day
11 AEBM GROWTINZYLTDHOEERALTEEN, ) Purpose of entry: check one of the followings
O 1 T#d%) O IT#H) O J I8 O J I3biEs)) 0O K Ry O LI#E)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L {3 ) O L 98 (E=)) | O M M- &8 O NT#FE) O N TEfr ASCmk- [ERR% )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N Ir#) O N g O NIRFEEE) (FF7EIE %) | O N EEE) (R ET) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIkERRE (175) ) O VIkERe (275) ) 0O O M7 W P 0 Q MreE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MERESEE (15) O Y A% (25) ) O Y MRe%EH (35) ) O R EHBERAE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MR5EIEE) (7RI % 505%) | O RURFEIESE) (EPAZHE) O RMFETRE) R AEF G |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAADRHE ) O TOKEHR OREF ) O THERHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TSP (15 1) O I&ERME05e) ) O I& SRR 05) ) O U [Zoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETPEFH B £ A El 13 LT iEdRE
Date ofenty [ Do not fill in No. 12-15 |
14 WTE T AR onottiin To. -~ J
Intended length of stay Accompanying persons, if any Yes / No
16 ALFE I FE T2 .
. Wash DC, USA —<
Intended place to apply for visa ashington l Your local embassy or consulate ]
17 @EDHAERE A3
Past entry into / departure from Japan /" No
(LFe el )23 IR U754 (Fillin the followTg8 when the answer is "Yes")
[EIE~' 1 LT O A [ 2023 S 3 A g H 2B 500s i 3 A 2 H
K 1 Year Month Day to Year Month Day
R ﬂYes/’ enter the number of times. |
18 W EDOIE R G R AT 5T T Ari T G
Past history of applying for a certificate of eligibility Yes %es’j\teﬁrthe number of times. ]
(LR cTHIE R L5 8 ETE DEARL Ao lm )
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 MFREHH LT DN 22T -2 O (HAREMIBIT2LDEE T, ) MWERFITLDNNZE T,

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

A (BRI )
Yes ( Detail: )
20 SBERHISUTHE MG F IS HEO A A o &
Departure by deportation /departure order Yes /\_No
(R T PR Ui & [E1E- [ERURARESE S S A A
(Fill'in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1€ BB (5 - BE - B ARHE - 7« Sk - LA HE - LU A - BUUE R &) B OVRI B
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THIOSEE, UFOMICIE A B L CREFEEZTRALTTZSY, ) - #

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

] N {ER I — RS
e 1 K 4 AFH B B Bk RETEoAE| LA R B TR AR RIS B
N . . . " . Intended t id esiaence card number
Relationship Name Date of birth | Nationality/Region | "2 >0 Place of employment/school Special Permanent Resident Certfcate number
i
[ Leave blank unless you have a family member living in Japan. ]
Yes / No
Yes / No
Yes / No

¥ 3IOWT, AT T 2581, EOH HHEN—U O LBYICRHL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, Rl R T 25 B I3 BIRRICFEA L TR 3528, 70k, THFHE |, THGREEE |ITRDREEO%EE, T1E B BUE ) O Z itk L TlEawn,
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”.

() WiizRo L, BEFICBERFRAERLTRSV,

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

() HEEEICE R T DA L2 eI L7581, ARSI EZ 52V ET,

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



MEASERA2 P (TEE) B R T

For applicant, part 2 P ("Student") For certificate of eligibility
22 J@SRYE Place of study
(1)% jF/ﬁ: = 4 .ﬂﬁ; K't'g'é\‘b'i “:EEW i'l
Name of school RRRFK; S t ch G e 2
= — o not change anything in No.
(2P EH! =
X " o - =
Address R E R K Telephone No. 03-5454-6827
23 MEFAER (NFR~ A E ) I
Total period of education (from elementary school to last institution of education) Years
24 A& (UIEF TP OFFK) Education (last school or institution) or present schgal.
(I)E%?i? iment O ?d%t y u ﬁ’f'gfqu O fk?ﬁfﬂ X Use pull-down to make
egistered enrollmen raduate n schoo emporary absen -
AR N . selection. O changes to e
EPS S AGED W R (fE) 0 K% B e e
Doctor Master Bachelor once selected. e of technology
O &5 O &t O /g =M ( )
Senior high school Junior high school Elementary school Others
(2584 N (AR T2EZE RIA AR H H
Name of the school University of XXXX Date of graduation or expected graduation YYYy Year M Month
25 RIEE (IEI/T SEE DRRIEE M OV (5 3 AR AR SE AR DB DI IR D) ZFEN)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
=X &3] i &3]
Start Finish TR Start Finish TR
= H = H Personal history = H = H Personal history
Year Month Year 1 Month Year Month Year 1 Month
YYYY! MM [YYYY! MM XXXX College ( . . )
Fill in your educational background and work
YYYY! MM Gradgate $°h°°| of XXX experience for the last 5 years (limited to those
University of XXXX . . .
after graduating from senior high school).
\_ J
26 HARGERES) (BEPEUIFAMARICTB VT HARERBE LS OBEEZ I HHAITTHA)
Japanese Ian HH Vi wH | B PN /N1 H L 1 IH PN} 4 gl i od o ' 1 L Il tH 1 L ]
(exceptJ
O #®
(1) 34
U H
G |
Or
H
Pe .
0 2 Do not fill in No. 26 & 27
Ot
27 HAH
Japang
H A
Organi
B
Orgal
] :
Period  from Year Month to Year Month
28 &%ﬁ%@i#ﬁ%’% (E@%; iJE& Use pull-down to make selection for (1) and fill out the amount. (Minimum
ethod of support to pay for expenses while in Ja sl el
! 8 quired funds: at least 100,000 Yen per month)
(DT TEROH migfﬂgb‘ i
O AANEH M W EAMRE SR E A M
g 100,000
Self Yen Supporter living abroad Yen
O fE£RRRESREAE ! O 124 !
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen

If you are paying for your own expenses, fill in your own information. ]
may be attached, which does not have to use a prescribed format.

OQFRE T (EENNLEAITETIZONT

Supporter(If there is more than one, give information on all of the

@EEamfl MARIE SMITH Full address including street number ]
OfE i XXX Georgia Ave NW, Washington, DC, XXXXXX, USA FLAf 7 3-1-1234-XXXX
Address Telephone No.
Ll He vk %N [SEe=s =
O (BhEs e DA FF) Accountant (XYZ Inc.) A 33-1-4567-XXXX

Occupation (place of employment) Telephone No.
@F X g Z
Annual income 15,000,000 Yen Fill in business phone number if applicable. ]




HEAFEHA 3 P (TBF) TE R % b 8 AL 7
For applicant, part 3 P ("Student") For certificate of eligibility

Q)HFEALDOBIR (LR TIESMRE 2 A UIAE B LA S 2R L8 AR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is sup|

0 K 0 2 0 & m £} O A O tH#k 0 #®K O 2 Ek

Use pull-down for selection

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St fifidek O B (Rs) - BURE (A RE) O = AZH#KME O AZN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y PNFIPNDE:T) S O s | BAfRE - S 6 H A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hes| BAfRE - Bl 3 %0 B O Bk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(DPEFE SRS (LRC(D TR ZEBIRUIG B ISR AEEGRIRT

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

O S E B O AAKEERT O Hi 5 A LA
Foreign government Japanese government Local government

O AfAEEEASUTAFRMETEAN ( ) O zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
29 KR = EE—
m Jy

O )
30 A3

Acf

(D)}

(3)
Do not change anything in No. 29-31

31 H{
Ap

(D)}

3)

ACAC NN on v an G v vy oy

Telephone No. Cellular Phone No.

B{ ko _%E ﬁ Ij‘J @ X $ % L *ﬁ ﬁ HVEH A o | hereby declare that the statement given above is true and correct.

HEANREBEAN)OBL HEEEREA B Signature of the applicant (representative) / Date of filling in this form
To be filled out by UTokyo staff F % H
Year Month Day

E B HESEREPFECICERABICELERELLES, FFEA (RBEAN) PLEEHELTEL, B4 T52L,
HEREERAEA BIZHEARBAPEETDIIL
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).

¢ HUYkFE Agentor other authorized person
DK 4 OfF pr

Name Address
)P E R % Organization to which the agent belongs TR Ah Telephone No.




