BEFEASO=R (FRRO B

BEEASHEMA I R EERERE e L .. . .
Cosplent ot | My s o Certificate of Eligibility Application Sample
TR W R B W B R m O 2 BRI IR A= ST AR =
APPLICAT\ON FOR CERTIF\CATE OF ELIGIBILITY ! ; ; i B ﬁ*ﬁmﬁ‘EHEHﬂ Eﬁ{jm iRe nal{yu )
B W & E B " soes Please the application forms downloaded and fill in the excel file.
Tothe Minister of Justice Handwritten applications will not be accepted.
(AR OB M, Kok AT R B |\ \ Excel 77125 D>O0—- RUTER LTS EEV., FESORFEFZIFMITEE A,
TAEMFIEEL T0D B O S0 e PRELET,
b sl o gy o e oo P 7 P . ot '755?1 Photo: Please submit your photograph (40mmx30mm, clear background, and with your name and
nationality written on the back of the photograph) with your application. Do not paste it onto the
- s o application.
! Neactighagn  (Name of your country) P X e X g BE (ff40mmda30mm. HER. ECRGCERERATICL, ) (b BONETIC. BREL SRS
B XXXX XXXX  Using alphabet only (7 L77 XuhDH TRALTFEL, ﬁ%?-cmaxl,m\:e.ﬂ\ LTLEEL,
4 A m 5 Al XXXX (Gountr(;‘)’E"X";(r;X(Provinse) XOOKX(City) OB E D (746 oo [T——3. write your nhame in alphabet as written in your passport. Do not write in Chinese Characters.
N el : ol JZR—BMCRBENTNS EBDOFTILIT 7Y bR (RFEFT) TRAULTEEW,
Osoupation XXX Home townleity XXXX, XXXX, XKXX, XXXX (Write the completa a \5 Write th fth . . d it d the “PI f b th A d f Ch
0 AR EHTERE g "y . . Write the name of the country, province and city under the “Place of birth.” And for Chinese
Z.ia_ms.njapm‘ FRROGHAT I REAT 5 - students, write in Chinese characters.
Al 029-855-8029 [y T —— g [ ] (CEER. ME)RRUBHEETRALT RSN, e, REEOSIFEFTRAL TR,

10 fE % 5 ()47 U 3 \Tu\
i N 01234567 W 3 20XX XX e XX

”m)

Date of expiration ‘ Year
ose ofenty: check one o the folowings

e e Day [ 7. Put the occupation at the moment of submitting this form. If you are neither a student or a worker,
11 A SR CAS i P ] ”

r“ ShOER

S ut ”unemployed
O 1) A4l l U g rcfErsy 0 K I8y L LTHE] P . 3 = .
“Professor” et “Artist* ural Activties* Reng.?:;s Actiiies” *Journalist" 2SR OME S SCA L TLIEEL, BEAIFHO> TURWNES(E TEHE] 2 ALTLSIESE0N,
O L e 3miEs) O LI () O MI@E#E-E®, O NI \ ) . o ) o )
B TR, T g “Researcher 8. Write the complete address for “Home town/city.” And for Chinese students, write in Chinese characters.
mcg “SdLabor *m‘zmﬁrw rmff( [AEICH T BEE] FFL<RBALTREN (OOEOOM (&)OOM <B>~0OBFHTRA) .
O VIEEEHE S} O VIR EE (25} ) 70 THT) P IEE 0 - o e -
”Spemﬁi:Slee;Wurker(|]' ‘;pemi::Skaed Wnrker( i *Entertainer” 'Studem'T *Trainee" 357;‘ EFI?Et'o)H(;‘ ’i?_c"al Lc < tél’\°
echnical intern Training & | echnical em rammg [ echnical Intern Traming ¢ 1 ¥ ependern
R AU R P e (EPAS) LS AL 10. "\/Xnte_ the passport nun‘wlber and date of expiration. If you are waiting for it to be issued, just write
e el 5 DRI 0 RS0 g 4 ooy “Desighaled Activiias{Dependent of ERA)" "Designated Actiites{Dependent of Gradutate from a university in Janan)" ppl|cat|on submitted.
O T TA A AGEES % O TR BT B 0 Tl 2 A ST 7 KA = - e e == PN == = -
“Spaise or [Zmlﬂ‘fuhl:p‘uncsc Najtluna\" "Spuu?se o EmldZ:tlnnanchRcswdanl“ “Long Term Ris\dem“ }\27‘—\ I\ﬁ’?&l}ﬁ)‘b/ﬁﬁﬁ&%ﬂal L/_C < t—éb\o / \X/—r\ I\mnﬁq]@iﬁcl (Et rmnﬁq]_] &uﬂl L/_C < t_éb\o
g e ol A A
"Highly Skille: ssional{i)(al" "Highly Skilled Professienal(i{b)" " Hig il ssionalfi)(c]" 12rs. ill i H H H H H " H ” H H
5 ABTERERE - B oo B 1 — ez 12. Flg T Ehe ilgte of your admission. (e.g. For April admission, “April 1” and for October admission,
Date of entry Year Month Day Port of entry ctober ) _
e ﬁzﬁ;ﬁ;ﬁﬁshy X years (or XX months) 1 H H‘#mﬁ‘w e HIRTEDAZFBRZESEALTLSIZE, (WIJ 4R AF(E r4ﬁ15] . 10BAZF(E rlOﬁlEJ )

16 WAEE TN, -
I\v\:nded;Iacelnapplyfurwsa XXXX City \

17 i ED A

. Fill in the standard length of your course. (e.g. Undergraduate Program, “4 years”, Master’s Program,

Past enty nta / departute ffom Japan No "2 yearS", Doctoral Program, “3 yearS."
‘ﬁ;&”f‘%*";&#‘uﬁm o e A B il : e o e B DRICDORZETOEFZFERREZILALTLSZE V. (Bl | ZFHEREAF, ETREG2F, BFREE3F)
timefs) The latest entry from ar Month Day \ ) ) . _ .
1838 PR AT T } = 15. If you are going to enter Japan alone, circle “No.” HEEBTRHTH&IE. ] (COZDIFTIEEL.
istory of applying for a cortiicate of clgibilty o, o

(Lol A B LESE)
{Fill in the followings when the answer is "Yes")

————16. Do not leave this field blank. Put the location of the Embassy or Consulate General of Japan
you will visit to apply for a visa. Check the locations list in the following URL

(Ollheseapphcatlnns the numberofllme L

= oo bl el e i oo < SR TEM] ZHTEALT RSN, BETEMD U MIUTFOURLEZSECL TR,
B (R https://www.mofa.go.jp/about/emb_cons/over/index.html

2 *= HAE 17 |2 LD H oo AT 8 g X . . . .

Bk e £ , \17 Under the field “Past Entry into/de Parture_ from Japan”, write the number of entries into Japan
(LRI JmA L) B PR A in the past and the latest period of stay (if any). If you fail to report the accurate record of entry,
{Fill in the: followings when the answer is "Yes®) time(s)  The latest departure by deportation Month

the Certificate of Eligibility will not be issued.
DAEDOHAERE] (& BEOHANDOHAEDRREER () OFMEHRBZERCEALTIZE,
RHNS(CHEVWNSDD & EBEIRRELRE ISRV ENHDET,

21 AE HBWKE (50 - - LB E - - WA Gl - 1050 B B - BN  ) B UR s
Family in Japan (father, mathor, spouse, children, siblings grandparonts, uncle, aunt or others) and cohabitants
(M7 IDB A, LT OMICE D RRE CREELREAL TSN, ) - &
I yes, please fill in your family members in Japan and co-residents in the folowing calumns|

FED— R
O K 4 ERHA (BB K| mesmnme  ETRE T B AT TR e ’ ; . P ; N ac? i
ey e Daoith | NaoreityRegin | ek i . tlhg In this field, choose if you have applied for Certificate of Eligibility or not in the past. If “Yes"”, write
e e ] e
ot ik . o Yestng - oo v number of applications and the number of non-issuance if you have. (It is including not only from our
Yes/ No university but also from other institutions, and all the status including “student.” If you fail to report
3 the accurate record, the Certificate of Eligibility will not be issued.
AR BEDEBERDEASARERE] (3. AFEF(HMEEANSBHELZED. KU [8BF] LD
T e — étﬁ’a‘:a&)?‘ BEOHBEOBREFBOLY. FMEZRAL TS THASICRELNSES &,
= 3 T TBRHYE \wlwwmi“:“ 3 R, FERAOE AN, | THE OEBLTREN, SaIEEBAE (F3ZfF &N ) F9,
Fatring e .1 st e s 1o L . o, s s s \21 Iﬁ LR yor SRR Jap?n write their names and other information.
_ In addition, mkenmmmynusren-n\'ylequlledtnﬂhnynu. lapan for applicati riaining to “Traines" or “Technical Intem Training If YOU dont have any famlly or co- reSldentS in Japan CIrCle "NO
ol e s i S TR BARCHREEZFRABENVDHECIETDERSE. TOMDIBEHRETLALTIZEW. LWRVZEF[E] (T

() EHFERTRTARRELEL LB LS G, SRR AT RN R, O=EDIFTLIEEN,
Mote : In case of to be found that you have misrepresented the facts in an application, you will be unfaverably treated in the process.



HEAZERA 2 P (T8

For applicant, part 2 P ("Student")

TERR B RERETEA &
For cettificate of eligibility

22 WY Place of study

Name of school

e B A

(Q)FTTEH FipE o<

Address

[EHREE1-1-1

BVEFEES

Telephone No.

029-853-2111

O Kb (L)
Doctor

B EHEER
Senior high school

23 (EEEEEL VNP~ FIE)

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

24 FEAEE CUITESEP DOZFRE) Education (ast school
(DIEFEIRT W E¥ e
Registered enrollment Graduated In school

| or institution) or present school

O 2 O 38

emporary absence

Withdrawal
oy

16%"\

XFITVIRYIRGERUEEDZEMTELEDDNT &, AFEL(ER(EAT]
151]) —->x 1 = 0O

XFill out the box with black. Do not put 4 or X.

E.g. ©— Wrong W — Correct

O REEke (E+) WO -- LRGeS
Master Bachelor Junior college Zoeitech L
e N S — .

@4 University of XXXX
Name of the school XXXX High School

T
Junior high school Elementary school Others
@) 202X Foxx
Year Month

Date of graduation or expected graduation

25 FRIE (ELESFEORIE R O (8% AR LIEOL DICIRS) 238 A)

Personal history(Work experience and educational background for the last 5 years (limited to those after

raduating from senior high school))

—

Year i Month Year i Month

Year i Month Year i Month

53 ka3
Start Finish PRI Start Finish padin
ﬂg H Qz Personal history ﬂf H ﬂi |

Personal hist;

/

XXX XXXX Go,, Ltd — |
20xx | XX | 20xx] xx [RO SO R 4]
iy Qe p— - H?%ersmy of XXXX

(except Japanese language))

W AT LSRR

(1) B Name of the test P
BAEREHRE <
_(Japanese Language Proficiency Test)

B A ARGEHE 5285 B R OIR

ek XXXXBARFER

Proof based on a Japanese language test

26 HAFERE) (FEFEUIEFEEICHBO TR ABEFE L OEF L XI5 EICRBA)

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

(2) e T S H Attained level or scoza

Level N2, (Score) 4_/

Organization and period to have received Japanese language education

—————— 23. Write the total period of education from elementary school to the last educational

institution in your country.

INERDSAETOREFRE LR DEEIBHET TOETHEFFRELAL TS,

24. Check the field that matches your most recent student status and institution.

25.

26.

28 WIEBROX IR HIEE (EEE, FERRUOFEICOVWGEAT L, ) XEEGRIRTT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

%
80,000 v,

DK % XXXX

Name

XXXX

(DEFFEROHEY L4 Method of support and an amount of support per month (average)
O AARAE ] B SRR AR
Self Yen Supporter living abroad
O fERREXFEHEAR M L o=
Supporter in Japan Yen Scholarship
O £l M
Others Yen

QOREXFHE (BB ANBEATETUTOVTRATAIZL, ) XEEHRAO PSR

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

/
/

@fF
Address XXX,

XXXX, XXXX, XXXX

@F I

Annual income

OWE (BPBEDOHTH)

Occupation (place of employment)

Manager (XXXX Co., Ltd)

Telephone No.

(Do Not Write Here) M
Yen

80,000

—XXX-XXXX

Organization < 
HAMH e H 25 £ H ET 4
Period  from 20XX Year XX Month to 20XX Year XX Month -

W ZOM niversity of Japan (Exchange Student) 20XX/XX/XX ~20XX/XX/XX @ _____

XXXX Tokyo Hotel (Intemship) 20XX/XX/XX ~20XX/XX/XX <+
27 HAGEYEE (MEARICBVWTHBEZ T B EICREAN)

Japanese education history (Fill in the followings when the applicant plans to study in high school)

A AFEOZE XL AARTEIC L DE AL 20T BoE e R O

Organization and period to have received Japanese language education / received education by Japanese language
B4
Organization
Hif : G2 A b F A ¥T
Period  from Year Month to Year Month

M

Yen

+XX-XXX-XXXX

— —
— —
— —
— —

" I

Write the name of the institution and the (expected) year and month of graduation.
DRI DREZBEDODEERNERE(CHTIEIFDIBDICFIVIL, ERGQERE (Fz&
REFFE) FRAZEALTIZE,

Fill in this field if you have full time work experience and educational background for the

last 5 years (limited to those after graduating from high school) including No.24

“Education (last school or institution ) or present school”. Also write the name of

the country where you studied or worked etc. In addition, submit a certificate of

completion and academic records, if you have studied at a university or other educational
institution in Japan (excluding Japanese language school) before enrolling in our university.

24 RIEFE (XEEFROFR) | 22HT. B S FOMBERUVFE (BFAREZELUED
EDICIRSD. ) N'HDHERFERESHILAL TSV, Fe. BAERNOAFEE (HREFR
([FPR<. ) [CTERBL TS ENDDAH(E. TOERDETIAE (RIITEFEIAE) RUBIEE
BAEZIEH LTS IZSLN,

For those who took an examination that certifies their Japanese language ability,

write the name of the examination, acquired level and score. In addition, submit a copy

of the certificate.

BAGERENZIA T 2B ERRULA(E. Jika. BER (LN RUSE (R37) =
RALTLIZEW, Fz. TOMAEOEZRE L TLIZE,

Please submit a certificate of completion or attendance and academic record, if you have
studied a Japanese language school in Japan before enrolling in our university.

AFCAZE T DHICHAMERNOBABERICTEFRE LA L. TOFROETIAE (/= (ITT5E5IA
) RURMEIIAE (WFEEAE) ZiRE U TEE0,

If you have stayed in Japan for exchange students, internships, etc. (not including
sightseeing or No.24 and No.25 above), please enter the organization name and activity
period.

#A® LEEN024, No25 ISR THAISHIE U Z ENNHDIHE (T TDFIT ANMEE. EEHEZ
EALTLZEW

28(1). Write the average amount of financial support you will receive per month.

For Scholarship recipients, check the appropriate field and also write the amount of
monthly stipend.
AT RERLEALTLSEEN, BEEEZHEIDIHEE. BFEMTFov oL TIIZE,

Fe. TDORABEZELEAL TS, .
The amount of financial support per month (average) must be equivalent to the amount

of “2. Contents of the Oath for Defraying Expenses, (2) Living Expenses” on the attached
“Written Oath for Defraying Expenses.”

BFOxZ A% IR BEZAE] O (2. REXARNBSOQ)EFTE] OSEE—HEET
<IEELN,

28(2). If you are a recipient of a scholarship, you do not need to fill out this field.

| 28(2)@ If you request our university to apply for the certificate on your

BEFEERIEITDHEE TATIRERIHDFIREA.

behalf, DO NOT WRITE HERE. (We will fill in these fields based on I
your supporter’s certificate of income.) I
FRKZ(CRIBRERKFETIBSEERALRN &, |
(REATHRIZOBREIAEDIRAGIAEICEDERALET, ) |



HEAEERAS P (TB%)

ERHE R ELHEA
For applicant, part 3 P ("Student")

For certificate of eligibility

GHRFEALOBER (EROTHEMERRREEHE IR RBTAHARDRRL B EITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

S 0 #

W B BT TER
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

O R.hfisk O AL (as) - 3EUhE) O ZAZEHRE O &ZA-mA
Brother / Sister Uncle / Aunt

Educational institution
O B3| BEGRE - B H A

Business connection / Personnel of local enterprise

Friend / Acquaintance
O ZA-mAORE

Relative of friend / acquaintance

O He5 | REGRE - B ML 3T B O bk 0O Zof ( )
Relative of business connection / personnel of local enterprise Others

WRF eI (RO TRF &FBRUEGITREA) HEHG

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

28 (3). Check the relationship between you and your supporter.
BHEEAN (Hlafz) EREXAREEOBMETH CEFEIMCFTvILTIZE,

28(4). For scholarship recipients, check the applicable box of the scholarship payment
authority. If you check “Others”, write down the name of the scholarship payment
authority.

REEZETRIDHF. BEETREEDH TEFEIMTFvoLTIIZEN,
[Zoft] (CFTvOUGER. BEEZHEALZRALTIIZE,

7

29. Check the field that matches what you plan to do after completion of the course

(program) you are going to enter to.

AFZRBHOSNZO—R (TOTSL) ZREUBOTFEICDVT. HTIFFEDMIC
FIvIUTLIEE,

W A E BT O BAEER O Hi7 o 3eHE &
Foreign government Japanese govemment Local government
O AasitE R ASUTARME A ( ) B ZFofth ( XXXX Scholarship )
Public interest incorporated association / Others Foundation
Public interest incorporated foundation
29 EEELDFE Plans after graduation
L <+ T HACOET
Return to home country Enter school of higher education in Japan
O BHATORI O =t ( )
Find work in Japan Others
T BT 5 AR A D RRRE A\ GBFJEh P L N R OB B [ REA)
val guardianin Japan ( Fill in the following if the applicantis to study at a junior high school or elementary school )
o @AFNEDOBER
Name Relationship with the applicant
Wiz DO NOT WRITE ANYTHING HERE  «——"
A \ R B /
Telephone No. Cellular Phone No.
1 A, BEREA, EEREO2E2HITRET HREA
Applicant, legal representative or the authdMged representative, prescribed in Paragraph 2 of Article 7-2.
LK 4 @QFNEDBERR
Name Relationship with th
O T @ oKEMRES1-1-INGRAS SR P
Address P LS [=] i F FEEbFEI
B 853~ \ TS /
Telephone No. 029-853+8029 llular Phone No. Tl
Lo ) %E ﬁ If\j ﬁ =% $ % L *ﬁ g HoEH | hereby declare that the statement given above is true and correct.
A (REA) DEL S HEEEREAR ipature of the applicant (representative)/ Date of filling in this form
£ H H
Year Month Day

& B PESIERKPHECCEENRCEETSELEES, PHAREN FE

Bi&fTIEL, BATHIL.
REEEREA RIZEEJARBA REE DL,

Aftention  In cases where descriptions befe changed after filling in this application form up until submission of this application, pplicant (representative) must correct the
part concerned and sig
The date of prepa
Eﬁ‘(j{%" Agent g
DK 4 OfF pr
Name Address
[E5ES Organization to which the agent belongs FEHEES

)

30. 31. If you request our university to apply for the certificate on your behalf,
DO NOT WRITE ANYTHING HERE. (we will fill in these fields.)
RZ(CRIERFZ LI DHSEFRBALRBVNCE., (KREAITREALET, )
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