AIEEEE NS D =HRH (FA SO HHR)

*Please do not use correction fluid or I

Eﬁgﬁ*%{’ﬂiﬁzﬁﬁ 1 [ Samp|e ] tape. Errors should be corrected with
For applicant, part 1 double lines and your seal/signature.
£ ¥ & s R € GE B FE 2N RS
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
; . Please paste your
i % . j( E_ s clear photograph with T B
To the Minister of Justice plain background,
. ) . R . sized4 cm x 3 cm ’ Photo
HZI'?\%ﬁzj’g()‘%ﬁﬂﬁﬁi?ﬁ%7%@2@_ﬁii1%0‘5‘, WDEIBVRNEFTERE 1HF 251 wide. (Photo data is
T DHRMEITHEAE L QD B OFEAFEDLZMFEHFELET, not acceptable.) 40mm 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.
JRNESIE 7 . 2 AFEHH £ A A
Nationality/Region Chinese Date of birth 19XX Year Month Day
3K 4 ZHANG MEIHUA
Name
Famitynqme Given name
4t B 5o (k) 5 o 6 BRFOA I
Sex Male | Femel€ Place of birth Beijing, China Marital status Married  /
T M R Graduate Student 8 AEIZISUS DAL H Beijing, China
Occupation Home town/city ’
9 [T
1 L 1 Lol ]
Leave these columns:blank
== OF & @) R = 7 g
Passport Number ABXXXXXXCD Date of expiration 20%X Year o Month Day
1 i —_ ——
.Do not change here
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEHH H 13 kpETE ;
Date of entry 20XX Year Month A Day Port of entry Haneda Airport
14 WEEETE 5 yoars 15 MDA o
Intended length of stay Accompanying persons, if any Yes |/
16 AFEH G5 T EHE
Intended place to apply for visa Beijing
17 @EO HAEE A\ -
Past entry into / departure from Japan /" No
(LR A IZZIRUZ3554)  (Fillin the followtTgs when the answer is "Yes")
- P ECTO) A [E R soxx A B 25 oy AP A A
time(s) The latest entry from Year Month Day to Year Month Day
18 B EOTERE WK FEE AL F 2 R 55 -
Past history of applying for a certificate of eligibility | No
(el A JasR L= 54 [F1% OBARZEAFE ST [H%) 0
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 AFREEMB LT DN EZ T DA E (AAREIMIBIT DL DEE T, ) MAZMEN FIZL DN ZE T,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.
A (BARRINE )
Yes ( Detail: )
20 AREIREHISUIHIE ST ID HE A - (E
Departure by deportation /departure order Yes |/ o
(ERCTA RS EE BT DR 4 A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 FE FBUG (52« R BLARA « - SLEB ATk - #HLACRE - B - U RE2 &) R O &

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

A (THIOSEAE, LUT OMICTE BB DR EHZLAL T

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

ke

/__No

for A K 4 BEAR|E - K
Relationship Name Date of birth Nationality/Region

P A B B4 TR

Place of employment/school

e
R T 1€ D A 4
Intended to reside
with applcant or not

TERHA—RES
BRI LA AL B
Residence card number
Special Permanent Resident Certificate number

Yes /“l\\l‘o

X 3IONT, HRRIREEFTFT 201, RO HHEN—COLBYISHRLTTES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZOWT, FEMAS AR R T A5 A ARRIC AL TR 352 8, 7036, THHE |, THAEFEE ITRDHFEOLAE, TfE B BLR) O Z3t# L T<EEn,
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”.

(%) BiEH SO L, BEHICLEREREERL TR,

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

(1) HEEEICE RIS DA LI eI L2551, ARSI a2 528 ndbYET,

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



HEAZERA2 P (TEB%)D
For applicant, part 2 P ("Student")

TERE B R R AE A
For certificate of eligibility

Sample

22 I Placeofs
W4 Do not change here

Name of school

_ = =
(Z)Tﬁ;‘iﬂ X=XX-XX, Chiyoda—ku, Tokyo (Name of the institution) () u%ﬁéﬁ 03— XXXX=XXXX

23 ﬂk éﬁj;ﬁ (2)Your institution's address (name of Institution) (3)Your XX H
Total period of €] institution's phone number Years
AR OO T T 1%) esent school
(DFEFEIRDL O %3 W O IR O i
Registered enrollment Graduated In school Temporary absence Withdrawal
O K () 0 K (f5t) WK O IR O B
Doctor Master Bachelor Junior college College of technology
O st O P O /et O Zofth (
Senior high school Junior high school Elementary school Others
(@514 - RV FEUNT AR RIAREN i H
Name of the school 00 University Date of graduation or expected graduation 20XX Year Month
25 G H : :
Leave these columns blank
26

B B P g e Y P e N M ST T

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

(DX I FIER O A T IrEA Method of support and an amount of support per month (average)
¥ N

W kA I i W SN AR AL XXX U

Self Yen Supporter living abroad Yen
- R e e e e e e e e e o o o o P o o o 1

O 7ER #ﬂ:%i#%ﬁjﬂ I please attach documents to prove the above amounts, such as a remittance letter, 1 H

Supporter in Japan . i | Yen
j copy of your bank passbook or scholarship certificate.

O Zofth, L E

Others o e e e e

QB ST E (BEENNDGEITETUITOWTRRATHI L, ) MAEERE ORI 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.

DR 4 ZHANG OO

Name
N = =i
@E T 00.00 Beijing, China AR A XX-XXX-XXX
Address Telephone No.
e =i
@R (BB IO ) Factory manager, O O Company B XX=XXX=XXX
Occupation (place of employment) Telephone No.
@ L XXX, XXX ]

Annual income 1 yuan = 16.51 yen Yen




REAFERA3 P (BZ)D

For applicant, part 3 P ("Student")

TER B AR E RE 5
For certificate of eligibility

Sample

Q)HFENEDRIfR (RE() TIESMR T S A UITE B R S B RIR L 58

(YN

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

WSS O = 'S I S+ O 24 O fHEE 3% O &Rk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother

[ St oh ufifok O A (AA) «BURE (A ) O Z AZBEE O AN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O KN Fn AR

Relative of friend / acquaintance

O Hes | BAERAE - B 35k B OB %

Relative of business connection / personnel of local enterprise

O He5 | BaLRA - B R B

Business connection / Personnel of local enterprise

O Z DA, ( )
Others

(DFEF SRS (LRL(D) TR A IR B IR S HaRiRT

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

O S EBUN
Foreign government
O ARSI A SUZ ARSI B A (
Public interest incorporated association /
Public interest incorporated foundation
28 FEBZBDTIE Plans after graduation

O BARE B

Japanese government

O #75 A3E A

Local government

) O 2ol ( )
Others

m O AARTOHE
Return to home country Enter school of higher education in Japan
O AARTORLR O oA ( )
Find work in Japan Others
29
30 Leave these columns blank
LA DEHBHNRBRIZITEELHEDVEE A, | hereby declare that the statement given above is true and correct.
HEE AN (REAN) DEL /HEEEREA B Signature of the applicant (representative) / Date of filling in this form
Shang Meitua 200 | O | A A | H
/ Year Month Day
a2 B8 , BECTGEE, BN (RBEAN)PNEREFTZITIEL, 4 T52L,
Sign your name and write the date AL,
Attention | When you fill in this application. Ih this application form up until submission of this application, the applicant (representative) must correct
~TC PaTt COTTCETTIET artd STgT e e,
lhedaieofr lonofihe apolicalion form must be wiillen b he 2ooik 1 — -

Leave these columns blank




PR F1ERA 1 P (TBZD) S | TERR A% AR 2 RIE R 5
For organization, part 1 P ("Student") ampie For certificate of eligibility

I AFTDAEANDRA ZHANG MEIHUA

Name of the foreigner to enter school
Y Place of Study

Do not change here

Your department's address |I
(Z)Fﬁ?,fﬂﬂ FITT AE)IB ZSHEEVEILET GEEERER) @55 : X-XX-XX Chiyoda, Tokyo(Name of the‘?étitution)

Address
Hah &5 FITIT:046-858-1527 :
Telephone No. S8 S : XX—XXXX-XXXX <«—{ Your department's phone number

Do not change here

T 0 7 A X M TS (e D REMATR SR 2 5 0] 20 11 (e iLN)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH (BALO—FEE T4 UIA L F =R MEICEDH B IV PG TEo 56, )
Correspondence course (including cases receiving credits for education via video or internet)
O)ETETRER Y H 4 (BPLENEEAL, AR, TARSUNEROGEITEN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

(ﬂ%@ﬁc%ﬁﬁﬁ@ﬁmﬁoé B OFE TR EERE S
GHETFIED S F AR, EP%B&X ?l/J\%B&@fE'/\ ZFEA) Yes /No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O S35 A SR OB RS O WSATEIEN O ESZRFHEN O SREA
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O AESHEEEASUTI A RMEE A O =0 ( )
Public interest incorporated association or public interest incorporated foundation Others
o
3 AFAHEHA 20XX £ o A H
Date of entrance Year Month Day
43
1 ' Do not change here
5 TEEEX/4y  Registration
O REEpe () O Rz ()
Doctor aster
O RFFe WIORE/ BELHGHICL A O R¥Ee (WF7eA/HoRGERICES) O K% (554)
Gradu h student / not study Research student / study Undergraduate student
through a g courses exclusively)
0 K5 O REAFH FREL) O k5 GIRE)
University(Audito iyghsity (Elective course student) University (Japanese language course student)
O K5 (WG OHGENRE DRV O L5 (WF7eA/SolERICLs) O ERT: (2RAE)
Universi University (Research student / study Junior college (Regular student)
audi Your student status hrough auditing courses exclusively))
O Sy era Ry (BHRSEEL) O sEERTE GURAE)
Junior college (Auditor) Jumor college (Elective course student) Junior college (Japanese language course student)
SEREF SRR O SR (EMERER) O SER (5% iREE)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O SR (—iaReE) O #FEEL
Advanced vocational school (General course) Miscellaneous school
O AARGREEME (FEERR MR O AAGREEME (FEER— iR )
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGRHEEHKE (EHAERR) O AAGRZEEHES (3220
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AARGEZHEKE (Toft)

Japanese language institution (Others)
O &S5t O et O /Nt O Zofth ( )

Senior high school Junior high school Elementary school Others




FEMEEERA 2 P (TBFD)

For organization, part 2 P ("Student")

l Sample l

TERR G+ 38 E RE ] 2
For certificate of eligibility

6 FELPRAR Faculty / Course
(BTREERE, Ko, T (Wb TiGRAL - B B FEEE R UIELEDE G2 L) ZBIRLIIBEITREA)
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective course student),
University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to question 5)
0O &5 O #EH O Bk )
Law Economics Politics Check the box of your major at SOKENDAI ure
0O &% Ot O JE sk T LR T A+ T =5
Linguistics Sociology History Psychology Education Science of art
O Zofth AL+ ( ) O #y O 1k O T#
Others(cultural science/ social science) Science Chemistry Engineer
O R O JKPEZ: 0O & O =% O
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofh B AREF ( ) O KF W ZOfh ( Informatics )
Others(natural science) Sports science Others
7 FTETEDOHIZEE (5 TRFFEAERL 25 EITEEAN)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
pAes
(DBFFEE A Dr. OQ Laboratory
Name of research room
=pvr =
A TARO SOKEN
Name of mentoring professor
fffff Leave these columns blank
(VAR EEUFIC LD BT 5 (SR LOHEAITEA)
Registration number issued by the government (Fill in the following item if the applicant is a Vietnamese national)
10 Z2ZE¥EFEH (FE) Month and year of (scheduled) graduation 9026 E 3 H
(R FEOYE, TUIARHR 72 AN T H Z50N) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))
11 ZZHRE s N 14 S H
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)

Leave these columns blank

IEE  Attention
HEEERE PR ECICRENRICEENELLRS, TBEMESNEEEGBILITIET AL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .




