?I"’F_l_ﬂ = = HV‘J_AK _— I BN NN NN BN S B B S S . . .-
guna?;\io)f*%it (FAZRO B ;*Pleasedo not use correction fluid or I
GEIS T SAMPLE

For applicant, part 1 | tape. Errors should be corrected with
’ ] double lines and your seal/signature.

¥ EWPBEIENEFELZANPFFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
£ o2 X Fr % Please paste your = =
To the Minister of Justice clear photograph with 5 B
plain background,
HIATE B0 0% O R E R 7 D 20 BUE I JE 5%, OO FIEH T 48 VEF2 T sized 4 cm x 3 cm Photo
B BAMHCEA LTS E O B0 R LET, kS A (R
. ) . " not acceptable.) 40mm X 30mm
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 B J5 : 2 AFEHA i A H
Nationality/Region Chinese Date of birth 20XX Year O Month O Day
3 Eliamfl ZHANG MEIHUA e Please fill in the same alphabet as in your passport.
Fagailsagame Given name
T R ’@ 5 fhk o 6 LA DAIE v (=
Sex Male  / errale Place of birth Beijing, China < Marital status Married / “Sidle
7 W2 8 ZBl EH . .
HE)Jaccu%mon Student Zjoze&tovj\f:/c?:yé)%{f t Bejjing, China  «@mmm{ Please enter country and city name.
9 _HAIZBIFAHEEE
Leave these columns blank
10 fikZs E 5 () A IR & H H
Passport Number ABXXXXXXXXXCD Date of expiration 20XX Year O Month O Day
11 AEER GROWTI ST 58048 TSN, ) Purpose of entry: check one of the followings
O I I#d%) O 1T#A) O J Tk O J ki) O K 5R#EU O LT#aE ]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{e3ENisE)) O L MF5e (E54)) | O M TR - O N MFge) O N THG - A SCs- ERRES
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
0 N /i) 0 N lme O NIRpETEE) (WHFEEE5) | O NRETRE) (AR PR FEE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIKrESRE (15) ) O VIKrEHEE (25) O O M8AT) W PIE¥ O Q MJHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MEEEegEE (175) O Y Mkred# (275) | O Y MaEdEE (3%5) ) O R IKRMHE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MR ETEE) (WFEIE 85515 | O RURFETES) (EPAZEE) | O RURFETEE) (ARFRRAE F 1) |
"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 IEARANOEREEE) O Tk OBRURHE % O TIEREHE]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T P (151) ) O T MR (15 m) O T SRR (15 O U [0t
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHFHH £ H 13 Ry iEds :
Date of entry 20XX Year O Month O Day Port of entry Haneda Airport -
14 WETETE R s 15 R O 748 - (e
years . .
Intended length of stay Accompanying persons, if any Yes |/
16 AFEH G T & -
Intended place to apply for visa Beijing
17 iFE0 H A EE T
Past entry into / departure from Japan s | No
(BRI A IZEIRLIZ85-4)  (Filin the followings when the answer is "Yes")
(1% [a] [ELIT D N [EJEE i1 A H b i H H
. time(s) The latest entry from 20XX Year O Month O Day to 20XX Year O Month O Day
18 B OOFERY b B FIET 3 o B - 17
Past history of applying for a certificate of eligibility g | No
(LRECMAJaBHR L5 & 1% 1 [] (OHARLA T2 [E%K) [A]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JEIRAFHET DU ZZ T2 EOFE (HARESMIBITDHDEE T, ) MAZBEN FIZLDL ST T,
Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.
A (RAERMRNE P (i
Yes ( Detail: _p— ) e
20 JBRE RIS H E I D HIE A A ( ﬁ)
Departure by deportation /departure order Yes |/
(ERcTA IR LI5S [EIE>s [ [ERURPPEST IR & b H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 1E A B (5« Bl BB - -« SLAR Ak - A RE - A (AN AL - U BE e &) I DY) B+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and gpyege you currently reside with
A (THIOSGEX, LT ORIZ/ER %ﬁbﬁ&(ﬁlﬁ%ﬁ%éﬂ]\bf@ié”
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the fof®Wing columns.) ~ /  No
TERE A —R & B
AR K 4 A A B S| RErEoAml BB TR B A T BRI AP T 5
. . . . . . Intended to reside Resid d b
Relationship Name Date of birth Nationality/Region wit:\applic;nt or not Place of employment/school Special Permgi;;nézsci:;n? é;n rtiﬁgate number
RS
Yes /No
RS
Yes /No
PRy
Yes / No
A -
Yes /No

X OBIOWT, ARt E TR T O5E1E, EOH FHE—UDLBDITEML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, SRR R T 258 3RS LTI 3228, 7036, THHE |, THREHEE ITRDHEEOL &1L, T1E BBUK] D AR TS,
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”.

(1) RSO b, HEEICLEREBRHEER LTSV,

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

() BEHCERIIN T WAE L LD HAL IS8 1L, ARSI EZITDTENDVET,

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




MBAZERA 2 P (E%) TR R E R

For applicant, part 2 P ("Student") S A M P I_ E For certificate of eligibility

22 SEZESE Place of study

(D4 B & s A 5 FIE DD o Al Reta o it
Name ofschoal | HALAFEARBEHRKFBRKF
(2)FT/EH X-XX-XX, Chiyoda—ku, Tokyo Q)EME T _ —
Address (Name of the institution) Telephone No. 03-XXXX=XXXX
23 IEFHEH UNER~ Bk FIE) wx  F
Total period of education (from elementary school to last institution of education) Years
24 IR (IEFEF DOFEIR) Education (last school or institution) or present school
(DFEFEIRDL W R O fE5 O IR O Hak
Registered enrollment Graduated In school Temporary absence Withdrawal
O KR¥pe (i) O KR¥pe (B+) B K7 O AR O S5
Doctor Master Bachelor Junior college College of technology
O &5 O et O /N [ Zofth ( )
Senior high school Junior high school Elementary school Others
T FR RE ;

Name of the school Date of graduation or expected graduation Year Month

25 R (LT SAEDRRIE K OV (8 5 R 2526 IR O DI BR D) &L )

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

J2=¥: & 5] 3 ]
Start Finish TR Start Finish HR R
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month
19XX1 O [19xXi O OOHigh School
19XXi O |20XXi O OOUniversity

26 HAGERES) (FUEFEUIEMAMIBV CHARBBBEUNOEELZ T D5 EITHA)

Leave these columns blank

27

28 WHER D3I HIES (EIEE | FH KR OFEICOWTRRATDHIE, ) AR AT

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

(DX FIFEL A Y 58 Method of support and an amount of support per month (average)
Self Yen Supporter living abroad Yen
Supporter in Japan | Please attach documents to prove the above amounts, such as _Yen
OO0 2o I a remittance letter, copy of your bank passbook or scholarship |
Others e p———

QRRE S FE (BEANNDGAITETIZOWTRATLIE, ) MEEHEX 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.

®Eilan§ ZHANG OO Please enter the occupation and the company name of your supporter.
- o= ez =
. eijing, China - -
OF T 00.00 Beijing, Chi / R XX-XXX-XXX
Address Telephone No.

O (F5 e DA )

Fact OOc¢ Bt XX=XXX-XXX
Occupation (place of employment) actory manager, ompany

Telephone No.

@ I XXXXXX 5

Annual income Yen Enter in Japanese Yen.




TR AR ERE F
For certificate of eligibility

REAZFERA3 P (IB%D)
For applicant, part 3 P ("Student")

SAMPLE

QHFENEDRIMR (LR TEAMR A AHLUIE R X FH QA RIRU 5 A ITFEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)
WIFS e LIS O Rk O O fH Rk O #BR O %Rk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St dlidk O B (fEAR) « BURE (A RE) O = ANHEHRE O AN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O He5 | BaFRH - B3R R

Business connection / Personnel of local enterprise

B YN IUNDF NS

Relative of friend / acquaintance

O Heo | BAARA - Bl 360k B O #i ik O Z DAt ( )
Relative of business connection / personnel of local enterprise Others

(D7 3RS (LFR(D) CEE AR L7255 A 1SRN ) S EGsR R ]
Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible
O SHEEURF O B AREBUF O # 5 AFE AR
Foreign government Japanese government Local government
O A% EREN SATA IR EITE A ( )
Public interest incorporated association /
Public interest incorporated foundation

O Z Dt ( )
Others

29 ZE¥BLDTIE Plans after graduation
m )7 O AARTOHE

Return to home country

O HARTORLR

Find work in Japan

Enter school of higher education in Japan

O Zofh (
Others

30 _AFBICHTLHHEE NOBFE N GBI T ARSI NER DG EIZFEEN)

3) Leave these columns blank
UEOXZEBEBHNBRIIEEZLHEHELDVETH A, | hereby declare that the statement given above is true and correct.
HAEAN(RBEAN)DEL HEFE/EREA A Signature of the applicant (representative) / Date of filling in this form

£ H H
Year Month Day
B B HHESEHRPHEECICERNBICERPELLEES, HFEARBAN) PEREHTLZITEL, B4 T52L,
FFEEEREA BITHBEA(RBEAN) BB ETDIIL,
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).

Leave these columns blank




BB ERA 1 P (F'&%1D) TEBE AR R E RIE B 7
For organization, part 1 P ("Student") S A_M PI F For certificate of eligibility

L AT OANE A DA, ZHANG MEIHUA
Name of the foreigner to enter school
2 JRFYE Place of Study
2ok
e oy BETRRKER R
Name of School Your department/course's address
O T P T ——
Address WS : X-XX-XX Chiyoda, Tokyo(Name of the institution)
Bahk s FEITIT:046-858-1527
Telephone No.  JBEESE : XX XXXX=XXXX ===t Your department/course's phone number
(NENA
Corporation nam
WA (] Do not.change.here
Corporation no. (
(5)FF2EJEHE  Type of class
W E[HH O B il [ % il
Day classes Day-Evening classes Evening classes
O B 7 Z AN ON5 {5 IC L DR A2 = T 256 12FA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O BES (BALO—HZ2E T4 IA 2 =Ry MEILE LB B IZLV RS TE5 525D, )
Carresnondence course (including cases receiving credits for education via videa or internet)
Leave.these columns:.blank
n
o,

Date of entrance Year Month Day
W ER ] (FEEZ BT, )
Lesson?ours per week(including scheduled lessons D O n Ot C h a n g e h e re

TEEE[X 4y Registration

O REke () O Rz (E+)
Graduate school(Doctor) Graduate school(Master)

O K5 GEE#A/FOHGEICIL) O K¥Ee GEIER/AE/HOMERICLS) O K% (ESAE)
Graduate school (Non-regular student / not study Graduate school (Non-regular student / University (Regular student)
through auditing courses exclusively) study through auditing courses exclusively)

O K% GFEMAA R Pazein [ ders GAEERA/HOREEICES) O 8HRT (EHA)
University (Non-regul{ Please click on the box for your student ar student / study Junior college (Regular student)
auditing courses excl ses exclusively))

O FEHIRY: GEEHA/HOHGEICILRY) O EHIRY: GEIER/AE/SORERIZLD)

Junior college (Non-regular student/ not study Junior college (Non-regular student/ study
through auditing courses exclusively) through auditing courses exclusively)

O &5 R 22 O Sk (FMRER) O ek (5% REE)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)

O SERe (—iRaRE) O AHE AL
Advanced vocational school (General course) Miscellaneous school

O HAGEAEHE (OR5) O HAGEAEHE (EHIRT)

Japanese-language institutes (University) Japanese-language institutes (Junior college)

O HAGEAEHRE (e O HAGEAEHE (S50

Japanese-language institutes (Advanced vocational school) Japanese-language institutes (Miscellaneous school)

O AAGEZEKR (Cofth)

Japanese-language institutes (Others)
O &5 O et O /et O Zofi ( )
Senior high school Junior high school Elementary school Others




FEHEFERR 2 P (TB%2D TE R & M RRE RIE R 1)

For organization, part 2 P ("Student") S A M P I_ E For certificate of eligibility

6 FHf - PR Faculty / Course
(5CRERE, K%, IR (WP RLIEE AR S T) 258IR L4417l Click on the box for your major at SOKENDAI

(Check the following item(s) if you selected Graduate school,University or Junior college including - . . ,
O &% O e O Bias: O ps O R O 3¢
Law Economics Politics Commercial scienc Business administration Literature
O #E%F O the [ JE s~ O B O #ET O =l
Linguistics Sociology History Psychology Education Science of art
O 2O HEF 7 ( ) O #% O fb2 0O T
Others(cultural science/ social science) Science Chemistry Engineer
O R4 O KEF O $= O E5 O =
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B R ( ) O KF sample W ZOf ( Informatics )
Others(natural science) Sports science Others

T TR T EDONIEE GTREFZEINLIZGEIZREN)

Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)

7'|3/—‘—»
(DT 4 Dr.OQ Laboratory
Name of research room
b\_é. =
QfFE#HBE KA Taro Soken

Name of mentoring professor
8 HEEPHZEER & B (R e S EAH oG ~ R TR ARG AR ] 3R A7 S0 A

Leave these columns blank

10 4 A (PE) Month and year of (scheduled) graduation 20XX 4 o A
(R AAEDSE | TN 52 N T4 H 252 A) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))

11 ACHR A T4 Leave the column blank

Month and year of expiration of the exchange student acceptance period (s)

12 B OO HYBERRIL . HH A BB, O R A 1028 LI DML RS4RI . B R 0 55 0 B LA o0 A7 Qﬁf
Management system, including the status of attendance of students, the status of compliance with the provisions of Article 19, paragraph 1 of the /' No
Immigration Control and Refugee Recognition Act, and the status of learning

IQLJ:OJ‘%EQWZLF‘;H%%HE}_E&)D&?}UO | hereby declare that the statement given above is true and correct.
BEMBEL, REHFRALORSL /REEIERER A

Name of the educational institution and representative of the educational institution .~"Date of filling in this form

Leave these columns blank

EE  Attention

HIEEEREBHFEETICRBARICEREPELSE . FTBREESEEEHEITIET DL,

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 .
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