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For applicart, part 1

ALY

Iinistry of Justice, Government of Japan

EBERRTEIAEEEAGI {COE Application Sample)

ON 38 ON l#E8e] O NSEEE (HRESS) |

*Technical Intern Training ( i )' "Technical Intem Training ( ii )"

OR MSEES BFRESSHE) O RIEETEBN (EPAZ 1R} )
"Desigrated Acthifes (Dependerntof Researcher o IT enginer of designated ory}" "Designated Activiies(Dependent of EPA"

O T IBARAOEEES) O TIk{EZORBES
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident"

O I&E=FE(15A) O MeE=EMEdso))
"Highly Skilled Professional(jj(a)" "Highty Skilled Professional (i) (bld

0 TFEE%LJ
= xﬁﬁﬂﬁﬁﬁ(lﬁ/w

“Highly Skilled Professionalfijic)"

O NI EES (R R FREH) |

"Nursing Care" "Skilled Labor *Designated Actities ( Researcher of IT engineer of a designated org)" "Dosignated Activiies (Graduate from a university in Japan)"
O VI EHE(15) O VIkER R (2%) | 0O O lef7) B P g 0 Q lfis)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( 1 )" "Entertainer’ "Student "Trainee"
OY MgesB (15) | OY MEpe=E (25)) OY MEe=EEG5) ] O R IFHRHTE)

"Technical Intern Training ( i )"

O RIFHETES) (RAREEFIE)

"Designated Activties(Depen dent of G

O U leof

'Dependent”

o & university in Ja par)"

Cthers

JUSREEE LT DN GER
(BEEANE
Yes (Detail

12 AETEH£AR H 13 hREf s :
Date of entry 202X Year A Month Da Port of entry Narita
14 FTET T B 1 year (or X months) sl il ﬁ \
Intendsd length of sty Accompanying persons, if any Yes ——
16 ZARETE M —
Intended place to apply for visa
17 BEDHAEE - %
Past entry into / departure from Japan i Mo
(FRECIA J5EIR 72486 (Fillin theTollowings when the answer is “Y%s:“') 5 5 . A
E1% ELAD A B EREE =
time(s) The latest entry from 20XX V&Momh XX Day to 20XX Year XX Month XX Da
18 iHezbogEE (AFEEIMNC BT E ST minakrecad (n Japan J oversees)

©

IBEBR I HEG S IO HEOFE
Departure by deportation fdeparture order

#

Yes

B EIOZEE

T OE M EL M E K moEE Read the description carefully, fill in all the necessary information in Excel, and submit via email.
APPLICATION FOR GERTIFICATE OF ELIGIBLLITY EFEFEA LA HDEFEEAExcl 7 7 A ILTER L, T—2TRELTLEE L,
B B KX B B =5
Tothe Miister of Jusice oo €] Photo: Please submit your photograph (40mm x 30mm, solid background, JPEG format) via email.
ﬁk@%ﬁ&t}%&&mmﬁa‘w DR EEETE, WOLBYRIEHETRBLIEE2SIC o0 EE i X fis firi o = — =t 18 ol
e T BEIL, fitaomm x#30mm, |EFR, PEGDT — XA TREL TS,
Pursuamtotheprovlsmns of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm - . .
the certficate showing eligibity for the conditions provided for in 7, Paragraph 1, tem 2 of the said Act. 3. Fillin your name in alphabet as written on your passport.
- NRAR—FMIRHEINTWDIEBYDTL7 7Ry PREEZTZALTLLEE L,
1 E -5 2 EEAR & ] i . . .
NaloralyRegon ~_Cam® of your Gountry) Dateoibitn __1ORK m Day 5. Fill in the name of your country, province and city under the “Place of birth.”
i & XXXX XXXKF L 7P RYMDHTIEA Fil inthe Alohabet only) 4 — Please write in Kanji or in English.
oy % = Given rame e & [HAEH] IFEA. N (B) ERUHHELETIHEAL TSN, EFRIHAREASE. BFETRHALTLIES L,
i L%x 2 / Female < Pﬁ\af:f%mh XX(country) XX(province) XX(CITY) . %\E’Iiﬁaﬁﬁ Married / T . . eiye . .
o o S S ECRTAEET 7. Fill in your occupation at the time of submitting this form. If you are neither a student nor
e XXX < - = XXXXXXXX XXXX (complete address) k fillin | d.”
e a worker, fill in “unemploye
e 2 (SBROELEEEFER 1 B = AR :
Address in Japan FIIRERT=E-1 FIIXP OOFH E'Elpﬁ = {/FEXET@H‘&;&;& DEA [/ ’C < 7:_ é k/\ Hﬁj@%%%’) ’C \/\7:—5: k/\ihj/ﬁ\‘j: rﬁﬂﬁjﬂ é: EEA [/ T < 7:: é k/\o
BREES 087-891-XXXX BREEES L I . e .. . .
IGT;E;“;”@NO e zggjjﬁgg = ~ = = 8. Fill in your full address for “Home town/city.” Please write in Kanji or in English.
Paﬁsspoﬂ Num;:; Tiigdem0! Dat); of expiration 02x Year X Month X Dy FZ‘:E:E\\Lj— %)E,Tii‘mj Ligi%ﬁ E: EEA [/ < < 7’5 é \/\o (OO.OO/J\OO M < NOF)
1L AEE ;;L (mmxfmgg.%mmfmﬁsm\u) i ore of e folowings - BRRIENAERGE. BFTRRALTLIEE N,
o1 %1 O 1T&5) O J =4 07J TEE) O LT#R3E)
gt ir i e pes, e P Jh 10. Fill in your passport number and date of expiration. If you are waiting for your passport to be
O LIediss O LIGRGEE) 0O MIEE-EE O NIFR 0N M08 A e . your passp p STy g Tor your passp
"Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer/ Spedialist in Humanities / International Services™

—_issued, please fill in “Application submitted."
NRAR—FEBRVBEHHEREZLZAL TEE L, (SRFK—MERE =YW

12. Fill in the date of your admission. (e.g. For April admission, “April 1.”

For October admission, “October 1.” For December admission, “December 1.”)
HBT-ODANFHEZREZALTLIZE W,
(Bl aBAFEHEIL [4A1H]) . 100BAFHEL [10A1H] |

14. Fill in the period of your enrollment.
HIET=DERFETOEFERBZELAL TIIREI L,

15. If you are going to enter Japan alone, circle “No.”
HETRHATZER., [HE] COZ2FTLEST L,

—— 16. Do not leave this field blank. Fill in 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.
[BRRBFFER] 24T AL TLIZE L, BEFEHOY X MIUTOURLZSHEICL TLZE L,
http://www.mofa.go.jp/about/emb_cons/over/index.html

D% [EREER] LA LTLIZE L,

DB AEE(F M12818])

I

[—— 17. Under the field “Past Entry into/departure from Japan,” fill in the number of entries into Japan in

CRCTR P ER 8) E# i A the past and the latest period of stay (if any). This includes short stay (travel). If you fail to report the
(Fill in the followings when the answeris "Yes") time(s) The latest departure by deportation Year Ionth [} e T T . . .
20 78 B 2 B - B AR ) BT zccukr;?te record of entry, the Certificate of Eligibility will not be issued. In the worst case, you will not
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents ea e tO enter Japan'
il - Sxyy, ) e 4B N " N N = N
e N el T W (BEOUARE) 1§ BROBA~ORAROEH LB (B0 OUARMIE ERLEALTCRE L
) i 5 e R BNGEOBAREDHBELLALTLEIN, BHRBRICEBIH D L, ERERBEMRZIIFINELA,
A & £ EEAR |8 o mlmEvEors BEEANEYAAT e F7-. SBRAARANDODAEEZZOONEW EAHY £,
Relationship Name Date of birth | NationalityRegion} i or ot Place of employmentischool Spodial Pommiagent K ecidant Dediicdla e
T . . L .
L il Sh el ) 2k |+ o i s 18. If you have never been suspended nor received penaltles such as imprisonment, circle “No.”
Yoo o BEERATHITET £ 40, BREOHNTEZ7-2 LA RVEEIE ] 1ICOE 2T TIEEL,
5 EE
e 9 . . . . . . o
- . 20. If you have family or co-residents in Japan, write their names and other information.
Yes/ No If not, circle “No.”

HOBI0VT, BALREENETBISAU, M0 S~ DOLENRBLTIESO,
Regardingitem 3, if you possess your valid passport, please fill in your narme as shown in the passport
2062 0M T, SEEMMYI R T AIB A IR AL TR TRk, b ToHE ), THRES I E oS A1
Regarding item 20, f there iz nol enaugh space in the given eolumns Lo wite in all of your familyin Japan, fil in and atiach & separate sheet
In adeftion, take notethat you are only requiredto fillin your family members in Japan for applications pertaining to T raines’ or T echnical Intern Training’

i3, [MEEHE OHFEHEL TS,

ARICEEXIERESEHN WV RIHBEI(IC
W WigEIE [#]

EZDKA. ZDHDBERE
IZO%EDIFTTLIEE W,

TALTFEL,

GE) EESROE, B LBELRBEEENL TV,

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



HEAZERA 2 P (8%) TERERRELEHER
For applicant, part 2 P ("Student") For certificate of eligibility

21 FAFHE Place of study

<1>ﬁamfgfschool BlXE 0O%# [£HRLEEM]
(DPTTEH (B)EFEEE .
Address BIIRS Yhfﬁ 00 Telephon:\lo. Bl
22 EFEH (NFRA~RRPRE) 12

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

23 ReRREERE (SUSTES

0)"?’&‘) Education (last school or institution) or present school

(DTEEEIRDL L s FH O 0O 5B
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K=kt (1) O K¥R (L) : f”ﬁﬁk% O Pt
Doctor Master Bachelor College of technology

O m&et O g O /b2t )

Senior high school Junior high school Elementary school Others
(2F 24k QL ERIALER G A
Name of the school University of XXX Date of graduation or expected graduation 20XX Year XX Ionth

FRTES TSI BY C B ASEEE DA DB s o) B Ble )

nese language ablllty {Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(exce anese language))
O 3RS FIERA Proof based on a Japanese language test
(L) HBA of the test (2)FB LT Ak Mtained lg
O HAFE %’(ﬁ% V7= ZE N B B HIRE] Organization and period to have recgid Japanese language education
T A
Organization
M : B =T
Period  from Year Montl to Year Month
O #oofh,

Others

el ~

b5 HABESERE (B8R iceh THEL2Z S5 I8N

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

HAFBOEE XI5 PR DB E LI BB R U
Organization and perjgdto have received Japanese language education / received education by Japanese langus
RS
Organjefiion
' £ A s iR A

Perlod from Year Month  to Year Month
26 BEROSCRTIES CERR, TR R OFE A Lf)b‘TnEJ\'Té_

(DERFIERVHFY f#—gﬁ Method of support and an amount of support per month (avi¥age)

Rt edustiio) i WEARREREAE 0000,
Self . Yen Supporter I|V|ng abroad ! Yen
OfEHR & EAHE ] W EEe M
Supporter in Japan Yen Scholarship 30.000/m Yen
O # o, M
Others Yen

(2)75 & - HEITH DRI Remittances from abroad or carrying cas|

B SNEALOET 5000004000000 F W AEABO®EE 20,000/m M

Carrying from abroad OR liﬁﬂ?ﬁ Yen Remittances from abroad Yen
(T A TR AER ) O Z0fh H
Name of the individual (T he Qerson) Date andtime of  (Immigration) Others Yen
carrying cash carrying cash

OEEXFRE (EHEAVLEEIEE T OV TRATAZE, ) KEBHER OQHAT

Supporter(f 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.

DE & XXXX XXXX \
o = =
i +1-801-XXXX

Name (in alphabet or )
Address Telephone No.

@FE P yxx XXXX XXXX XXX
@M (BEROMIR) b oo (XXXX Co, Ltd) AR e

Occupation (place of employment) Telephone No.

©F I x000000¢ 1]

Annual income Yen

+1-802-XXXXXX

XFxyv Ry g 2AFRERLLHDERTRCEY DORFT &, [V]F A ERIETH
B) [Vlor®>x  E->O

J<Fill out the box with black. Do not put or X .

E.g. |¥] or X ->Bad H- Good

[ 22. Fill in your total period of education from elementary school to the last graduated

educational institution in your country.
BIRZDE(CH T D NERNSRE(CREFEFZIHMET UTLHBBHEDOESTHEZFHZLEA LT
=LY,

———23. Fill in the box next to the field that matches your most recent student status and

institution. Fill in the name of the institution and the (expected) year and month of
graduation.

RATEL TCLWAHBREFIIRKZEICHTUIEFIIDICTF v 7 L, FRBEEFE (RIEFE
E(FE) FAZRAL TSN,

24.-25. You do not have to fill this in if you will enroll in Kagawa University.
BENKZICAFET 256, RBOLEEHY £ A,

26(1). Fill in the amount of the monthly expenses in Japan, next to the individual/source
that will be providing the financial support.
(e.g.) International students living in Japan require approximately 70,000 JPY per month
for living expenses.
(ODormitory/Accommodation (including utilities):
International Student House (15,000 JPY), Other Dormitories (30,000 JPY)
(@Food: 20,000 JPY
®Internet and Mobile Phone: 10,000 JPY
@Other: 20,000 JPY
HARTD1lsr BOEFRICHELREZHENEGIEBT 20N RNRZLEEH LTI,
(5%) BFENBATEET 25H5170,0000ELNHEICKY X7,
@k%ﬁfwﬁﬁﬁ(z;%wﬁmék)‘
B¥E£fE (15,000) . Zofao®E (30,000H)
@ﬁ% : 20,000
(®Bf% : 10,000
@% o 1 20,000/

26(2). Fill in the total amount of cash you will be bringing with you and the amount that
you will be able to withdraw from your bank account upon entering Japan, next to
“Carrying from abroad.” In addition, fill in the amount from your bank account in
parenthesis next to the total amount. If you will have remittances from abroad, fill in the
monthly amount that will be transferred to your bank account.

AERICAFT 28ev. 3<CICEHE2TEEOARTIE F%lb\b@?‘%ﬁj BWICEHEL. DA
OFESEE Ay IWNICEH L T30, HEY %x ITERBHE. —AdHiY) 0XeEE [HEH,
LDxE| BMICEHL T/ZE 0,

26(3). Fill in your supporter's name, address, occupation telephone number and annual
income.
HRT-OBFFOREZZIN) FOKG, EFAT. BiE, EBFFS. FNETALTLIZE L,




HEAZEMEEAS P (T8FD TER S B BT EH
For applicant, part 3 P ("Student") For certificate of eligibility

Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

OXx 0O mx 0Of O#HAKR 0O0#88 O#K O

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5Ltk O R (\s) B das) O 2 AHKTEE OKA-SA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O K A3 ADH R O B5|BERE - Hili 3 ERE
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hu 5| AR - B (36 H A OFE O Zof ( )
Relative of business connection / personnel of local enterprise Others

OFEFEETEEE (LD TRPASEERUIZE S ITREA) XEEER T

Organization which provide scholarship (Check one of the following when the answer to the question 26{1) is scholarship) * multiple answers possible

O S+ E B O A AEEUT O i A=

Foreign government Japanese government Local government
O AfEFEE A ITARE I EA ) M =D ( XXX Scholarship )
Public interest incorporated association / Others Foundation

Public interest incorporated foundation

27 FEEEHOTFIE  Plans after graduation 4(/
e & W HARTOES

Return to home country Enter school of higher education in Japan

DHFENEOBR (LROTENSREAZABUIEIBRXFLABLBRLESECEN @ |

———26 (4). Fill in the box next to the relationship between you and your supporter.
BN (bhf) LREFABLOERTHTULIEFZMF v LTIZEW,

26(5). For scholarship recipients, fill in the box next to the organization providing the

scholarship. For “Others,” fill in the name of the organizing providing the scholarship.
BEEEZRT2EIL. BEESIEREOL TLIE2MMCFz v 7 LTLIZI W,
[Zof] ICFzv 7 LIzGEld, BREIEBELEZTAL TIZE0,

27. Fill in the box next to the field that matches your plans after completing your studies
at Kagawa University.

O HARTOBERE O =ofth, ( )
i i Othere
U5 HigE ADESE A GREZIE P2 UT/ N OB BTN

| guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK QAR NELDRALR
Relationship with the applicant
A DO NOT WRITE ANYTHING HERE
BEES R EE S
Telephonejli). CellTar Phone N;.j— /

29 HEEA, WEMIEA, EARGED2E2HITHETAREA
Applicant, legal representative or the auth®iged representative, prescribed in Paragraph 2 of e 7-2.
WK 4
Name
Ot A ‘\\
Address
BEIEE
Telephone No.
ULOEREANBITEEZLIEEDLYD declare that the statement given above is true and correct.
HEAREN) DEBE /BHEE] i the applicant (representative) / Date of filling in this form
G A H
Year Month Day

Attention  In cases where descri s have changed after filling in this application form up until submission of %js application, the applicant
(representative) correct the part concerned and sign their name.

er authorized person
@OF B
Address
Organization to which the agent belongs EEEE S Telephone No. \

B SRRERR I pCERARCE RS E, EﬁﬁA(ﬁgA)%ﬁn, BATHIL,

KEAEEE (BT) LIEBROFFEICOVWT, STUIFEAFICF v 7 LTSN,

I

28.29. If you request Kagawa University to apply for your Certificate of Eligibility on your
behalf, DO NOT WRITE ANYTHING HERE. (We will fill in these fields.)
RPICREHFBAKBT 25EELA LBV, (KEATRALET, )




