R aan T RO=BAR) . EEEEIRREIBAEE AN <COE Application Sample>

For applicant, part 1 Mristry of Justice, G:vemma'ii:loi.fqlnm” %E]Aﬁﬁ’*{aim <f0r ResearCh StUdent>
EFEERBEREBHAERZTMF 8 B E ks Read the description carefully and fill in all the necessary information. Use a black ballpoint
ARPLICATIONTZOR CERTIEICATE ORELISIBILITY pen to fill in the form, or you can download the Excel form for typing.
BB Kk B B ” 253 FEBEEXICEHS. TEICEALTLEZESEW,. £z, HIBEBOR—ILADTERAT SHEXxcel T 7
Tﬁe*gzgijfﬁﬁi?ﬂﬁ@w DHEICESE, ROLBBERTRFIER A VTR
A ) IEiE ()20 ICESE ROLBUEIERETE 28T
o CEEL TV B DREfta- B Bl T . .
ﬁ;ﬁ;ﬁ%fﬁ*,ﬁ;,ﬁgpﬁ;?ﬁh"fE.,,‘;a?.iﬁéoii'm‘iikf@gee Recogntn Az, 1 hersby appy o — Photo: Please submit your photograph (40mm x 30mm, clear background, and with your name
the certificate showing eligiility forthe conditions provided for in 7, Paragraph 1, Item 2 of the said Act ‘5‘:230 aDnd natt|ona'|:|tY Wr|ttenhon thelback of the photograph) with your app||cat|on_
0 not paste it onto the application.

L R ik (Name of your Gountry) it mE N W 8 R B8 ({#40mmxiE30mm, BE58, BECRAEEEETATICE. ) 3. BMORPTIC, BEEEE6IC
Famly reme Given name IBHUTLEEL,

3R & . : il i < . . . . - .

N KXXX— XXXX (FNF7a ”"””"-"EM"KE"*“{ ARl ibrthe: Aohabetionti) _ [ 3. Write your name in alphabet as written in your passport. Do not write in Chinese character.
rey B 5EEM 0y (country), XoOK(provinoe), XXX (ity) © JRK— MCRBENTVBEBDOFI I FARY RREDH (EFEFTE) £RBALTEEL,
! 'E: ARHHRRA i $Effwﬁiquz’ggm XXXX, XKXX, XXXX, XXX (complete address ——— 5.Write the name of the county, province and city under the “Place of birth.”
I RRIOEER RoUIHRE A1-1-1 RERT TR \ And for Chinese students, please write in Chinese character.

p— 79-253-0025 EERGE N MM (FER. M (&) ARUBHEETRALTSEZV., FE, PEBOAIGEFTRALTSEZL,
o wF 8 P— el i . o P o [———— 7. Put the occupation at the moment of submitting this form. If you are neither a student

Passport Number 2 N Date of expiration Year o Month Day ora worker’ put ”unemployed."

11 AE B/ GOV hinBY 550 0ki8A TS, )
O 1T#de) O ITEw) 0O J s O J ik

ol entry: check one of the followings
O K N=#)

\ EREESERIT O LA LT ZE V. B> TUVVRWMES(E MR ERAULTSEZ L,

"Profe i " Instructor” "Artist" "Cultural Activities" "Rel Activities" . “ . ”
O T rewnEs O L ssdEs; O MEE s 8.Write the complete address for “Home town/city.”.
“Intra-corrpany Tranferec” *Researcher (Trancleree)’ " Busingss Menager” “Researcher” And for Chinese students, please write in Chinese character.
O N Tl A cm s EEEs ON s O N e O N TERE® (T3 — =atom — = . =
o0l o o T e SR s i, PSR [AECHTBEEM] (FHEICRALTEEW,. (OOEOOHOOM B> ~08)
O VIsEfE (%) OvVifEdEES))] O ol#F) m PIgs) O Q i \ Fz. HEEOSFEFTERALTLSEEL.
"Speciied Skiled Worker ()" "Gpecified Skiled Worker ( i )" "Enlerainer” "Student” "Trainee"
O Y MeREsed (1%)) O Y MBS (25) ) O Y MaE%E (35) ) 10. Write the passport number and date of expiration. If you are waiting for it to be issued,
"Technical Intern Training { | ) "Technical Infem Training ¢ 1i J' "Technical ntern Training ( il )" . . " . . .. n
"Dependent” “Designaled Adiviies (Dependert of Researcher or I T engineer of a desigrated org)" "Design: ivilies({Depender " Z, R— = § L/_C : l/\ /\DZ/ \— Eﬁ a) El( N EE J E
O TIAEFEACREBES O TrkESFOREES O TiEEs R
"Spouse or Childof Japanese Naljiuml" “Spuu;%ﬁhi\d:f Permanent gesiclani" "long TEH Rejsideﬂl" L/_C < r:é(/ Yo ) o
O TR SRR (15-1) ) O M&ESpRE1S0)) O &R SRR (15 O U r#ofh) . .. . . . .
gy Siled Profossional )" “Highly Shiled Professional )b} ity Siled Professionsifc] Oners 12.Fill in the date of your admission. (e.g. For April admission, “April 1,” for October admission,
TARTERNE gm0 e INEeRmm “Qctober 1,” and for December admission, “December 1”)
14 BT EIN + vear for % rmgnthe) 15 FEEOHSE B HRIEDAFHZRALTSIEE W, (B 4AAFE [4H1H] . 10AAFEL [10H1H] .
ntended length of stay Ll cReaiindet I W persons, if any Yes 128A2#E (128181 )
16 ECRE I T EH

Intended place to apply for visa XXXX Gty
17 @EOHAERE Ay &
Pad enlryinlo / deparlure rom Japan F No

[——— 14. Fill in the period of your research. (e.g. For April admission, “1 year,” for October admission,
“6 months,” and for December admission, “4 months”

(BT HIABRLIHBE)  (Flinthe Tlouings nhen the answer s Yes') HRIEOMFRBZIBAUTSEEWN. il : 4BAFEEE 114E] . 10BAZEEE [60A] .

@ EEOHATE 0 g M \

The lalest eniry fram Year worh <X o 20XX o XX ppan XXy 12BAZEEE [4hB] EEBALTLEELY, )

Rl e e C" = SR 15. If you are going to enter Japan alone, circle “No”.
- Fne . $ETRATIEGE. M [COED TR,

19 =S IHE R SICLOHEOF R
& . T 16. Do not leave this field blank. Put the location of the Embassy or Consulate General of
Year

Departure by deportation /departure order

(LT H ISR BE) ; SR g . ; 723! ‘
[ﬁmgfjﬂn{;ﬁ;nﬁmaaswas; B time(s) T'F;ffgslf;imy Day Japan you will visit to apply for a visa. Check the locations list in the following URL.
20 :I-E'I| ﬁfl%F;?‘Eat”v?‘;‘gﬁﬁﬁffﬁﬁh&gf E‘fﬁ dont IEREFEM] ZBIRAULTSEEZVN., BEEFEMDOU X MILLTFDURLEZSE(CLTLIZEL,
K (T 1DRA S, 5T ORI AR CREELRAL Lo 0y \ http://www.mofa.go.jp/about/emb_cons/over/index.htm|
B B B e IR R S TR 17. Under the field “Past Entry into/departure from Japan,” write the number of entries into
# m B 4 E£AE (B Fo merrons) BELAH BERAE | wiEsmRees Japan in the past and the latest period of stay(if any). If you fail to report the accurate
e Heme (oo |HeiurmlyPegin e Place of ampeyment oo P eslr ot record of entry, the Certificate of Eligibility will not be issued. In the worst case, you will
Brother KOOL, 200K | 1 Doexxx KKK Yoo 0 XXXX Co, Ltd E 4567 8EK not be ab|e to enter Japan_
Kol — NEEDOHARE] (F. BEOBFNDOHAEDEHMLER (i) OHAERMBEIERICEEALT
% <IZ2EW, BHABCEHEDDD L. EBERBDEAPEEFZFAENFRA. o, SEERDODAEE
‘Yes/No =50 4N = Ny — X
L K BOBNBNC ENBNET,
T i T e T R T I Yf,;'ﬁlf@J‘.;H,ﬁ,,b,,,,,@,mﬂw; 20. If you have a family or co-re_sidents in Japan, wr_ite their names and other information.
:ug:;::ng n[ur:?ﬂ‘;li:f;:n 0ot s cas n 0 gien colurms i n allof your Tl n Jagan, il n and atah a oparto oo If you don‘t have any famlly or co-residents in Japan, circle “No.”
addition, take note that you are not requiredto fill initern 20 for applications peraining tn Trainaa”/ Technical ke Training _ — — I oA — o= - a0
D) BmeMo L, B LB B3 [P L C Tt N Ploase Hlin forms required for applicalion. (See noleson verse ide ) BARCHRE IEABENNDBEICIEZDERSE. TOMDEHRZLZALTTFE0. LWRWMES(E

[#&] ([COZDIFTLSEZL,



HEAHERA 2 P (T82) EE = rE il E R EA
For applicant, part 2 P ("Sludent") For cerlificate of eligibility

21 @i‘?ﬁ Aace of study
(& HUEAS

Mame of school

(E}?T;:iﬂﬂ FES(EHEREES1-1-1 ORIEE S 029-853-2111
ress Teley No.
22 EFEEE (NFE~REFEE) 16 F

Total period of education (from el tary school to |ast institution of education)) Years \

23 RS SERE (LATEFE PO Edusation (last school or institulion) or present school
(DIEFEHR s EEH O k= O ik
Registered enrollment Gradualed In schog orary absence Withdrawal

O k#6 (L) 0O K%K (L) Bk £ O wAE
Doclor Master Bachelor
O sty O whssfsr O /hde O Zfh (

Senior high school Junior high school Elementary school Cthers -
(DFEE ()T R BT i A—
Marme of the school University of XXXX of gradustion or expected graduetion 20XX Year XX Mrrlh‘/

24 BFFEREN (WIEERUIEESEE ISV T FERTLAORE LS TEREIIEN)
Japanese language ahility (Fill inthe followings when the applicant plans to study at advanced wocational school or vocational school
(except Japanese language))
W BWE | LOFERA  Proof based ona Japanese language Lest
(1) 8He 4  Name of helest (2) 3% Tt fEd e Vel or Score
BARIERENEER

{ g - = 2 Fimt et
Lor Japanese Language Proficiency Test)

B AEBHELE-FE BT U MAR Organizaion and period o have received Japanese language education
HEE XXX H AR B

Level N2, (score)

XFITVIMRY IRGERUEEDZMRTRELED DRI &, MFERER(EAT]
&) or X —x - O

X Fill out the box with black. Do not put 4 or K .
E.g. 4 or X >Wrong m— Right

T 22. Write your total period of education from elementary school to the last educational

institution in your country.
INERNSKE CHITDREFEERDIEREHEOEHERZFHZE LA LT IZE,

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

Write the name of the institution and the (expected) year and month of graduation.
DIRIEDREFEDODEREANEFIECH TUIFEDBDICFTVIL. EREERE (X(E
REFE) FAERALTIIZE,

724. For those who took an examination that certifies their Japanese language

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

BAGERRNZIPT IABREZRULEL, HRG. SRRURBZEEALTIZEL,
Flz. TOEPAEOEERHUTSEZW,

Please submit a certificate of completion or attendance and academic record,

Organization (or XXXX Japanese Language School) <+—
AR : T A b T A T
Feriod  from 20XX ‘fear XX Month 1o 20XX Year XX I'v'hrl$
0 £ o
Others:

25 BFERFEE MEFHIBVTHFARIMH/EICEN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
AFFOHE XL A FEICLLHFAZ SRR U
Organization and period to have received Japanese language education /received educalion by Japanese language

Organization
AR : T A b F A ¥T
Feriod  from fEar Month to Yiar anth

26 BEEROEHRFEE(EEE, FERUEECOVWTRATLIE, ) KEERIR T
ethod of suppart to pay for expenses while in Japan (fill in with regard to living expenses, tution and rent) * multiple answers possible
(DEHFIER A EHF 5% Melhod of support and an amount of support per month (average) F/

O+ A&iE M WEAEREAERE  g0000
Self Yen Supporter living abroad ) ¥
O €0 E% XHF AL M W% e
Supporter in Japan Yen Scholarship ; Yen
O # oot M
Others Yen
(2)3% &« HE{TE 0B Remiltances from abroad or camying cash /
O SHE o0 1T A EAEPLOES W
Carrying from abroad Yen Remittances from abroad ! ¥ Yen
(TE HRITEFH ) O Znfth A
Narna of the individual Date and tire of Cthers en
carrying cash carrying cash

(NEREHFET (WEAOHBERETII OV TRATAIL, ) HERHRA OGS
Supporter(f there is rrore than one, give information on all of the supporters )" another paper may be atlached _whetTtoes nol have 1o use a prescribed forrrat.

DR & XXXX XXXX

/

if you have stayed in Japan as a student (Japanese language school etc.)
before enrolling in our university (including exchange programs).
AZECAFTIHICAREROZFR (AXRBFERESD, ) [CEFELUZERZ. €DETIIHNA
(FIEFEAPE) RUBIEIAZSZRE U T EEVW(ZRBRECLDEEEZSD) .

26(1)&(2). Write the average amount of financial support you will receive per
month and also how the supporter will send you money for your cost of
living in Japan. For scholarship recipients, check the field and also write
the amount of the scholarship per month.

BETIIZREEBAUVTLSEE VN, FLHEE (£EEH) OXESFETHTIEEDIEDIC
FIVIUTLKEZN, BFERERRTIESE. BESRMCFIYIUTIEZL,
Fz, EOABAERBAUVTLEZ,

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.”
BEgZAER. IR BESHE] O NR.BEIANBO(2)EFE] OSEL—H
TETLEZL,

26(3). Write your supporter's name, address, occupation and telephone humber.
If you are a recipient of a scholarship, you do not need to fill out this field.
HRIEOBEROREERIND HDOKA. PR, M. EEHESEZEALTILZE,
BEEFIHRTIEE. TATILEIHYFEEA,

| 26(3)@ If you request our university to apply for the certificate on your behalf,

|

Nama' {in alphabet or EF(Chinese character)) . - /I DO NOT WRITE HERE. (We will fill in these fields based on your I

'gj%dr?:s OO XXXX XXXK XXX %iifj“u +1-801-XxXX%- — T - | supporter’s \certlflcate of income.) I
DM (BEEDET) E?ﬁ‘éi—‘—. —_— I FURARZCRBRBZMIAT DIHAFERA LN &,

Ouujpa:im'wmdmp‘;;mm) Engineer (XXXX Co., Ltd.) —ighons o T17802-XXXX (REATHIRcOREZABDOIRAGIAE(CEDEELALEFT, ) I

B -
@E w (DONOTWRITE HERE) |1 4—
Annual income Yen




HIEAFERAI P (182D EEE R EERAER
For applicant, part 3 P ("Student") For certificate of eligibility
WEEALOBE (EROTEASR EREIEIERER THE AELRR LB EHIIEN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is i
O*x O BX 9 o O #X O ®&
Husband  Wife Father Nbther Grandfather Grandrmother  Fosterfather  Foster mother
O St O\ ({Bik) 88 {ad) O ZFAHTHEE O &ZA-mA
Brother / Sister Uncle / Aunl Educational institulion Friend / Acguaintance
O K- AO#iE 0O E5| Bt E - Bt SRS
Relative of friend | acquaintance Business conneclion / Personnel of local enterprise
O EEIEBRE - R =S8 08k O £ofh ( )
Relative of business connection / personnel of local erterprise Others

B)EFEETiERE (ER(DTEE &8

Crganization which provide schal arshi Dwing whqn the anzwer to 1hu quastion 26 (1) is scholarship}* muttiple answers possiblg
B S EESF 0O B FEEF O i A3k E
Foreign government Japanese govemment Local govemment

O St EAEA TitametAE A ( )} M FOfth ( XXX Scholarship )

Public inferest incorporated association / Others Foundation
Public infere st incorporated foundation
27 EEEEEOOTFIE Plans after graduation /
O®R E B AR ToEE
Retum to home courtry Enter school of higher education in Japan
O BAFTO O £afih ( )
Find work in Japan Others

T CEFR Pl L/ LD B LI )
{ual guardian in .lmm ( Fillinthe following if the applicant is to study al a junior high school or elementary school )

(23 A& D BAfR
Felationship with the applicant

DO NOT WRITE ANYTHING HERE

\ BEEEES /
Telephone No. Cellular Phone No.

Do EIEEA, IBENEA, WETROLF2EIHETLINEA
Applicant, legal representative or the Sghorized representalive, prescribed in Paragraph 2 of Adi

BfE B

Address
BHEES

(LE & (23 N L EG SAMEORE
Mame the II|- i
OE P mmrocemRIa-IN wEky esfresnn
EiEES _gen. FEEES .
Telephone No. il CeII:;r Phone No. Tl
L EOREFREITER SRR hereby declare that the statement given above is true and correct.

re of the applicant [representative) / Date of filling in this form
F A =
Year Ibnth Day

PEWEFTITEL, e T3z,
ve changed after filling in this application form up until submi2sign of this application, the applicant

I

- —

- —

the part concemed and sign their name.
B3 HUiRE Agwhnrized person \
WE % @ B
Mame Address
BEES Teiaphme\

(PTREeEE = Orgarization to which the agent belongs
-

% =~

26 (4). Check the relationship between you and your supporter.
A (BRR) REBZABLOBRFRTH TEFEIMCFIvILTIREN,

26(5). 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.

RFSEZRITIEIT. RESTHRWBEADS TIIEIMICFIVILTIEEL,
[Zoftt] ([CFTYVOUREBER. RFEETHRMERERALTIZE,

27. Check the field that matches what you plan to do after completion of the course
you are going to enter to.
AZEZZHSNI-RAZRE (BT) UBOFEICDNT. HTEFIMFIvo
LTLIZEL,

28.29. 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(CRIBRFEZAKBEITDHSEFRALBRVNCE, (KFEATEALED. )




	スライド番号 1
	22. Write your total period of education from elementary school to the last educational�　   institution in your country.�      小学校から本国における最終学歴となる在籍教育機関の合計修学年数を記入してください。�
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