MREASO =4k (A5 _BR)
n;i-%f’ﬁﬂ " HREERIEEY . T I = =
for oo ot s g a Certificate of Eligibility Application Sample
TEOR OB W A SE W] ot WO o1 E s=p=
APPLICAT\ON FOR CERT\F\CATE OF ELIGIBILITY ! ; ; i B ﬁmnﬂEnEHﬂ E§4q$ iRe "al{yu )
B B & B B o soes Please the application forms downloaded and fill in the excel file.
Tothe Minister of Justice Handwritten applications will not be accepted.
AR R OB B I T2 2D BLE I B3, o sl T TR 2 B |\ \ Excel J7A)LZF0>0— RUTHER LTS IZEW, FEZORBFEEFZIHHTIER A,
B B WA LB B A B TR RALE T,
vt s o . e e . T ex2 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
T 5 5 application.
1 FEe M B 2 HEAN £ A H _ . _
National/Regi o 2cmimse. Date of bith 19X vew XX piown XX 5o BER (fit40mmxt#E30mm, BER. ECRZELEHFERLRATDIE. ) [ MDMAIFTIE, BFELLBICRERE
i XXX XXXX__ Using alphabet only (P77 <ybOH TRALTFEL, BFTHRALALCE ¥—~— | LTLIEZL,
Family name Given name - \ . . . . . . .
n 'fj“ ’ﬁc ; 5 Hé‘;ijgm i (Gwnw) 00k Prosiues) T30y € y‘jl_iﬁﬁoﬁﬂ: M:;w ; 3. V\{rlteo your_r_1an‘1e in alphabet as written ‘ln your passi)ort. Do no_t write in (“:hlnese Characters.
¢ g o = NRAR— BN ERBFBESNTVDIESDDTIL T 7 Ay hRie (ZFEART]) TRAULTLSEZL,
Osoupation XXX e townioly XXXX, XXXX, XXXX, XXXX (Write the completa a

9 A A

Addross in Japan

| 5. Write the name of the country, province and city under the “Place of birth.”

A [ (T (2R, M
~ ()2 ROHHRETRAL TR0,

FHBEOUSHRER1-1-1 HBEXRE

bl 029-853-8029 AR N
‘clephone Mo. Celular phone No
10 iﬁﬁmn i o 001234537\ xz)gﬁiﬂfﬁmm 200 il EL |~ 7. Put the occupation at the moment of submitting this form. If you are neither a student or a worker,
11 AEEN (o FhaiEs 20088 a s cse of entry- check one ofthe fallowings pUtsiEQEe;mpl%yed& ,& 7_ ﬁh ,&}% ¥ oA Hﬂ %k 7_
U 118 I 1B > U K I3 U L #HE Yo Bk 3 VRV S piiidi A Z=W
"Pm!esmr“ '\nﬁlrunmﬁ ural Activities" Re\ng;sAnllnmes BRE Eﬂj GDH % DEA L/t< éb H % D_C(, d\b L/zm(g H J tnal L/_C< hé(’ °

“Joumalist"

g O L TS () O M TEE -8 O N [HF49E] N BT A ST - [F

R S (RFRAE % ) |

Tesigralecd el s Diperceer o Reseorchor r T angrist a0 spareled

O RIMTEFFE (EPAF)
R "Designated Actvilias(Dependent of EPA)"
O TIEFORLEES )

“Spouse or Child of Permanent Resident”

O RIUSESE (AR ASH T
"Designated Actities(Dependent of Gradutate from a university in Japan)"
M TIEREH ]

“Long Term Resident"

"Application submitted."
)RR~

dorgt®

B il B S pie il b = 8. Write t_he complete addr=ess for “Home town/city.” And for Chin}e\se students, write;n Chinese characters.
O N A INlEE D NETER@REes) O N BT [RE(CHITDEE] (FFLUREBALTLZEZL (OOEOOM (&H)OOMm<KE> ~OBFEFTEA) -
ursing Care® illed Labal esignat ies { Researcher or |T engineer of a designated org Jesign: ctivities u v ey “
M VTR R ) O VIRE (25 = o N B PIEE T Q M) Fe. FEFEOA I, EFTRALTLEZL,
"Specified Skilled Worker (i) * "Specified Skilled Wark: “Entertainer” “Student* “Trainee" x
O Y TRl (18 THeEH (24 Oy Teeesey (34 O R ; i i H H i i 3 i
“chh)rtcallntciT(rmmJnili i :Tech;cﬁa\ IMeffrainmg( il ) "Tecrﬁ:a\ ImeiTramiJn;% fii )" "Depen’?‘iem' 10. Write the passport number and date Of explratlon' If you are applylng for it to be |Ssued, JUSt write
O
=]

FESKUBMRELALTIEE,

T T AR AOR R %)

“Spouse or Child of Japanese Natianal

JZR— REREFRDBE(E THFEFR] SEEALTEE,

O Ewimenl ) T il e ‘ﬁ* L AR Lol Ll Py — 12. F%é&ﬁ%‘? (ii,a,])te of your admission. (e.g. For April admission, “April 1” and for October admission,
12 AT FaE S g o ERETE R e ) .
o WEETEON I i BRIEOAFEZRALT S0V, (Bl : 4AARE [4818] . 108A%(E 108181 )

Intended length of stay X years (or XX months)
16 T P

Infended place to apply for visa XXXX City \

17 WEOM AR B
Past entl‘f intaf ﬂepartule from .Iapan

UL T 2B LaE ) (Filinthe follow TGS when the 3

. Fill in the length of your course. (e.g. Undergraduate Program, “4 years”,
Doctoral Program, “3 years.”
BIRICDARFETOEFFEREZRAL T IZE,

Master’s Program,”2 years”,

(Bl : FEERIRFAF, BEEZRR(E26F, BEFRIEE3F)

[Fl3c [ DN R | . . N — -
! ;g Toloka eyt XX XX g T~ 15. If you are going to enter Japan alone, circle “No.” HEBTRHAYIHEEIE. ] (COZDIFTIEEL,
18 3B SRR FE G SR AL AT B

Past history of applying for a certificate of eligibilty

(LTl BB R LSS

{Fill in the followings when the answer is “Yes")
19 JEIEEF LTSNS R0 LT (1REM ST S0EED, )R
Criminal record (in Japan / averseas) 3 including dispositions due to traffic vialations, ete.

AR

. Put the location (City) of the Embassy or Consulate General of Japan you will visit to apply for a visa.
Check the locations list in the following URL.

[BIRFEFEM] ZRTRRALTLLIEEV, BFEFEMDOUR MIULTFOURLESZE (CLTLIEEL,
https://www.mofa.go.jp/about/emb cons/over/index.html

) N e SR o =__17. Under the field “Past Entry into/de Parture_ from Japan”, write the number of entries into Japan
Ospatu b dopotaon copars ordr Yos f - in the past and the latest period of stay (if any). If you fail to report the accurate record of entry,
}:I—iiw:t;\nﬁzé;’t:\r\;\}cr;;:cirj\s\ml\s "Yos®) e t:[s} Tlmﬁ;tc:li;tﬁibydcpmmiun MJG.I"IIh t\he Certlflcate Of Ellgl‘blllty WI” nOt be ISSLIed. . N _ .
21 1B 5 TR - W -T2 5 LG 2 BN ) B O NBEDOEAERE] (&, BEOBANDOEAEDOLHEERL (Rif) OFTHABMZERCEALTIIZE0N,

Family in Japan (father, mather, spouse, children, siblings grandparonts, uncle, aunt or cthers) and cohabitants
(7 103 S, LLFORMICAE N RER URISEERAL TSN ) - &
llzes‘ please fill in [nurhrmﬁ members in Jaean and co-residents in the fn\ln\uing calumns]

EBABICREVN DD & TEEREREE

SERAE (I ENIBIN T ENHBDET.

e : : — FEETET 18. In this field, choose if you have applied for Certificate of Eligibility or not in the past. If “Yes”, write
okl g T Eo e [ N o s e the number of applications and the number of non-issuance if you have. (It is including not only from
Ty Spec ormarent foulrt Dotiosi b our university but also from other institutions, and all the status including “student.” If you fail to
b HeE el (O L2l S e o e report the accurate record, the Certificate of Eligibility will not be issued.
. [BEDTERE n:b\ﬂ:_nEEHi, ATEREERE] (F. RFHR(SMMENSEHEBLIEED. KU [8BF ] DSDOIER
V?—.a@‘j BigzSHIEBEDREREOEREBBELNN. FXMMEZFEAL TSN, BHBERSICHEEVNRDD E.
T TS B I ;4 EREREEIRB AN SN ENBDET.,

3, ifyou possess your o
2UzoWTiE, ERRAT ET SR SRIIRCEALTRMT SIL, 28, WHE), O SRR, 12 THE O RELTREN,
Regarding fem 21, ifthere is ot enough sprce inthe iven ok to wrie it al o your family n Japan, il inand ttach a separate sheet

In addition, take note that you are only required to fillin your family members in Japan for applications pertaining to“Trainee" or “Technical Intem Training.

21

If you have a family or co- reS|dents in Japan, write their names and other information.
If you don’t have any, circle “No.”

BHARCHREEZIEFENVDIHZECITTORE. TDMDIBEHRZTZALTIIZE0N,
OZDIFTLZEN,

(E) B8ROk HRICLZeSHERRL TS,

Noto - Plaso fll in forms required for application. (Soe notes on reverse side )

() BESCHERIR T SRR LB LS S I, ARSI ERAENEIET

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

WRWSE([E] (I



HEAZERA 2 P (TBFD
For applicant, part 2 P ("Student")

TERY EHE AR E R B
For cettificate of eligibility

22 B
4

ey s
Name of school FUEKF
(2>Tﬁ% KPR OIEHREAR1-1-1
23 (B VMR~ RIS
Total period of education (from elementary school to last institution of education)
24 FRAREERE (UITESTDOMFRE) Education (last school or institution) or present school
(DFEFERI W AR O e O e 0O ik
Registered enrollment Graduate Temporary absence Withdrawal
O Kb () 0O Rbe (E+) W G R
Doctor Master

Place of study

B EFEES

Telephone No.
16 o

e ——

029-853-2111

0O =M
f technology

e BRSNS 2 —

<
<«

Bachelor Junior colfe
W S e = —
Senior high school Junior high school
Qy%ke4 University of XXXX (3)7=3
Name of the school XXXX High School Date of graduation or expected graduation

25 FRE (ELE SR ORI R OVAIE (5 A A B LR OB DICIRD) 250 A)

7T = C
Elementary school Others

o |

Month

£ ox

Year

202X

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
sy HH 33 3
Start Finish TR Start Finish R
= E Personal history £ H = H Pers '
Year i Month Year i Month Year 1 Month Year i Month
XXX XXXX Co., Ltd L —
20xX | XX [20XX! XX Manager (CHN) 4’/
201x | Xx [ 209X ] xx [qnaersty of XXX

26 HAFEREN) (FEFHUIEEEEICIO TR ABHF LS OEF LR B EICRA)

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

(1) #B4 Name of the test
BAZRENER
(Japanese Language Proficiency Test)
W HASGESE &5 7o 20 DA B OB

a
<«

{except Japanese language))
OV L e peinedHevetoTSCOTE
Level N2, (score) /

W ABRICLAEEA Proof based on a Japanese language test
Organization and period to have received Japanese language education

B4 =5
Organization XXX B AP < 
1 3 i s A 50—
Period  from 20XX Year XX Month to 20XX Year XX Month
W O University of Japan (Exchange Student) 20XX/XX/XX ~20XX/XX/XX @
XXXX Tokyo Hotel (Internship) 20XX/ XX/ XX ~20XX/XX/XX < ——
27 P o = —
panese educat Fill in the followings when the applicant plans to study in high school)
AFEOHE XL H AT B ST T R B R O
(rganization and period to have received Japanese langt: ion / received education € language
e DO NOT W THING HERE
Organization
R & A b H ¥T
Period Year Month to Year Mon
28 e TR ML OF BRI OV VCABAT D&, ) 5K

, o ) OR1R
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(OFEFIFEROH YL FH5E Method of support and an amount of support per month (average)
O RARHE B EARE I AREAR
Self Yen Supporter living abroad
O fEEREFHEAR M W g
Supporter in Japan Yen Scholarship
O =ofl A
Others Yen

QRBEXFHE ERANNIEARTETTOVWTRRATIIL, ) ¥R O BT

Supporter(If there is more than one, give information on all of the supporters }*another paper may be aﬂaW
DK £ XXXX XXXX

Name

@fF .
Address XXXX, XXXX, XXXX, XXXX

O (BF DL

Occupation (place of employment)

@F I

Annual income

+XX-XXX-XXXX

Manager (XXXX Co., Ltd) +XX—_)9£X-_X_)£X)S__ —

Telephone No.

e —
(Do Not Write Here) -— -_——

M
Yen

7

7

—

XFITVIRYDRSERUCEDEHTELEDDONT C &, AFLFRIEARA]
£1) o X m—O0

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

E.g. f— Incorrect m — Correct

——— 23.

25.

Write the total period of education from elementary school to the last educational institution in
your country.
INERDBSAETDREFE LR DEELNBHEE TORFHEFFEREZLEAL T ZE,

24. Check the field that matches your last or current student status and institution.

Write the name of the institution and the (expected) year and month of graduation.
HIRIZDOREFREOEERNAEFECHTEFEDIEDICFIVIL, FREEREE (FEFRETFE)
FRAZGLEALTLZE,

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 RRFE (XFEFFOER) | #56HT. BIRESFOMBERUVUZERE (SEFRBZEUBOED
[CBRD. ) NI HBEEFERESHEALTLEEN, Fz. BAERNDOKRFE (BAEBFERIER
<o) [CTEELTWEC ENDDHIE. TOERMETERE (X(ITEFEIAE) RURKRIEI RS =18
HUTLIZEW,

26. 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.
BAGEREN =AY SRR UL miRE. BUSR (LAL) RUSE (XO77) Z58ALT
<IZEW, Fz. ZOIHAZOEZEL LTI ZEL,

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.
RECAFETDHICHANMENOBAREFRICIEFE LTS L. TOFROETEIAE (F/(3TT5EIA
B) RUBEIIAE (WFEEAE) ZRHE LT ZE 0,

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° L5EN024, No25ISNDIBRH THARISHIE U C ENNHDIHBE(FTDRIT ANMEE. EEHEZ
EALTLIZEEWN

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 REZRTEALTESV, BEEEZHEIDIHEE. BEFERMCTFov oL TIIZE,
Fz, TOREEEALTIZEL,

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.”

Bz #AEEE. IR BEHE] O 2. BEZARNBOQR)EEE] ORFEE—HIET
<IEELN

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

BEFEERRIDHEEE. RATDIRERFHDFEA.

NOT WRITE HERE. (We will fill in these fields based on your supporter’s I
certificate of income.) |
TUEAZF (CRIEBRFZRIET DIEaFERA LRV &, |
(REAITHRIOREZAEDNAGERAZ(CEDETRALET. ) |




REASERA S P (%) EHEARETAER

For applicant, part 3 P ("Student") For certificate of eligibility
GIHFEALOBER (EROTHEIMERIREEME I B RBIFEEIEORRL 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) 28 (3) Check the relationship between you and your supporter.
Ox 0OfF BR < i i B HEAN (BAR) CREXAELOBFRTH CEEIMCF TV ILTIEEL,
Hushand Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Sz O B2 (fAse) -BE: (fAsh) O ZAZEHRE O &ZA-mA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
0O B A5 A% O B3| BEGRE - R ERTE
Relative of fiend / acquaintance Business connection / Personnel of local enterprise . .. . .
O] HE | B - EE M B S B S O o ( ) 7 28(4). For f]chplar?fmp rec;]plel?t“sé Chhed,(, the_apzllcablehbox of thef sEhola;sr;|p p?]z_ayment
Relative of business connection / personnel of local enterprise Others author!Ey. you chec thers ! write down the name of the scholars Ip payment
@RS LA (AR TR ARIR L5 AL e _ .
Organization \T/hich provide szholarship (Check ng \nﬁen the answer to the question 27(1) is scholarship) * multiple answers possible ﬁiﬁ%g'ﬁS?%H(g\ ﬁ?fngﬁ%?ﬁmﬁt(g§5$&i(b}l v LJ_C <IZE0,
B SRR O HAEE O Hug /A 2L [ZOMh] ([CFTvOUEZEIG. BEESTHEHEBEZIEALTIZE,
Foreign government Japanese govemment Local government
O At EASIAFHEAEA ( ) M Zofth ( XXXX Scholarship )
Public interest incorporated association / Others Foundation

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

Public interest incorporated foundation (program) you are going to enter to
29 $¥@%®%%<_ BT IS 1) BEEUIEDOTE <
m T RE O AFZRHSNET-R (TOTSL) ZREUREBOTFECDNT, HTIEEIMIC

Return to home country Enter school of higher education in Japan FIv 0 ve< Z=L Yo
O BATORMRE O 2ot ( )
Find work in Japan Others

Y = ING] - PN T T s ARy e s T v PN

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

1 @AFNEOBE
Name Relationship with the applicant

ME Fr DO NOT WRITE ANYTHING HERE < / 30. 31. If you request our university to apply for the certificate on your behalf,
;{”;%D — — DO NOT WRITE ANYTHING HERE. (we will fill in these fields.)
e \ e ey / RECRBRBZEETIEARRBALBVNC E,  (KEHITRALET. )

1 BEEA, BEERBA, BAREO2H2EITRETHRBA
Applicant, legal representative or the authdNged representative, prescribed in Paragraph 2 of Article 7-2.

LK 4 @FNEDE R
Name Relationship with th
O T R oEMRES1-1-INGRAS FEMLEL A
i 029-853-8029 \ % TL
Telephone No.
U EDfR ﬁ NETEREs?HERDVEY | hereby declare that the statement given above is true and correct.
HEEA (f‘eﬂﬂ) @%‘ﬁ / <] ?ﬁ%ﬂzﬁﬁ’ﬂzﬂ H Mgpature of the applicant (representative)/ Date of filling in this form

Year Month Day

Bi#iTIEL, BATHIL,

Aftention  In cases where descriptions heffe changed after filling in this application form up until submission of this application, pplicant (representative) must correct the

[ BukE
DK 4 @F pr
Name Address

% Organization to which the agent belongs B E Telephone No. \

|




[BU6] &FfERE (W AR
Comfirmation Form (for Applicant)
1 NAFAAES  (BETabmE2 TR

Japanese language ability (select all the appropriate ones)

[ | s i 1 | Proof based on a Japanese language test
(1) R BAEE R T e e |
Name of the test Japanese Language Proficiency Test Attained level or score ’ ]
(3) HEH:
2024/6/5 ) /
Date of the test]
| H A3B 80 4 2 o) Fo BT B RS 2 U AR Organization and period to have re ese language educ:
" B 4
(1) HeBaa OLIE A FFEFR VD D EHEEST™
Crganization Tsukuba Japanese Language School Address =3Tennoudai, Tsukuba, [baraki, Japar
—
A
(2) M- 4 o & A Ny
= 2024 4 2024 9
Period from (vear) {Month) (vear) (Month)
(3) FTexR: F ]
Study hour| 830 |ho
2 ASSREE LG SERIRAOREFE UYL boe S TR
Language ability required during entrance examination (if applicable) ==
| B test
@ s ARl OfEEs (o) A Y
Check of language ability (level) B AR M ARMULPT) test ilse D levelfscore
B BHEEASREULPT) N
c.g) Tocic Test 850
O Ml Tnterview
@ FEFRENOMRE (L) Ead e/ HAE S
Check of language ability (level) test levelscore
#)  BFFEFHEATBMBAULPT N2
eg) Toeic Test 850
[ ] FAEFERD Check of documents
@ FEFEES (FEREEIR) B I ERA
Language abilty (documents) AAREEASMULPT [ N2, 120 levelscore
)  BFMEIRSEULPT) N2
e.g) Toeic Test 850
O Zofh (FEHD others (details)
( I
Fl  eerd>olwm
6.0 recommended by 8@
¥ zom RO, SN S B i TR TR LTS A —

Regarding 2 descﬂmmn of the
M OEEREHELLL IO NiEREAEC
LR Uk, EREES ‘fhﬁﬂ LT,
=

FEEFERE LT

ity o T,

anguage skills required for study at the university. Fill out by referring to the entrance examination guideline.

A e T T
Ew‘r"iv‘.? LTRRLTWSET, BEOBNERUE

3 The information is optional and will not be treated
privide as much details as possible. If doubts arise during the examinat

MOEVF ETRECBRESE) Do TR, HERE, B2, =
FEEEIRRSE

Name of Organization /Degree /School /Program

isly during the

the applicant may be asked to submit additional doucments
2R, HW, - AROEHREFMIERL T

TLO b FEL
5 FTREMEA S D

., afEElelE b SRRl Ao D

based on the contents of the statement. However, please

EEe,
MR A RS
Name of Appcicant

SURCY TR R /ZTAG%J'-#W%K
HETEEHTOITL WL

System and Information Engineering, Graduate School of Sciece and
Technology, University of Tsukuba

Doctral Program in Policy and Pllnnnmg Sciences, Degree Programs in

XXXX  XXXXX

/]

/

Please fill in the part colored in gray if applicable.

If not applicable, just write name of the Organization /Degree /School
/Department/Program/Course and your name at the bottom.

BETHEEIL. TL—ITNASASNTWSERMIZEAL TSI,
BELGWMEEIE. TORBEKE. BREFLLEHLT-ORBZETLALTIIZEL,

-BHRAIEER

*When you fill in the application form P2, No 26. the same information will be

automatically inserted.
FEE2R—D

B®DNo.26ICANT HEBEMIEEASNET,

«Fill in the examination date referring to the certificate.
EEEAE M OERER B E AL TREAL TS,

«Fill in the address of the organization.

LR BEHREDEMELAL TS,

«Fill in the total hours of Japanese education.

-HREREZERRAL TS,

In No.2, select if the confirmation method in which your language ability (Japanese or

English) was required at the admission screening process, and fill in your level.
No.2 IZDVWTIFAZEBICBLWTAREFE-EREBOEZNOERNHo-1HE
FFELIHERFEEZEVS, TOBOHLE-OLANILETRAL TSN

*If you were required the language ability at admission screening process, please select

the appropriate option and fill in your level.
HLAFEERICEFRNOERNH-IGEIE. EOFETHERINME
BOZBHEOLANLERALTZEL,

*Please refer to the sample on the left and fill in the details such as the name of the

university /Degree /School /Department/Program/Course etc. which you are enrolling in.
-EDRABIESEIC. BT IRE-FEH-FH-ER-TOJSLE% FRBERLRALTE

Ly,

EIRLT. ZD



	スライド番号 1
	23. Write the total period of education from elementary school to the last educational institution in�      your country.�      小学校から本国での最終学歴となる在籍教育機関までの合計修学年数を記入してください。�
	スライド番号 3
	Please fill in the part colored in gray if applicable.�If not applicable,  just write name of the Organization /Degree /School /Department/Program/Course and your name at the bottom.�該当する場合は、グレーにハイライトされている箇所に記入してください。 �該当しない場合は、下の教育機関／課程等名とあなたの氏名を記入してください。

