s CF 1 H AR R - =
Far applicant, part 1 Ministry of Justice, Government of Japan ﬁ*gﬂ'b\ismﬂﬂgﬁalmj (%E‘*ﬁﬁ%im)
CEAR RO BRT L EER COE Application Sample <for Research Student>
. Read the description carefully and fill in all the necessary information.
- A BE Download the application form (Excel file) and complete the Application form.
AT SRR A I8, S AT AT Photo ERBEE K <FHidr TRALTLZEW, Feo I Excel 7 AIVTHRL TS0,
BT AR A TS B o3l Bl R L E Pt
Pursuant to the prowisions of Article 7-2 of the Immigration Confrol and Refugee Recognition Act, | hereby apply for il i
the cerfificate showing eligibility for the concitions provided for in 7, Paragraph 1, ltem 2 of the said Act. \ PhOtO: P|ease submit yOUr photograph (40mm X 30mm’ Clear baCkgrOUnd, and Wlth yOUr name and
nationality written on the back of the photograph) with your application. Do not paste it onto the application.
L .gl‘m ﬁv‘ (Name of your country) 2 %:::;?hiﬁh 20xx \f‘ar XX Mcth xx Duay EE (ff-ﬁf40mmx$§30mmg ,mﬁﬁ\ %(LE% &.%"&.:E)\@"%L_&g ) (&, /\ﬁ 0'1—.”73*(;\ $E &&B(:}E’Eﬂj LT
s K . =00,
i Fﬁam;f‘ XXXX XXXX Using alphabet only (F 77X vrOHTRALTTFE. RFECHEALEZNIL:) ﬂ\\ <=y
Fantl nome Ghven rame 3. Write your name in alphabet as written in your passport. Do not write in Chinese characters.
4 EX?JU !\ﬁc : 5 %\;}E:ﬁmn XXXX (City), XX)XX(Province), XXXX(Country) 6 ﬂ;w ngwﬁﬂ’ JAZR— MCRBESINTNDEBDDTILIT 7RY RREEDH CEZ(IART]) Z=ERALTLIEZEU,
[ ot XXXX BOARESIORIEE XXX XHXX, XXXX, XXXX, (Write the complets address) ——— 5.Write the name of the county, province and city under the “Place of birth.”

9 AATSE AR A

Addressin Japan

FEROKENRER1-1-1 HEKRE £

D eeigraled A s Deperdeey o Reserrstar rl ey

"Designated Activitias(Dependent of EPA)"

O RUFFERE RN ASE FH)
“Besignaled of

ki 029-853-8029 etiveian B B
Telephone Ne. Cellular phone N = — 7 .
10 fes UME (247 Sh HARR
Passport Number A1234387 Date of expiration 20XX vou XK % Dy
11 AEBEA (DT iy ;ﬁﬁ'* ShOERA TS, ) niry: check one of the fallowings
0 1188) 11 R O ) D K I TN \
"Pmlessm "\ns[runtnr “Artist" e "Religious Activities" " Jourmgt"
m] i FEpERg) O L A% (=) O M T#E- 7 O N A BT AT mER - MR
"\ntla»mmpaw Transferea® "Researcher (Transferee)" "Business Manager' "Researcher "Engin {
O N s O N ¥ O NI &S (IR ) O NTEEE
“"Nursing Care" "Skilled Labar* "Designated Activiies { Researcher or |T engineer of 2 designated org)" "Deslunmdﬂcwi\ea (Gnadme
O VIEERRE( S} I vissER(2E) T 0 THT) P IEE
"Specified Skilled Worker (i) * "Specified Skilled Wurker( iy “Entertainer® “Student* "Traines"
O Y TEREE (1)) O Y THEEEE (21 O Y Ty () ) O R THFERHE) 10.
"Technical Intern Training { i J* “Technical Intem Tra\nmg( i ) "Technical Intern Training ¢ iii )* “Dependent”
O R MEEiE o (B k) | O RIREFE®E) (EPAZH)

in Japan)"

M T TAARADRBES) [ Tk EFORLEHES ) [ TIEER]
“Spouse of Child of Japanese Natianal® “Spouse of Child of Permanent Resident” “Long Term Resident” 1 2 .
U I=ERME (S | | T RPN (15=) | O I RERR (15 | L u e
“Highly Skiled Professional(iYa}* "Highly Skilled Professional(i){b) “Highly Skiled Professional(i)(c)"
12 ANEFEHHA i - A "
Date of entry 202 Year XK Manth Day Port of enlry Navita
11 ¥ EFERE 4— [El{:# 00 F L €
Intended length of stay 1 year (X months) < persons, Tany N 14
16 R A I )
Intended place to apply for visa XHRX Gty e
17 BEDH AR x

Past entry info f departure from Japan I Ne
i kAl TTE JA-BE L E5) (Fillinthe followings when the answer is "Yes")
[EE:S 1 =] BT A 20XX 8
time(s) The latest entry from Year

8 RO TR B S e H 32 o R R
Past history of applying for a certiicate of eligibility
(Lol E BN LSS
{Fillin the ollowsings when the answer is "Yes')

SRIRATL A L S AR D LTI (D AR EA NS0 S0 e E D, ) RN

Griminal record (in Jspan!nvevseas)xmdumng dispositions due to traffic vialations, ete

SN

T 16

F (B
Yes {Detail:
0 LIRS DA | LSO f -
arture order Yes [/ .
) F% [ LT i < R H
the answer is "Yos") fimefs)  The latest departure by deportalion Year Month Day
21 AE MBI ‘E: LB o b S Gt « B S0 5 BUHDAL - RIS 010 B U s
Family in Japan (father, mather, spouse, children, siblings,grandparents, uncle, aunt or others) and cuhah\tants

3, Fyou pessese as shawn in the passpe,
2Lz, RS T ET SR SRR AL TR S0, 2, WHE), (TR T R0 R g, M
Regardingitern 21 i here is mot enowigh spece inthe given columns fo write. i all o your family n Japan il i and attach a separate sheet

(TAT i Erid, BT RICAE 1R U E ) - AE
(It yes please fil i your family members in Japan and ca-residents i e W
- - FER TER
ot Wi JENE 1 EHEHR | & W T ot S T I B AU TE R R
Relationship Name Dateofbith | Nafionaliy/Region | &=t Place of employment/sc oadiip e ciarna
Zpecipl eTianont e lont Corol: o number. |
Brther KKK XXXX 19XX, XX, XX XAXX XXXX Co., Ltd. AB12345678CD
Yes i No
B3
Yes /No
B IS, R R LA SROT, RO RS LTI,

OHRBLTIE,

In aciton, take note that you sre only required to flin your famiy members in Japan for applicaions pertainhg to “Treinee" or “Technical Intem Training

(i) Hig@Bo b, HREIEER
Note : Please fill in forms r lication. (See notes en reverse side.)

() B SCERE T SRR LI E LSS L, RS R A ELIERBET,

Mote - In case of to be found that you have misrepresented the facts in an application, you wil be unfavorably treated in the process.

THAERRL T FaL,

M4 (FES.

\17.
\ 18.

And for Chinese students, write in Chinese characters.

M (&) BRUBHEETRALTLIZE, Fe. FEEOAFEFTRRAL TS,
Your occupation at the moment of submitting this form. If you are neither a student or a worker,
write “unemployed.”

EREEEFRIFOMEERA LT ZE V. BZEF > TORVEEE TEIE] SEEALTEZ,

8. The complete address for “Home town/city.” And for Chinese students, write in Chinese characters.

[ARECHITDEEM] (FEFBCREALTSZSN. (OOEOOAOOMKE> ~0O8) Fiz. hEFEDH
EFTRALTLZE,
Your passport number and date of expiration. If you are waiting for it to be issued, just write

“Application submitted."
JR— MESRUBMEIRZEZA LT ZEWL (JCUR— MREBEFOBEF. [E5EHR] LRALTIIZS0,

The date of your admission. (e.g. For April admission, “April 1,” for October admission,
“October 1,” and for December admission, “December 1”)

)

HBRIEODAZHZERZALTLSEEV. (Bl : 4BAEEE 48181 . 10BAZEE(E [10A1H] . 12BAZEER
28181)

The period of your research. (e.g. For April admission, “1 year,” for October admission,

“6 months,” and for December admission, “4 months”)

HIRzOMFTEEZTCA LTS IZEW, (BBl : AAAZEEE T14F] . 10AAFEEEG [60Al . 12AAZFEER

4mR1)

If you are going to enter Japan alone, circle “No”.
HETRHEIDAE. [ ([COZDFTIREL,

. Do not leave this field blank. Put the location of the Embassy or Consulate General of Japan you will

visit to apply for a “Student” visa. Check the locations list in the following URL.
[BIRFEFEM] Z0 3R ALTSEEV, BFEFEMDYUI MILTOURLZEE (CLTLEE,
https://www.mofa.go.jp/about/emb cons/mofaserv.html

Under the field “Past Entry into/departure from Japan,” write the number of entries into Japan in the
past and the latest period of stay (if any). If you fail to report the accurate record of entry, the Certificate
of Eligibility will not be issued.

[BEDHAERE] (& BEOHANOHAEOLHEEL (—HRE) OHAERARZIEREC
RHABCEABNDD & TEERREMAZE IR fFeNEEA.

In this field, chose if you have applied for Certificate of Eligibility or not in the past. If “Yes”, write the
number of apphcatlons and the number of non-issuance if you have. (It is mcludmg not only from our
university but also from other institutions, and all the status including “student.” If you fail to report the
accurate record, the COE will not be issued. It does not count in this field if you have visited as
"Temporary Visitor" visa.

EALTLIZE,

\21.

DBEDEBESDEIAEZMFBEE] (& KFFZMEENSHBLILED, RO [EZ] LX’S’W)T_‘””“?F%
ZEEHITBEDHRBREOEEEHE @yil\ 32 ﬁifZ‘%.:E)\LfC(téb\o SEBABICEBLNSD & ERERDEE

SR AR ENEEA. B8, DEHETE] OFEIMCARULIBE(E. FEBREIRRTEIIREER Héni’e‘/uo

If you have a family or co-residents in Japan, write their names and other information. If you don’t have
any family or co-residents in Japan, circle “No.”
BARCHEEZERBENVDIBS(CEZDERSE. TOMDIBEHRZSLAL TS0,
DIFTLZEL,

WRWEE(E T8 (CO%


http://www.mofa.go.jp/about/emb_cons/over/index.html

HEASEERA 2 P (T8%D TEEE G AR S

For applicant, part 2 P ("Student") For certificate of eligibility

20 @Y Place of study $¥F T VIRV IRFFIRCIZEDZEMNTELEDDNT &, AFEL(ER(EART]
<1)Z;\Iamﬁifschoo| FUEKE WI]) . or . —>X > O
OFFER gppm S EhRE £1-1-1 OEEES 029-853-2111 XE'” ° tohreoi() vthh blath' Do n.ot_)pcu:t Ort :
) .g. ncorrec rrec
23 (EFFE (UNFR~RAEETE) 16 £ g 0 0
Total period of education (from elementary school to last institution of education) Years \\
24 AR UITEZET OFD) Etucation'{lastschol orinstifionj o present school 23. Your total period of education from elementary school to the last educational
RN W ¥ 0 fE%H O ke O hig institution in your count
Registered enrollment Graduated In school absence Withdrawal ! 'u_l _L:I_ | - ny i‘lr u Ery'u_ﬁ et e
O Kbt () O Kb (E+) moR¥E TS e INERNDSAEICSITDREEE LR DEEBEREOSTHEFFHELALTIEE,
Doct Mast Bachel Jumor-coties College of tec
O %%iﬁj O qgs;zgz O /J\%ﬁcjeor‘ 0 #ofh ( 24. Check the field that matches your most recent student status and institution. Write the
g ior Fighisthoal Junior high school Elementary school Others name of the institution and the (expected) year and month of graduation.
DR g University of XXXX CpspauagnreE . mx g g DI DRISFEDIEEINR SRRICH THEDEOICF IV IL. FREEHEE (RFZLETE)
25 I (HESEOMER O GRFRARLGOLOICES) #A) = FREZALTIZEL,
F;:s;ggal hlstury(Wurk;;Tpg;mnceand educational background for the Iast5years(I|m|tedtc;ltjh;;§zaﬂercraduanr;%%n senior high school)) P 25. . Fill in this ﬂeld If you have full time work prerience'and educatjonal background for the
Start Finish R Start Finish ® last 5 years (limited to those after graduating from high school) including No.24
ETH]# 1A Personal history =T A #1TH TSonal history “Education (last school or institution ) or present school” above.
Year | Monih } Year }Mooth f____ Year | Monh | Yea——Hom In addition, submit a certificate of completion and academic records, if you have studied
a0ic ] soe | 20wl e University of XXXX 4_/ : ; - - ) ! :
(Bachelor)(CHN) at a university or other educational institution (excluding Japanese language school)
20xX1 xx | 20xx1 xx [COXXXXX Co, Ltd. before enrolling in our university.
{Position) (CHN) 24 REFRE (XIFEFHPOER) | Z8HT. BIES FOMBERUZEE (BEFRZEUED
EDICRED, ) h*&i%h%é(;éﬂlbf<ﬁéb\ Fiz. BAENOARFEE (BAREBEREF
26 HAERE S (BEER A RERIC BT B RS E LA ORE 22 BEA TN <o ) [CIERBUTWEC EN'SB BT TOFROETIIRE (RITEFELIAE) R UBRAREL RS
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school E};E'Eﬂj LT < 7':6{,\
(except Japanese language)) . . . . L. .
B RIS AT Proof based on a Japanese language test — 26. For those who took an examination that certifies their Japanese language ability, write the
(1) A8 tanetibeled W name of the examination and the acquired level and score. In addition, submit a copy of the
ot Catngs ooy To it oy | BB £ TS BB BRUL B, HRS. BER(LAL) RO (R07) £RA
B HAFEEE 252 -2 R & OAR Organization and period to have received Japanese language education sBHE Bl =ERL s+ ol e (LN &) A4 a L
B4 " <IZELN, Fiz. TOAZEDEZRHL TS ZE0, ) )
Organization  JOXXEIARaR <+ Please submit a certificate of completion or attendance and academic record, if you have
T 20XX Fooxx A b 20XX Fowx e | studied in Japan as a student (Japanese language school etc.) before enrolling in our
Rerod,  from et Moth 16 e Morgh university (including exchange programs).
.ﬁﬁﬂ University of Tsukuba (Exchange Student) 20XX/XX/XX ~20XX/XX/XX AZ(CAZE T DHICHAERNDOER (HARBFRZET. ) (CTEELZEE. TDETIIAE
(FTz(ITEEEIIAE) RUREIASE (HFEIAE) ZiRH L T IZE W, (RIMBE(CLD7EHEZS
s )
27 ARFEEEE @EHRCE O CHEARTSEAICEA)
Japanese education history (Fill |nthefo||owings when the applicant plans to study in high school) 28(1)The average amount Of financial Support you will receive per month For scholarship
AAGEDZE XL B ARFEC LD B 2T T H B B R U I . : . .
Organization and'?enodto have received Japane: Iangxuage educatsnlrefeived education by Japanese language reC|p|entSr Che?k the field and also write the amount of the SChOIarShlp per month. N
a5 AR AEZTRALTLIZEV., BEEEZEITDHEE. BEERMTFzv oL TIIZEN,
Organization Fiz. cORAAZESEALTIZEL,
EiliE i H b s A T Th ! . .
Period  from Year Month  to Year Month e amount of financial support per month (average) must be equivalent to the amount of
28 WHEBOXFHEE (EEE, FERUFEICOWTEATIIE, ) MEERIT

“2. Contents of the Oath for Defraying Expenses, (2) Living Expenses” on the attached

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

(DS SRR A IR Method of support and an amount of support per month (average) }Elwflr:lit’geﬁnﬁﬁaﬁt(gfo%ulief?%ggﬁzgjn SOeDSFZ BREZAANBTOQR)EEE ] ORBEE—HEIETILEE,
S ERE - N e '
O ﬁﬁﬁﬁﬁfﬁﬁﬁ YPjn ;i’;;:ﬁm 80,000 i 28(2)Your supporter's name, a_ddress, occupation, _place of employment ar_ld _telepho_ne
0 Zot 5 _— | — number. If you are a recipient of a scholarship, you do not need to fill in this field.
Others Yen

DI DBEFHDREBZEINDHDERSG, AP B, BBERUBEESZLALTIZE,
g =2 =37 £ Pz
R TR B BB Tl TR B2, ) BB BIAEST BY¥REFETIEE BATILBEEBOFEA.

Supporter(If there is more than one, give information on all of the supporters J*another paper may be attac|

O 4

foes not have to use a prescribed format.

N, XXXX XXXX ——1 28(2)@ If you request our university to apply for the certificate on your behalf,
7 e —— EBEEE R - | DO NOT WRITE HERE. (We will fill in these fields based on your supporter’s
Addross Telephane No. = certificate of income.)
@K&oipfzﬂﬁiﬁﬁ Zl:y)ment) Manager (XXXX Co., Ltd) fﬁﬁ% T XX XXX-XXXX | TR KRZ (CRIEBERBZMEET DHEFEEA LRV &,
@ Iz Siolbiii T P - | (REATHRIZOREZABOWAGIAEICEDEHLEALET, )
Annual income Yen P o




BREASEERAS P (T8%D TERBEMGREEAER
For applicant, part 3 P ("Student")

QYHFFEALOBER (LROTEASEZAFRBUIE I BEXASABTBRALESECEN)

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

O % 0= e

For certificate of eligibility

0 /r

2 RS O #&R O #&
Husband Wife Father Mother Grandfather Grandmother O athe oster mother
O Saedmzk O A (AR) - FE:(ERE) O ZAZERE O KA-#A — 28 (3). Check the relationship between you and your supporter.
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance EREEAN (BRfE) EREBEYRECOBFRTHO CEEBARMCFovoLTLSIESE0),
O KA - ADHHE O W51BtRE - B A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O W5IBfRE - B HME OFE 0O Zofth ( ) ) . ) ) .
Relativa o bUSKEss Connjefﬁon,persoi, oflocal enterprise Others |~ 28(4). For scholarship recipients, check the applicable box of the scholarship payment authority.
(A2 R ( 20(]) IR 4 2 BIR U8 4 T T A) SRR IR T If you check “others”, write down the name of the scholarship paymept authority.
Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible ﬁ?—ﬁ%gfﬁﬁj%%(;\ ﬁ?‘—ﬁi%ﬁ%&%ﬁeﬁd)@_c (1&51&3(:9’-1 woLTLIZE0N, f%ODﬂEJ (C
O S EEE O BAEEGE O HuH AR i FIvIURGER. BEERBHEBREZELALTIES0,
Foreign government Japanese government Local government
O AnetkEE ASUIAREIEA ( ) W Zoft ( XXXX Scholarship )
Public interest incorporated association / Others Foundation
o $¥T&Zﬂi’;§m'"°°'p:2:f:af;z::f:;ﬂaﬁon — 29. Check the field that matches what you plan to do after completion of the course (Research
O Ja B AAComES studen_t) you are going to enter to. ]
Return to home country Enter school of higher education in Japan AZZROSNIEHREI—RZET UIZBOFEICDVNT, HTEFFEIMCFTvILTIZE,
O AATOREH O #ofh ( )
Find work in Japan Others

PN A P AR IR 250 N

(DA N LD
Relationship with the applicant
O B DO NOT WRITE ANYTHING HERE / A -
Address -H—— 30.31. If you request our university to apply for the certificate on your behalf,
TEES \ BHTEERS 4—7 DO NOT WRITE ANYTHING HERE. (We will fill in these fields.)
Telephone No. Cellular Phone No.

RZCHRERBZMRET HSEFRALBVWCE., (REAITEEALET, )

1 HFEA, IENEA, IRORGED 2 2MUIHE T HREA

Applicant, legal representative or the auti®zed representative, prescribed in Paragraph 2 of Article 7-2.

DK 4% @QOAFANEDRR
Name Relationship with th
OfFE Br

ET RBROCERRIAI-I-NGEAS PN

= =
RS 029-853-8029 \
Telephone No.

UEDoRBNAIEELHEELVER
HEA(REBAN) B4/ HEEEREA R

L

| hereby declare that the statement given above is true and correct.
wgnature of the applicant (representative) / Date of filling in this form

&® A A
Year Month Day

T B HHSERATHECCESABTERERELLRS, HEAREA)DE
REEERES BREHMARBAN)BBETEIL,
Attention  In cases where descriptions jéfve changed after filling in this application form up until submission of this applicatiol
the part concemed and g their name.

The date of preparghfn of the application form must be written by the applicant (ref tative).

b EukE er authorized person
DK 4 OfF pr
Name Address
(3 [EEe Organization to which the agent belongs FEahEE Telephone No. \

e

ZATEL, BA T,

“he applicant (representative) must correct




[BIAE] & firesad (R

FEATERCA)

Comfirmation Form (for Applicant)

1 HAGERRSN @ELT5b0r22TRE)

Japanese language ability (
0O 3B X DEEA

select all the appropriate ones)

Proof based on a Japanese language test

(1) e

Name of the test|

B AR DER

Japanese Language Proficiency Test

(3) WEH:

Date of the test|

(2) BT A%

N2, 120 Y
Attained level or score| \

2024/6/5
5] Organization and period to have rece nguage educ/

O HAFEETE & 52 7o PRI R UM RS

(1) B4

Organization

< | )

OKIEHAFRFEFER THE =]
Tsukuba Japanese Language School Address 1-2-; noudai, Tsukuba, Ibaraki,
-

2) H 2 A e
tad TEE 2024 | 4 e 2024 [T
Period from (Year) (Month) (vear)
(3) ZYw: R [H]
Studyhourl

2 AZFEEB (B
Language ability req
O 3B test

B GEERE OfERE (L)
Check of language ability (level)

O E# interview

0O FBFEREH O (L)
Check of language ability (level)

B EIEHEFD Check

O @5RES (i) | AR AR ILPT)

Language ability (documents)

930 Ihour
LEBFERAOMWRTE FETE @:_
\ —

uired during entrance examination (if applicable)

v

(Month)

BAREAREBULPT) |z‘jﬁ | N2, 120

AR/ EAE Y

levelfscore

#)  BFEREAREOLPT) N2
e.g) Toeic Test 850

B |
test

AR AR

level/score

#)  BFBEAMROILPT N2
e.g.) Toeic Test 850

of documents

Bl
[ | N2, 120

AR AR

level/score

#l)  BFFEEAMBROLPT) N2
e.g.) Toeic Test 850

O Zofth (F#MH) others (details)

4

) @@rd0HR

e.g) recommended by @@

X 2OBFEENCOVTE, BRCLERNEBOTZENOTR CTA., BFEERELSZCTHEAMETERL TS0,
Regarding 2.description of the foreign language skills required for study at the university. Fill out by referring to the entrance examination guideline.

ERIIEE L2V ETOT, YHLMBABEDOLE - T, EEEECBOTCTAELRFVETHZ Lidd ) THADR,

Léﬁ{&%bi'&f EBEECBVWCERNEL, BEARLTELTCWSHES, FHE

X The information is optional and will not be treated disadvantageously during the examination based on the contents of the statement. However, please
privide as much details as possible. If doubts arise during the examination, the applicant may be asked to submit additional doucments.

X LT MEE#E RESA) Kow T, BEKE, R, 53, P8, §% s - ASOLHEFMCERL TIESn.

BEHE RS

Name of Organization /Degree /School /Program

DIBNHE %R 5 FTRRIED & 0

HIEARA
Name of Appcit

/]

FTEEZRER O REMRIATET S O

/

HABAYE EIHREMNERE ATASBRIETER
STEPGITOS5L BERE

&

Doctral Program in Policy and ing Degres

System and Information Engineering, Graduate School of Sciece and

[ Technology, University of Tsukuba

grams in XXX 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,

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

automatically inserted.
-BRRNIFHRFEE2R—CBEDON026ICA KT HEEEMICEEASNET,

«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 BBEREOEAMRELALTIZEL,

«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.
BLAZEERICEEFRNOERNH-BEE. EOFETHERINLMERLT. Z0D
BOZBEHDOLANLETALTZSEL,

*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 IFEDRKAZE -FR-FR-ER-TOVSLE%E, il
FEEALTLZELY,




	スライド番号 1
	23. 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。�
	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。

