AEEEBEARSD=FRI CHARD FEHR)

REEANFIERA 1 HAREBFEGE
Please refer the sample form and follow the instructions when filling out the form. Insufficient application form may cause the rejection-or delay-in-obtaining the Cof
y = = 7= =£
& KR TAEBHERAMNRBGEE Lemvo 5
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BBk E R =
To the Minister of Justice ==
A B R, R AR AE 155 7 5 0 2D BRI 5%, IR LISV RINESS 7445 1 2310 Photo
BT H5MFICHEE L TV FOEHEORZ T ZHFELET, P
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 FEo il duk Write your contry name. 2 FEHEAHHA 19%% i . A ok H
Nationality/Region (e.g. Taiwan, China(Hong Kong), France) Date of birth Year Month Day
3R 4
Name As shown on passport
Family name Given name
4 P Rl 5 - 5 HiZEHK : 6 BliHE Of " o- (I
Sex Male / € Place of birth Both country and city Marital status Married / inglg
7 Wk ¥ Student 8 ARENZBITAEAH Room #., Street #, Street name, City
Occupation Home town/city EHERS. Fith BTH . #HH
9 HARIZBITDEAES = =5 e B8
—_ = x PR ~gu.
Address in Japan T171-8588 RRBMSEXEH1-5-1
IR 03-5992—1024 BT ERE Leave blank
Telephone No. Cellular phone No.
10 fikZs E 5 () A IR & H H
k3 7 k% k% kk
Passport Number 123++ABC Date of expiration 20 Year Month Day
11 AFEER GROWTI ST 58048 TSN, ) Purpose of entry: check one of the followings
O 1762 O 17T#A] WERRE= O J ki) O K 5R#EU O LT#aE ]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L (¥R O L MF5e (E54)) | O M TR - O N T#FgE) O N T ASCrnak- ERSER)
"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 VIRsESRE (175) O VIKrEHEE (25) O O M8AT) B P Iy O Q MJHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MEEEegEE (175) O Y Mkred# (275) | O Y IkREHE (35) | [0 R TSRITE]
"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 NHARANDE A O Tk OBRURHE % O TIEREHE]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &R (151) ) O T MR (15 m) O D& P (175N) | O U [0t
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETPEHFEHH 2023 H H 1 H 13 EfEyiEsk Write the airport where you project to enter Japan.
Date of entry Year Month Day Port of entry e.g. Haneda Airport, Narita Airport
14 AL T E S Write the period of study at Gakushuin 15 [FEIfEE oA FEERYE
Intended length of stay “7 months“or "1 year” Accompanying persons. if anv: Yes /\ No
16 E%EEE %%ﬁiiﬂj Write with the name city where Japanese Embassy or e . . .
Intended place to apply for visa Consulate you will apply for your VISA (not in Japan) | Please specify "No" in case you come to Japan with your friends on the same flight.
. - = /4= - = H A ||ﬂ|| -
Past entry into / departure from Japan Yes/ /| No
(LR T A IZEIRLIZ85-4)  (Filin the followings when the answer is "Yes")
7S ESITOD H A [E o . A B pB L, A H
time(s) The latest entry from Year Month Day to Year Month Day
18 T E DI E R EFE LA I FEIE A i
Past history of applying for a certificate of eligibility Yes No
(LRRCT IR L5 A [EiE=' [ (OBARZA LA T2 E%D) [
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 LIREHH LT O EZ T T-ZeDOFE (AARESNIBITOLDEE T, ) MAZWEN FIZLDW 2 G T,
Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.
A (RAERMRNE ) o
Yes ( Detail: )/ \_No
20 JBRE RIS H E I D HIE A g &
Departure by deportation /departure order Yes No
(B cTAleBR LI5S [EIE>s |l ET KR & 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 7
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIO%AEE, LFOMICE A BEKLR OREEZGZALTTZSV, )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
. TERE A —R & B
TARI] K 4 A A FE-H R RETEORE]  EBSA PR B R SR (A R
. . . o . Intended to resid Residence card numbe
Relationship Name Date of birth | Nationality/Region [ ;"7 2, Place of employment/school Specia Permanlent Resident ée rtifigate number
RE S
v None Yes /No
N . : . : RS
“MPlease Specify "None" if you do not have any family memebers in Japan. Yes /No
e.g. brother, . 0 e.g. China, PN XX X1t
sister, aunt« - - Write the family’s name 19%%/%k /%% Korea:-- Yes XX Company AB12345678CD
« 4HE
Mf any, please provide the information. YE /No
X OBIOWT, AR T O5E1E, MEOH FHEN—UDLBDITHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, SRR 2 3535 G TSR L CIRAH528, 7ods, THME ), THRRZEE 1 ITARDHEEOSEIE, T8 HBUR ) DA itsli L T<7iEEuy,
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.



MIEEAZFERA2 P (T&Z)
For applicant, part 2 P ("Student")

1L B R R 5 )
For certificate of eligibility

22 JEZASE Place of study
(D4 R iy 551 e
Name of school FEEAF
()P {EH! T ()=
= x R S - -
Address iﬁl%ﬂ‘&% E E E 1 5 1 Telephone NO. 03 5992 1024
23 {EZEL (INFRE ~ efe ) e | IF
Total period of education (from elementary school to last institution of education) ~a
B 0k 20 R v PLs ; it it
24 ﬁfﬁéfig (I fE5h @ﬂ)\() Educahor;(iast school or |nst|tut|on)£ipresent school From elementary school to university
(IR 0 7% W O e B O
Registered enroliment Graduated In school Temporary absence X = = = °
O K¥be (1) O K%kt (E+L) B K O F e T =TT
Doctor Master Bachelor Junior college College of technology
O mSEse i O e IRV 5% O Zofth ( )
Senior high school Junior high school Elementary school Others

(2)F R4 Write the name of your HOME () FEFE T2 HAA B A 20%% 1 * H
Name of the school university (not Gakushuin) Date of graduation or expected graduation Year Month
25 FRIEE (IELUT SEE DML M OV IE (1 B 2P 2R E AR DB DI R D) ZFEN)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
1k} 3 1k} 3]
Start Finish S Start Finish HRE
A H A H Personal history A H A H Personal history

Year Month Year Month Year Month Year Month
2016 9 2019 8 @®@® High School
2019 9 XXXX University

26 HAGERES) (BB UIFMEERICEBWTHABHE LSO B EZ T D5 AIZEEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

(except Japanese language))

O RBRICLAREH

(1) FABR 4 Name of the test
Leave blank

O HAGEEE %= T =25 W B M O
1%%5'5% Leave blank
Organization
LAl Leave blank i
Period  from Year

O zofi Leave blank
Others

Leave blank

Proof based on a Japanese language test

Around 120,000 JPY is available as monthly living expenses during study abroad at Gakushuin. Please
ensure the total amount of support per month must be 120,000 JPY.

e.g.1. Self: 120,000 JPY e.g.2. Self: 70,000JPY + Supporter Living abroad:50,000JPY=120,000JPY
HATAEIET DIy H 12 RRERME T, Be03 9 HiEEL T, FlziX, kD Io7% )
ENRHVETD, ZZITEF W ERIT, BT R0 EL T LERHDET, FEER HE 2
WEBRITED RN TTEE N,

B : A (B7are) 73 H 41205 M2 309075,

Bil2: A (B7a7=) S A BT B 7 [ CaH2 5 % 3058775,

As Part of application materials for the CoE, students are required to submit financial supporting
documents for demonstration of the information(No.28) by December 15. Please send a scan sopy to
guic-off@gakushuin.ac.jp . It must demonstrate as follows depending on the duration of study

AEITE DN

27 HAARFESEFR (B2 c BT B 45 abroad at Gakushuin.
Japanese education history (Fill in the followings when the ¢ One semester exchange: 120,000/PY*6months=720,000JPY
HAZEDHE VT HAREIZLAZE A1 One year exchange: 120,000JPY*12months=1,440,000JPY
Organization and period to have received Japanese langua¢ = Z (235 F L, BBAHT &7 05 EA 12 H 15 A TR I T2 L ERHVET,
1%%[%‘5% Leave blank HT&E7ey “%?&@i%ﬁ‘iﬁb \‘/C“<7L:‘\él/\o
Organization 1 R O A #8477 : 120,000 *6 - H = 720,000
Lk Leave blank VER D 287 2 :120,00019 * 125 = 1,440,000/
Period  from Year
28 WAEE DI HIESE (IR, FHEMOFEICOWTRATHIE, ) KEEGRI ]

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FTFEKL A X FHEA Method of support and an amount of support per month (average)

[ | Zlij\’/%\?ﬂ Write the amount you will use H [ | E%ﬁ%i#%ﬁ*ﬂ Write the amount you will
Self per month Yen Supporter living abroad recive per month Yen
L] E H ﬁ%i#%ﬁ*ﬂ HJ [ | éﬁéi& Write the amount you will
Supporter in Japan Yen Qzholarship recive per month Yen
[ O%th@ﬂﬁ \‘ JASSO schloarship in NOT acceptable for the method of support as it is NOT granted to any.
ers

The information must be provided if you have a supporter living abroad(28-(1)).
To demonstrate it, either of the following for the supporter must be submitted by
December 15.

QR I H (BN GEETETIZTON

Supporter(If there is more than one, give information on all ¢

K .
@ Na,f John Smith (1)Bank balance (2)Certificate or copy of the bank book (3)Income certificate
Y o e =]
Of pr 12345 Highway 10, xxxxx,Alabama 67890 FEANHT 7 +86—XXXX—=XXXX
Address Telephone No.
@ngi% (%}Jf’%flﬁ@% f/’]?) Occupation: Manager of financial institution BihE A (Workplace)

Place of employment: YY International Bank

Occupation (place of employment) +86-YYYY=YYYY

@fF W 3,800,000 5

Annual income

Telephone No.

Please reconfirm your financial supporting documents for item 28!
*Your finalcial Supporting documents must be written in English. If not, attach the English translated documents by yourself. Specify
"account holder's name", "balance" and "account number".

Yen! Please provide both "Occupation" and "Name of Company/Institution" where working for.

*Must demonstrate that you can cover 720,000JPY(1 semester exchange) or 1,440,000JPY(1 year exchange) while in Japan.If not, your CoE

application form cannot be submitted to Tokyo immigration bureau.



REAZFERA3 P (IB%D) TER B AR e R A
For applicant, part 3 P ("Student") For certificate of eligibility

QHFENEDBAGR (LR TEAMR S A A UIE B R R X AH AMERIRLIZEAICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ox 0O mx Of 08K mEiily: 0 #4 O #%f

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St dlidk O B (AAR) «BURE (R RE) O = AZBEKNE O KA HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FNDBLE O s | BAfRAE - Bl 25 0% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Bes | AR - Bl (b S50 B O Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DFEF &SR (ERL(D) TRZEZENUIIG A ITRN) S HER IR

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O A EET O HAREEUT O] 5 FEH AR
Foreign government Japanese government Local government
O ARAERE A ST ARSI REA ( ) M ZOM ( eg XXUniversity, )
Public interest incorporated association / Others XX Foundation
Public interest incorporated foundation
29 KD TE Plans after graduation JASSO schloarship in NOT acceptable for the method of support as it is NOT granted
W5 O AARTOHRES
Return to home country Enter school of higher education in Japan
O HARTOR O Z A ( )
Find work in Japan Others
30 szlga:jarj‘%) Eﬁgﬁj\@%%%j\ (:@i%ﬁ\)‘ EP%TQX@/J\iTi@%/E}KﬁaA) Leave blank
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
(DX 4 QAN ED R
Name Relationship with the applicant
FE P
Address
= =] S = =
At T R ENE T
Telephone No. = Lol Cellular Phone No.

31 HFEAN, IEERBAN, IEHTRO25 2 ITHIETHRBEAN

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @ANEDER
Name Relationship with the applicant
QfE Fr
Address
TAE WA
Telephone No. Cellular Phone No.

UEOEXZBEHNBRIIEEZLHEHELDVETH A, | hereby declare that the statement given above is true and correct.
HEAN(REAN)DEL /HEE/EREA A Signature of the applicant (representative) / Date of filling in this form

£ H H
Year Month Day

¥ B HESEREHFECCRENBTCEENELLES, BFEARBA)PEREGHEZITEL, BAT5ZL,
FEEEEREA BIXHFBEA(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).

¢ HURFE  Agentor other authorized person
(D 4 QfFE fr

Name Address
(3) AT ik B Organization to which the agent belongs EBIEEE Telephone No.




FriE RS ERCA 1 P (&%) Leave blank TERE &K 58 E RIEFA 3
For organization, part 1 P ("Student") For certificate of eligibility

1 AT 0MNEANDRA
Name of the foreigner to enter school
2 BSR4 Place of Study
(D584
Name of School
(2)FfT (£ H
Address
iR
Telephone No.
QENL

Corporation name

(475 N5 (1347)
Corporation no. (combination of 13 numbers and letters)
(G)FZEJEZHE  Typeof class
O Ja el ] O BE& O &l
Day classes Day-Evening classes Evening classes
O 7 ZA Rl O35 @1 IZ LD RR R €L 2T 556 e A)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEh RAO—F 2 T4 IA =Ry MEICIDBE IV BRE T 6231, )
Correspondence course (including cases receiving credits for education via video or internet)
O)ATEHEEHR Y E S (BREPFER, FHEER, DEBSUINERDBEIZREN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

QL L L A Y e o A
GEESEDBEL, PEE UL NF OB AIZTEA) Yes/No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O (B S EH G A I FHAR DR RS O MSZATBAEAN O ESZRFIEAN O “AAIEN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O At EEHEA ST AR M EE A O Zofth ( )
Public interest incorporated association or public interest incorporated foundation Others
3 ANFEEHAH B H H
Date of entrance Year Month Day
4 JAMEERE (FELET, ) I ]
Lesson hours per week(including scheduled lessons) hours
5 {EEE[X/SY  Registration
0O K=Eke (F) O Rz ()
Doctor Master
O Kbt (WFFeA/BOHGEIC I Dy, O Rkt WA/ BOMGEEICIS) O K5 (FE4E)
Graduate school (Research student / not study Graduate school (Research student / study Undergraduate student
through auditing courses exclusively) through auditing courses exclusively)
O K% (HEEA) O K= (BB E@EEL) O k22 GillRAE)
University(Auditor) University (Elective course student) University (Japanese language course student)
O K5 (WHRA/BOHGEICIDRY) O Ky (WHEA/ BORMGEICIS) O By (FRE)
University (Research student/ not study through University (Research student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively))
O R (GELE) O EHRy BEEEELA) 0O /BSRY GIRE)
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
O &5 MR O sk (FEMERER) O SR (5% iREE)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O BHEFE (—fRaRER) O AL
Advanced vocational school (General course) Miscellaneous school
O HAGEZEKE (FEERRMHER) O HAGEAEHE (e RRER)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course|
O AAGEAEHRE (EHEE R O HAGEAEHE (S5
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAFEEEEEE (o)

Japanese language institution (Others)
O & O e O /et O Zofth ( )
Senior high school Junior high school Elementary school Others




FrEEAF/ER A 2 P (I'&=1) Leave blank TERE B R ERE EH
For organization, part 2 P ("Student") For certificate of eligibility

6 FHf - PR Faculty / Course
(BTRFRE, K%, EIHIRY: (W FBIGEA - B B FREAE N ONIREDE &2 S L) 2R IR HEITFEA)
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective course student),
University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to question 5)

O &% O &FEF O BUR O pa% O & O 3%
Law Economics Politics Commercial science Business administration Literature

O 8% O e O s O Dy O #H¥ mEE
Linguistics Sociology History Psychology Education Science of art

O ZDft ASC-#h=F 7 ( ) O #B% O 1k O I%
Others(cultural science/ social science) Science Chemistry Engineer

O fs O ke 0 % O & Ot
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth B RE 7 ( ) O ®KEF O Zofth, ( )
Others(natural science) Sports science Others

T TR T EDHIFEE (5 TRFFia BRI 5 a5 A)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)

(DHFFE=E4

Name of research room

QfFEHB KA

Name of mentoring professor

8 FEMRRIEA PR (5THERMPAR~SR AR ZERLILEIZA)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

O T3 O B3 O ER- 4k O #0F -ttt O R
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PEEEY O ARl - 528 O >tk - #Hog O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others

9 fharFEE TP SAME (ESR) OISV CELH *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person

(D4

Name

OERT

Address

COAREBUHFIZL DB HE B (RN LDOELEIZFEAN)

Registration number issued by the government (Fill in the following item if the applicant is a Viethamese national)

10 2224 H (FE) Month and year of (scheduled) graduation i A
(BB A AEDOGE, 1TNIZHE 2 N T H 25 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 AZHARE 52 N T4FH i H
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
UEOZBARIIEEZLHEDVFE A, | hereby declare that the statement given above is true and correct.

HEWEE, ARBFRA DL/ HEEERFEA B

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

& A E!
Year Month Day

EE  Attention
HEEZEEREHFETICRENRIIEERLEL-EA, TBESEASE RN EEEHT2ITIETAIL,

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 .




