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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

For applicant, part 1

LwD LhASAELE CL<SIE£58

'E:l%l:ﬂilfd:’déﬁ':&)d%%%_r&m /ST o il
rig) ohme

AR O AR YT ERENFTINDEDTEDHOEE A, Photo

T HEMICHEE L COD B ommmervo i@ mmm e s v o |
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for

A W R
5 APPLICATION FOR| F ELIGIBILITY
b /i K B 343 LA L& MNEF< n Fonzn _
To the Minister of Justice REEETA RITvOERBDICENT, %D\QLXWIL_ EER
I ) ;EEDE:EOD ‘

40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ?(‘_‘_ ﬁﬁ ﬁ
J}AEEED‘ME'C?
1 FE- 5% 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3K 4 e BIHBN>E
o A% A NYUKAN TARO S~y R TR
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ sy — 8 KIEICHITBEAH \ HE =
Occupation I\J‘J_P Home town/city Eplil J:;@ 1518 L/—Cb\nli FEJ I"‘%
9 BT D L/’Cb\f’b‘ i rE)
TCRUBERE kB kK kT Kk k1—1 *xxP/A—F1018 in =
BREES B B EHEAES }%be\ BN BUEBL
Teleuphone No. koK k=K ok k- ok ok ok ok Cebllular phuone No. % >k k- >k X X X
Y 2 . 1 | pa=t
10 WE % G12345678% wgesins Baok. 20% * AN
port Number %% 'ﬂ’ 1%( 522 . 9 Year Month Day
1 AR (KoY AR DR A T ] 93t CFITYVIY Qg
O 1 M#R) O 1M#&E O ) I O J (S ALIE ) O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [Emise)) O L 58 () | O M MR- O N IHFge) VN [HEART « AN Soak - EBR 2T )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O Y MREEE (15) ) O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse orChlId of Permanent Resment" "Long Term Resident" ' Q@ éﬂf(c_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20* * Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /Ff (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M l../uSgl\b.;om\b.;
Intended place to apply for visa E* * Ex@x{ﬁﬁﬁ U'UE”E E?’éﬁb ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A ) - VISAZERFE T D FREDAELLE DT zE<
Past entry into / departure from Japan Yes / No ﬁ %( 7_ t ‘5%73\
(Ll AJasRL=54) (Filin the foIIowmgs when the answer is "Ye = C 73):J
time(s) The latest entry from Year Month Day to Yeal Month Day
8 EEDTER G TR EREY] HAAT HIEE F) - & o o AL ==
Past history of applyin; foraucemfcate of ellglblllty Yes |/ No %&T(L—@ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S ik | EDEOEEE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 {£ B BUK (R - 1 BB - T+ SLA Ak - LA RE - ARUEDA - UM R &) K Oz C T RN S5
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B ZM Zﬁ%b l"étﬁ ,(b
A) (FI105EE, LUFOMICTE A BUREL OCREHEEZTLALTESY, ) - L_nZ)‘b ﬁ(L_EEQ%E(DADq’\n(g
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No t"/ub\
foe W K 4 AEFAA FEeHL | R E AT ?ﬂa’%ﬁi%ﬁ WA TR M‘J/Mf%nmiév
" . f - . ntended to reside Residt d numb
Relationship Name Date of birth Nationality/Region W'm:‘ zgp:c;nt m‘:‘m Place of employment/school Special Per m:z‘e;néz sis; m" g;n;; ate number
= NYUKAN HANAKO  [19%*/x/* | ®& Yor /No * k&%t AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR E%F‘ﬂ:&zi’ 5
AR [T aeelEEA/c DT
RA _|YAMADA JIRO 19%%/x/% | BE vés No * kRt Lb%ﬁ? % LT
A =8k CRL T
MR INYUKAN MASAO  [19%%/x/x* EPI% AN, Eb
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL RS
Regarding item 3),( if you possess your vaﬁ passport, please ﬂHJin your name as shown in the pa "—E $ED‘5H 'g (éﬁ%%g)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁ ' Ojljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. J —
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”.
— _ _ g_—:e< {535 =N =19
(1) HEBHO b, Fafl b8 ERL T FEL, FEHZL TALRNBEIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND DB B
(1) MEBICHE KT B L L a I LT A I, AR e B s £, RlDFEICEL

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



(EAZEERAE2 N (F%EEEFE]H%&H%{-EI)J-rﬁﬁ%"ij-rﬁffﬁi-kjciﬂéﬁﬁ-lill?}‘éﬁ?ﬁ-W?‘E% .
MREe - TS EES (IREFHF) (RBRPZEEXH) |)

For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer /| Specialist i~ J: o O . 3»\!0 0> UH< {ERE SR R E AR E
”Nursmg Care"/ "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designate. H;FU d:t" 7— U A@f%%@b{ For certificate of eligibility
.22 G % QKON OWTIE, E=288 . A Lo i
| Place of employment For sub-items (2) and (3), give the addre &= (= "— b \155 E@E@ D et g*IOD _& |
: Name s Name of branch * * 3ZJ5 :
L (DFTEM ()EFEE 7 |
| =] — FELH — — 1
[ Address **LT‘ ***FE **1 2 Telephone No. kK K-k >k k- ok ok ok H
2 5T Dot LI G AR % IOV TREAN) \
f Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility i Z2 3,:__9 i
(D) O A SHE e Crmoce ;
! Japan ) foreign country ) . B . |
2 O jt:?ﬁ% (&) O KFbe (f5+) djt?é O FEHRT O B !
! Dﬁctor Master Bachelor Junior college College of technology !
: O s O rhek O 2o ( :
! Senior high school Junior high school Others !
G2 ) ()34 A A 4 A H ;
| Name of school X % x% Date of graduation 20 %% Year X Month * Day !
524 BBy Maior field of study :
! (23 TRZEPE (’r@j:) ~EH IO (Check one of the followings when the answer to the question 23 is from doctor to junior college) |
O O i O Bk miE O e 0 X |
! Law Economics Politics Commercial science Business administration Literature !
O 3@E¥ O ft&% O JEshs O L O #HEY O =k ;
! Linguistics Sociology History Psychology Eduqation Science of art !
O 2o ASC-#aB8 7 ( ) O % O k% T !
! Others(cultural / social science) Scieqce Cherpistry Engineering !
OBy O ApEs O %% O &% O 2 ;
[ Agriculture Fisheries Pharmacy Medicine_ B Dentistry !
L O Z2ofh B ARE ( ) O ®wEY O riEmak O Zofh ( ) |
1 Others(natural science) Sports science Nursing care and welfare Others !
| (23 CELFRZER DIFZE) (Check one of the followings when the answer to the question 23 is college of technology) !
O T O B O BE-fE O #E-tamak O &k :
1 Engineering Agriculture Medical services / Hygienics Education / So_cial ﬂelfare Law H
O PEEER O ki - 2B O fk-#Ha I O Zofh ( ) !
| Practical commercial business Dress design / Home economics Culture / Education Nursing care and welfare Others |
25 fHHALEE A B ST G OAEE (FRLHEBEREE DHTLA) A . b3 !
! Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / NO |
! (when the applicantjs‘engaged in information processing) i
i (B4 X3R4 ) i

«__(Name of the qualification or certifying examination) .
26 Hﬁﬂz }H‘ GLEICBITDL D& ETe) Work experience (including those in a foreign country)

pIEZSR NG 1RAL

Date of j Jommg the company | Date of leaving the company ;j] 5'6 Zl f"]‘ Date of joining the company | Date of leaving the company gj‘] 5‘6 ZI f’]‘

[E=Y H [E=Y H Place of employment [E=Y H [E=Y H Place of employment

Year Month Year Month Year Month Year Month

20% * * 20% * * * sk A*I p
-~ (A%S N3 hhlw [FES IS
L TEBABEHTHI EC ErBNIES <

ICwS5H A L//ut*b\bs: /=
27 WEEN, EEMREAN, IEFETRO2E2HUTHIE T HRBLA %E%‘L)\“‘“L;E'CEB; é’:tlj@')\d)‘_é:5$<

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

Name Relationship with the applicant

3 Fr
Address **L—% ***Fﬁ **1_3
A A b A1 iR
'erphoneNo. KK K-k Ok K-k Ok Ok kK Cellular Phone No. ok k=3 3k k- ok ok ok

A DEHBRANRITEHE % CHELVER A, | hereby declare that the statement given above is b&éb\ o

EF'%%A (f‘bﬁk) @%‘Z/ EF‘ %ﬂfﬁﬁﬂiﬁ] H Signature of the applicant (representative) / Date ¢ %E Egb ‘7— E
LABN L& (oYt SWA

E%%Etﬁjko)ﬁ’r \J l;% i% ;Keﬁ 20 * * Year * Mon)tﬁ * Iglav

kOB RBEERETHE N TR INLELEHA, FRARE VEEEFETEL, BATLCL,
EF'%%{?EEEH E ;j:Lr AR/N\INZZE/N) VT H %—;—5:&0

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. J:D'Eb\bd:b DOZLe LIS
The date of preparation of the application form must be written by t- [EQEIE&@HR R%Lf&ﬁjgiﬁéh__%ggj ____________
X WkE Agent or other authorized person B Lisih__ LAg) 2N
MK 4 @ i1 B2 THs 3%% Hzéiﬁh
Name Address

(3)Fr B B Organization to which the agent belongs EBEEHK Telephone No.




& %%%1@&%1 N (F%‘riﬁFElﬂﬁﬁ%«r-n)J-rﬁﬁ%m-Wizﬁﬁ-)\i%uéﬁk-lilﬂ%%?%yfﬁ%%y
THeRE |- TS EE) (AREENE) (RIPAFEESE) )

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)"

"Researcher” / "Engineer /" Specialist in Humanities / International Services "/

"Nursing Care" / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For certificate of eligibility
1 R XITHEA~NTRH4EAD KA NYUKAN TARO

Name of foreign national being offered a contract or invitation
2 BRoRE JEM 0 %+ O O Zofih( )

Type of contract Employment Entrustment Service contract Others

3 TR L3R5 The contracting organization such as the organization of affliation

(1), 3), (4), (OB VDIZHONWTIL, EITEHHSELHFNCOWTRILT DL,

For sub-items (1),(3),(4),(6) and (9),fill in the information of principal place of employment where foreign national is to work.
SE[E - M5 AL, IRSZATBOEN, AR - 4R A2 O IEEFIE N OSE 13T R O®) DR IFAZE,

In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in
sub-items (7) and (8).

(D& #r (2)7 AFE = (1347)  Corporation no. (combination of 13 numbers and letters)
N
e kR RT Sk [k [k |k ok | K[k | K| ok [k 3k | K| &
@) H R CORE PRI 38073 5 (L) st
Name of branch * % ﬁE Employment insurance ap_phce;tr: (iflze number (11 di P220)Epz)\bn*£o)§$ b%
K |K]k |k TR EaTEan

(5)Z7FE  Business type

OFT=pFEMARIM M —E | ORI TEBETTA (12D R) 14

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

OMUIZFERE A HIVLHIHE T T — 5 1 SR L CTE B A FLA (ORI 5L

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FTTEH [ GrEiass

Address **LI‘ ***Fﬁ**1_2 TEienphoneNo. Kk ok -k ok k- K 3k ok
(D& A4 ! (&) [HI7E L (BT AR ) M

Capital * %k x Yen Annual sales (latest year) - * ok >k Yen
O E . %

umber of employees
DSV ANESPN 1 3=Fs B4 (ZOIBEREFEE L) 5L
o whi . * k . o ' N
which number, the number of foreign staff Of which number, technical intern trainees Z.
4 57T E I 5 JEHBRAG ONHR) 42 H A
Period of work y;:ﬁ Dl O EDHHY ( HARS A H ) The start date of employment (entering a company)
Non-fixed Fixed Period Year Month
Year Month Day
6 FA5-« N (B ZHijO L FLEH) X AT (@) - %) - BRAMEOMHEZA T DL DEER,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
* % M OsE glam )
Yen Annual Monthly
T EHRBTEH * G 8 WkHs ooy (Emk4)

Business experience Position(Title) Y ( ) “fg[,

Yes
9 F%FE  Occupation
O F 7= oMdE2 B TIAE — B )OI TE B EZRLA (12D H)

Select the main type of work from-the attached sheet "a list of occupation ", and fill in the number (select only one)
O Tl « NSk - [EIBE S5 ) v e " PR ) SOV TR BT 8 ) D A E A A 22
TDEET, MUSHARD DAV BIME IR — 5 DI THFRSE LA (RGN AT)

If the applicant wishes to enter Japan with the status of residence of "Engineer/ Specialist in Humanities / International Services", "Highly Skilled Professional" or

CM

"Designated Activities", and will also engage in other occupation, select from the attached sheet "a list of occupation " and write the corresp. L /uﬁb\l._ o bCE Le< U
answers possible) P230)¢l7f)‘ = EE = A ﬁ

(7£7#) Atftention

TR COANEEALT B AT, BRI | 03,42~44,999 B8R L TS, i%/u_c <TZ&L)

Those who wish to enter Japan with "Researcher” should select from 3, 42 to 44 and 999 on the attached "a list of occupation.

< TEEAT - N ST [EBR2E RS ) COANEZ A LT D861, BRI 02~18,24~31,51~54,999/HFR L T7EE Y,

Those who wish to enter Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation.

TR ) COANEEA LT D5 A1, BIFKIRAE —55] 032~40,9997DEHRL TS,
Those who wish to enter Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation.
Il | COANEZ A LT 25 G0, DI 52 ol41 Srigfank ) 23R T<EEN,
Those who wish to enter Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation.
- TR ETG B ) (R E TR SHE B (1571336 57) K OVRFE i HALEE B (57R37%5) ) TOAEZRH L 25413
B TR — ] 0012,42~44,999H HIRIRL TS0

Those who wish to enter Japan with "Designated Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on the attached
"alist of occupation.

< THRETETEE) ) ORFRKR LA - 57R46%) | TO NEZH LT 25 A1E, BIKLIEFE — % 02,4~18,24~31,51~54,9997HIIRL TZEW,

Those who wish to enter Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18,from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation.

(& EEPRR ) COANEZR LT DHAE, BIRTIRE 5 02~18,24~44,9990 5 12BN AL L CRIRL- BT, IR TR+ 53 %%
A ORE T DIEEZITO5 G, OB Tl RE 1 2RI TZEN,

Those who wish to enter Japan as "Highly Skilled Professional” should select from 2 to 18, from 24 to 44 and 999 on the attached "List of Job Types" as the main contents of their duties and select "1 Business (" as another job
type if they carry out activities to operate a related business themselves.

10 JEEIPNFEHE Details of activities
B *x %Y RFLADOTOTSIVI, BE




FEMEFERA 2 N (BEFEMBOSA-0) - THZE]- Tl AT ERRERE - T E)
(el - EES (ARESE) (AMKFEEH) 1)

For organization, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services " 1 TERE B S SR A
Nursing Care / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For certificate of eligibility

11 JRIESEE (AMIRIEDOS G UTE B A3 L RRDE A 1ZFA)

Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)

(D)4 Fr (2)¥E NF5 (13#7)  Corporation no. (combination of 13 numbers and letters)
Name 7; L
(B))E - T4 ANES

Name of branch

= NVIGS]
_ £5UL Tlh\LwD VDIELD
(4) T IR B0 ) S TR B (11H7) SR S ST I 3 A G CORBOIRENNETT

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(5)3£FE  Business type
O E/DFEMARIM M 5 ORI TR S ETLA (12D H)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MM HIVUT IR M — & 1 9 DB IR L TH 52 7L A (s RUT)

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)TTEHN

Address

[EiTicas)
Telephone No.

(NEAA M
Capital Yen

()47 b (LA ) =

Annual sales (latest year) Yen

(DVRIE T 7E I
Period of dispatch

L EOFEEANAFTITERLEEDVTFR A, | hereby declare that the statement given above is true and correct.
FTBMER SR DA TR, RBREF KA DL/ BHEEEREAH Ledl B

(6}
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in tl %&Eé%b \7:"_'_ E
DNLoHLY  EWO&ILwLHN  EicwDS

SHBERARBRBDSECA | o0 sp ez 20%%x & % JA g F

Year Month Day

TE Attention
HEESEREPEECEERNBIEAENAELES, TTBSESENLEEIEITET 2L,

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 .

X PTERAEBIEAER 2O B, 1LY LARWGEA T, ERHLTTEEN,
Note : Please submit this sheet, even if you are not required to fill in item 11.



RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

HAIE BUrs FNxN DAY
For applicant, part 1

CRA & LAt
BERCHUXIEDEHDBHE mnisty ot e RS « BE 18E

£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;Ei SIEED Phot
S = = o oto
AL O K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}AEEED‘METﬁ'
1 FE- 5% 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3 K % =t HISBN>E
e AZ ABS NYUKAN TARO S~y R TR
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ 8 KIEICHITBEAH \ hE =
Occupation "ig% Home town/city Eplil J:;@ "%DE L/—Cb\nli FEJ I"‘%
9 BT D L/’Cb\f’b‘ i rE)
B DR * X% kok kT k*xk1—1 *x*x7/S—k1018 U T3 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
L . = S S
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 UL{K/%EJJ O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L 3N ) O L 58 () | M [%Ef - B | O NT#gEr O N T A SRk EREER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20 kX Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /Ff (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:
Intended place to apply for visa E * Ex@x{ﬁﬁﬁ U'UE”E H ? 5:5 52 ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZETHT B ED AL OB zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye = C
EIE~s * [ [ERUNAT S WNES)i 20 % * * % * H 25 20 % % ﬁ * A * A
time(s) The latest entry from Year Month Day to Yeal Month Day
18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; for aucemfcate of ellglblllty Yes |/ No %&T (L._ @ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 {£ B BUK (R - 1 BB - T+ SLA Ak - LA RE - ARUEDA - UM R &) K Oz = O T FE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B ZM Zﬁﬁb‘l’ ‘515A,(b
A1) (T 1 DBEE, LT OMICAE BB K (RS S ZTRALTUES,, ) - 1§ L_nz)\b ﬁ(_&@%ﬁ@ )\z)q,m(g
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
foe W K 4 AEFAA FEH B s E oA ;ﬁJa’%ﬁ%ﬁ WA TR R Mﬂi&m
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁn;:isg? g:izgam number
T
= NYUKAN HANAKO  [19%*/x/* | ®& Tf‘s/;qo * k&%t AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR i%F‘ﬂ:&zi’ 5
AR [T aeelEEA/c DT
BA__IYAMADA JRO  |1oxx/x/x | B% 155 L * ok &tt ngij,ﬁ_c % .
MR INYUKAN MASAO  [19%%/x/x* EPI% AN, T’_EL/
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL <
Reg;r)ding item 3),( if ;cou posfe’;s your \Z]ﬁ passport, please ﬂHJin your name/as shown in the pa "—E $ED‘5H 'g (éﬁ%%g)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE FEJ ' Ojljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —

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”.

— - - 22s . $8 EAN e1))

(7E) EEBMEO b, BE5pBE T ER L TS0, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN

() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

{\late In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAFERRA 2 = PR (15 /) |- TS - aEM CEEER =)
For applicant, part 2 M ("Highly Skilled Professmnal( )(c)" / "Business Manager") NWow>S lm\< “or certificate of eligibility
59 B % OROGI oL, T B U;UJ:’CU— b\)kd)f‘%%*% DL E
Place of employment For sub-items (2) and (3), give the addressa  — — "_ b\tﬁé EU)E{E 5 %*IU) _& !
(DZ! ﬁ]‘ P )& |:| H
Name % x E*I Name of branch * % gZE !
()T {1 Q)EFEE & i
Address * x I8 ***Fﬁ**1_2 Telephone No. X K XK —3K X k-3 %k %k X |
03" Ff&SARE T Education (last school or institution) T TTTTTTTmTmmmmmmmmmmmmmmmmmm e ™
(1) O &I v PANEs! |
Japan ) foreign country B X _'éé L/T‘: *520)(_ t H
(2) O Kb (L) O K¥pt (L) Vﬁ?ﬁ O B O B |
Doctor Master Bachelor Junior college College of technology |
O &SR O et O Zofh( |
Senior high school Junior high school Others |
Q) F#%4 DEEFEFH A £ A H
Name of school X > K? Date of graduation 2 0% * yeq £ Month > Day E
24 LI HFRSET Maijor field of study :
(23 CTRF e (L) ~EH RKFOHS) (Check one of the followings when the answer to the question 23 is from doctor to junior college) !
O &% O #& 5 O BUR¥ e o O X% :
I:aw Economics Politics Commer‘cial science Busines‘s administration LiteratAur‘e |
O &% O =% O s mTS:iite = O #HEF O =k i
Linguistics Sociology History Psycholog‘y Eduqation Scier]ce of art |
O 2O AT -t=F 7 ( ) O PR O b5 O I :
Others(cultural / social science) X Scier‘lce Cherpistry Engineering !
O 2 O A O sk 0 E O the |
Agriculture Fisheries Pharmacy Medicine Dentistry !
O Zofth B AREHF ( ) O RE¥ O 2ot ( ) !
Others(natural science) Sports science Others !
(23 CTHMER DA (Check one of the followings when the answer to the question 23 is college of technology) i !
O I O R O ER&E -4 O #E -t @k O 6 !
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law !
O PaEER O Afffi - KB O stk #s O Z ot ( ) |
. _E’r§911_0§|_09mm§£c_'a_l business ___ Dress design / Home economics . _ _______ Culture / Education _______ Others _ ____ .. .
25 FHEORE TE BIZ OV TOEBERBRAFLL * Gs
Experiences of operating or managing the business Year(s)
26 ik GLEIZBTD L DA ETe) Work experience (including those in a foreign country)
Atk T NAL JIEZSH
Date of joining the company | Date of leaving the company| %ﬂf’%f‘a% 25}']1 Date of joining the company | Date of leaving the company %ﬂf’%flﬁ% f/’j(
ey H e H Place of employment [E=Y H [E=Y H Place of employment
Year Month Year Month Year Month Year Month
20% * * 20% * * * %k %*I
nZF (B1=) DL [FE5 g5 D
B CEBABER TR EC Er BN ERE<

Lol ICw5hA 'E‘b\lzd: iz

27 HFEN, IRERFEAN, IEBTROE2HEIHETHREEA %B%EILAEIL_%'CEE; ’a’tljg“)&o)c_c‘:’é§<

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

s : : @A NLOBI% =
Name /ﬁi% /REB Relationshi;G with the applicant ﬁﬁ:d)ﬂﬁﬁ
IME P
(){fddr?s?s kKR Kok kTh k k1 —3
BEES L h o okok ok B BEES sk ok ok =k % k—k % k %

Telephone No. Cellular Phone No.

U\ J: D _%E ﬁ W ?é_\: !i $: % <E *ﬁ ﬁ &) 'O i T /1/ ° | hereby declare that the statement given above is | L/J:Zab\ Al

HEEA ({—Eﬁ}\) DEL /HiEEV/ERSEA B Signature of the applicant (representative) / Date of &= xE EE(I \r- E
)= & =\A . I A H
EE Eng—Ao)-'j-‘r W%ﬁ ;K gp 2 O * >I<Year X Month * Day
Sy,

O REEEREEEEC BN TRC SELES, BEAREN SEEEFETEL, BATHIL,
EE%%{’EJ&EE H tj:EE}/\\I N/ W HH a_éh&

Attention  In cases where descriptions have changed after filling in this appllcat|on form up until submission of this application, the applicant (representative) must correct the
part concerned and sign their name.

. i . £OENLEL EDDELe L\BL)
The date of preparation of the application form must be written * GHEIE &o)ﬂym%'ufﬁﬁﬁjétﬁm L_ éa“@' ___________
% BRE Agent or other authorized person LA __LALL
(DK 4 o 77 BD TS iétﬁm(a@é&tﬁu

Name Address
Q)P B R4 Organization to which the agent belongs EEEE A Telephone No.




[TEREEERA ] M (aESMmOa/) |- Ee- g Tk S

For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Business Manager") For certificate of eligibility

1 REEATOIEEICE S T DHEAD KA
Name of foreign national who is to engage in management of business. NYUKAN TARO

2 WO O &M O %(T O a4 Vot )
Form of contract Emplovment Deleaation Contract aareement Others

3 EEsie Place of employment

¥, 3), @), OKVCUDITOWTE, EICEHBESEIHINOWCRET 2L,
For sub-items (1),(3),(4),(6) and (11), fill in the information of principal place of employment where foreign national is to work.
KIEEFNEN O AT ~(10)DFLHLITAE,  In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (10).

(W& ()1 ANE = (1347) Corporation no. (combination of 13 numbers and letters)
Name
* xRt sk |5k | sk sk sk [k sk | 3k [k [k bk b sk
(3) 3Nk - 2T 4
Name of branch * *32I5

(4) 7 M Pl Pl S 26 s 5 (114T) X HER% M F2E T T RE A IR

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

k [k sk pk | ™ |k KKKk k| % P22t E R DEiEs
(5)3 GER)  BIETERE TS| D 1~45 AT BIHR L TS0, &) w12
Business type Attention Please select from 1 to 45 and 47 on the attached "a list of business type." %/U—C < 7:3 L)
OF /XA R ER B DRV TE LA (12D H) 34
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
OMIZERERDHIVTRIART HEFE— B ORI TR B EFLA (BHGEIRT) 3L

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(multiple answers possible)

fddress * kIR kkok kk1—2 FANET s sk sk — 3k >k k= 3k Xk 3k X

Telephone No.

(DEARS =] (&) M 78 L (BLITAREE)
Capital kK Annuzjl‘dsales?atest year) ok ok M

N M Sk £ = ¥
OEIN T ¥ % % (10) 3 A DH T % ok %
Amount of corporate income tax | Amount of applicant's investment |
(D EIEEEB (FREEANDRE 2T D58 1T O ZFLiR)
umber of full-time employees  (To be filled in only, if the applicant is to commence management of business)
OB ARN, FERKEE XULTKEE ], [ARANORBESE], * %
[ EH OBRURE L) BLILEEE | OEREKE G T5%) 4
(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of
Japanese National", "Spouse or Child of Permanent Resident" and "Long Term Resident"
among all full-time employees.)
4 WAl () I TR — ) 0 1~2,9997 IR L 7S,
Occupation Attention Please select from 1 to 2 and 999 on the attached " a list of occupation.”
O F 7= DIHEZ B TIRFE — % 2 DRIV TEFEZFLA (12D H)
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one) 1
O\ IEFE D3 AL I B TR — ) 72> D8R L Ol 54 iR A (REBOE AT 50 T

If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
5 IEENANAGERM Details of activities

(B * *BEORE - HE, & PR3P BB AT SThiEE
Z5

BATLEEL

6 W TEME (R EREORAosER) | WPEDRL O whby (I i A)

Period of work (Only fill in this section if the applicant is an administrator) Non-fixed Fixed Period Year Month
T KH BN (BLB I ERTOIAER) % BT GBE)- (T - 385 - ERREOMK LA THLOZRL,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

M (O 448 HE )
X %k % Yen Annual Monthly

8 s ool (e S
Poa;ition(TitIe) e HRENEE
9 FHEFORPL  Office ‘
OEH o 4 5 ORfops  WRE O SREED) )

Area n Type of possession Ownership Lease (rent / month) Yen

I EOEHENBRITEELEELVERA. | hereby declare that the statement given above is true and correct.
BB EFH DL . RRERL DL HEBEEEKEHARB L&BL) . N

&)
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form %%E %b \7:'—: E

SHSCRFSREDOR «vnm amam  20xx 5 5 Jo o« L

Year Month Day

Pary=y Attention

HFEESERE REECICRBENRICEERELES, FiBSESSEEEFEIETA2L,

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 .

12




13



RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

For applicant, part 1

AAEBUN =g301<  Zx3Ue

ICRA & LAt
BARICHUKLEDICHDEEEE vy [HE| MEHE] 5

£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;Ei SIEED Phot
S = = o oto
AL O K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}AEEED‘METﬁ'
1 FE- 5% 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3 K % =t HISBN>E
e AZ ABS NYUKAN TARO S~y R TR
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ 8 KIEICHITBEAH \ hE =
Occupation ?ﬂgﬂj Home town/city Eplil J:;@ fEE L/’Cb\hli rﬁJ lt_%
9 BT D L/’Cb\f’b‘ i rE)
B DR * X% kok kT k*xk1—1 *x*x7/S—k1018 U T3 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
L 3 = S S
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (00T LD R T IIEBEBICT TV DI s
O 1 M%) &7 o O [34#) O J B ] O K 5% O LI#oH)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L 3N ) O L 58 () | O M MR- O NT#gEr O N T A SRk EREER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) 0O O g7 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20 kX Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /Ff (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:
Intended place to apply for visa E * Ex@x{ﬁﬁﬁ U'UE”E H ? 5:5 52 ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZETHT B ED AL OB zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye = C
EIE~s * [ [ERUNAT S WNES)i 20 % * * % * H 25 20 % % ﬁ * A * A
time(s) The latest entry from Year Month Day to Yeal Month Day
18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; for aucemfcate of ellglblllty Yes |/ No %&T (L._ @ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S ik | EDEOEEE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 A€ FULIR (5 - R - BB - 7+ LRk - 4L AL B - U - U R L) R OVl = O T FE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B K"—ZLFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHBE—ZCEDIEDADNNE
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No tf/ub\/u <
e K 4 A R e W oy e e BT
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁn;:isg? g:izgam number
= NYUKAN HANAKO  [19%*/x/* | ®& Tf‘s'/;qo * k&%t AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR E%F‘ﬂ:&zi’ 5
AR [T aeelEEA/c DT
BA__IYAMADA JRO  |1oxx/x/x | B% 155 L * ok &tt ngij,ﬁ_c % .
MR INYUKAN MASAO  [19%%/x/x* EPI% AN, ""L/
¥ 3UTOWT, ARRIAFETTRIT 25813, iFEOH D HER—Y OLEYIZRERL <
Regarding item 3),( if you posfess your \Z]ﬁ passport, please ﬂHJin your name/as shown in the pa f?"—ﬁf@%ﬂin‘ﬁn'g (Eﬁ%%é)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE FEJ ' Ojljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —

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”.

— = - azg {635 =N =e.1)
(1) BRHSEO L, BHEHCLE e EFREERL TRSW, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN
() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

{\late In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



REBEAFERA 2 (1 (SEFEMBOSA) |-THE-[HF )

For applicant, part 2 | ("Highly Skilled Professional(i)(a)" / "Professor” / "Instructor™ DE RSB For certlflcate of eligibility
22 BB % @QRUOGICoOVTL, ztﬁm—%fﬁﬁﬁ@ﬁﬁﬁm&c U;Ud:‘@rb\kd)f_méﬁb‘
Place of work For sub-items (2) and (3), give the address and telephone nur
(D& FrR L_L_L_El/\_Cﬁ%:E(DE@D
Name X Xk 3—*54\
(2)F(EH R)VEFEE 5
Address **Et ***Hﬁ **1 _2 Telephone No. ***_***_****
23 &SRR Education (last school or institution)
W) O A @
Japap ) foreign country R R B N o
(2) O R¥pe () O KRB (L) Wﬁ(%ﬁ O iR O HFR
Illcictor L Master B Bachelor Junior college College of technology
O mEFK O WK O Zfth(
Senior high school Junior high school Others .
)#4 DAFEFHHA A H
Name of school * *X? Ete of graduation 19 % * vear * Month * Day
24 LI BLRRSET Major field of study

(23 TRZFRe (i +) ~ I KD E) (Check one of the followings when the answer to the question 23 is from doctor to junior college)
O ¥ 0O &RFF 0O BRF O E% O &y O X% OiEy O sy O FESE

Law Economics Politics . . Business Literature Linguistics Sociology History
Commercial science o
administration
O LEy O FHEY O =iy O 2o AT+ ( )
Psychology Education Science of art Others(cultural / social science)
O #5 O k% O T% O B% O KER O 3% O E% O 5
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth BIREE ( ) O KEZF O Zofh ( )
Others(natural science) Sports science Others
(23 CTEHFIFRIDIGE)  (Check one of the followings when the answer to the question 23 is college of technology)
e O B3 O B4 HE A tEk O ke
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O F¥EFES O ARffi- Z28 O k- #g O Zof ( )
Practical commercial business Dress design / Home economics Culture / Education Others
25 H%\ R U EICBITALDEE T Work experience (including those in a foreign country)
ft 1RFL NAL JIEZSH
Date of joining the company | Date of leaving the company %j]f’%f‘ﬁ% f;’]( Date of joining the company | Date of leaving the company %’j‘]f’%%% %fﬁ
F H 4 H Place of employment [ H [ H Place of employment
Year Month Year Month Year Month Year Month
20%*§ % 20% %) % * x SR
\&E 3 DNLw HiocS [Ey/=l>) f """""
Lxcoanai (2R ChECerpnidss<

(267 b8 E I AE | CONEE DT B IC 0N

(Fillin 26 to 28 when you desire to enter Japan by status of residence "Instructor")

26 HEISRDHLITFOA f) - I 27 HELIOHET LR B ITRD BB * H
Teacher's certificate fes / No Teaching experience of the subject that the applicant is planning to teach Year(s)
28 AMEREICEDAFEZ LIS ET D G I U RINERRIC LD Bm & 52 1 T T * i
Total period of receiving the foreign language education in case that the applicant is plannir=* ‘“(;\L ijz):/u‘ b/u \l/a: " DE 73\” )
29 HIGEAN, IBERILAN, IEFHTHRO2F 2THITHE T HRELA %Bg(‘_)\glg_%T EZEEZHITADCEEEL
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
DK 4 *3 AR NEDRR - =
Name /EI% ’REB Relationshipa\&with the applicant ?*&@Hﬁkﬁ
MME P
BT * %8 xk kT k%1 —3
EAE S A
'F?IephoneNo. kK k- ok ok ok ok ok ok CeIIuIarEEhoneNo KK k- Kk ok -k ok Xk
UEOREBARNARIZIEELHEDVEY A, | hereby declare that the statement given a' b;%b\ n
FEARBNOEL HEEI/EREAH Signature of the applicant (representative) EE =\/Z E
LABWLE 12 D& = /u .
BiEEaHITADY A RER 20%x % ok A ok H

B OB REEERETHEE B9 TR FELEBE, PRGN FERETETEL, 847 5L,
HFEEEREH HtiEF'nﬁ/\uw:t/\/u« BTBHZL,

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. = SR L L EDo=Lw B0
The date of preparation of the application form must be written by the < ﬁﬁiitﬁ &(DEY /X%(‘_m{ﬁg— 51@: "_ ggg— ____________
X k®E Agent or other authorized person UiSih__ LAt
(DK 4 fF Ar B CERs 3’51&3 (3235\‘“@/1;
Name Address

(3)Fr B F R %5 Organization to which the agent belongs FEEEE Telephone No.




FTEMEEERA 1 | (SESEMBOSA))-THR - T4F)

For organization, part 1 | ("Highly Skilled Professional(i)(a )" | "Professor" / "Instructor") For certificate of eligibility

1 BRI~ INEAD KA
Name of foreign national being offered a contract or an invitation NYUKAN TARO

2 BHOIFHE Form of contract
e O Zt: O #5R O Zofti( )
Employment Delegation Contract agreement Others

3 FTEMEBIEZEK9E The contracting organization such as the organization of affiiation
(DAFFR KREHEOTERICHTRT DAL, FURTEOTI RS S TRMRE ET,
Name (2)1: N2 (134{7)  Corporation no. (combination of 13 numbers and letters)

kS sk sk [k [sk sk | Kok [k k|| k[
(3)E M PRR FH 3T 5 (LIHT) IR Y F AT REAE I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

sk >k [k [k |~ [k K K 3k k| -

(DFTTEHE _
Address **L'_***ﬂi**1 2
(BB _ _ (ZNEPN=E-
Telephone No. Kk k- ok x ok ok ok ok k Number of foreign employees X % A
(1 XFE Business type () BURET3ERE— ) 0029,36,37, AT BB LT &Y,
Aftention  Please select from 29,36,37 and 47 on the attached "a list of business types."
O Fo¥fErlIERE—EIORIRLTESEZTA (12D ) 36
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MUZZEREDR DIV, BIHCTZEFE— 5L 1 23R CE B2 R A (EEUEIR ) 5L T

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

4 I (3ERIRDLEAITREN) Place of work (to be filled in when different from 3) 3L0
% (1), B)~E@Iz>N Tl i FIZE BT DHFTIC OV TR 9722 &, For sub-tems (1),from (3) to (6)fill in the information of principal place of employment w P220)q37‘)\b3¥f0) EE

(W4 QIENTE = (1347) Corporatic 1%/1/-('<753b\
BL EEEEE

()T PR 2 2 75 (1 1HT) S IER% 4 FEPTITRE A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(HFTTEH!

Address
(B)EFAE (QZNEPNT=E-1

Telephone No. Number of foreign employees A
() ¥FE Business type JEE) RIE T2 FE— T ) 0029,36,37, 4T BB L T2

Attention Please select from 29,36,37 and 47 on the attached "a Ilst of business type."
O F=rEMARMIERM—E ORI THESEZTA (12D R)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUZZERR DIV, BIHKTSEFE—FL 1 BB CE B2 FE A (FEEURIR )
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
5 JakAE O T DR FEA B IR — 52 1 ) DIFIRL TR A TLA (1DDH) 20
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) L4
Ot HBFE A o AL BIHE NI — B 2 SR L TR B A FE A (BEEGEIRA])
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected) 7;2 U
(FEE)  Attention —
TEER I TOANEHEA LT 2500, BIRTAE 52 042~44,9990 5L THES 0,

Those who wish to enter Japan with "Professor" should select from 42 to 44 and 999 on the attached "a list of occupation ". P23 CDE?]\ 73\ bl’E/EF[’“"A/"Da?%R H&
THEH I TOANEEA LT 2501, BRI 5 019~23,9990 5 R L THESW,
Those who wish to enter Japan with "Instructor” should select from 19 to 23 and 999 on the attached "a list of occupation ". ig /UT < Féb \

T P ) COANEZ A LT D500, BIRETRRE % | D19~23, 42~44, 99975 F7- DRI AL L TR
L7z BC, IR TR 2 ¥4 A O E T DI B &1 TO% A, MORFELL Tl %% ) 23R L T<7280,

Those who wish to enter Japan as "Highly Skilled Professional” should select from 19 to 23, from 42 to 44 and 999 on the attached "a list of occupation" as the main contents of their duties and select "1 Business

" as another
occupation if they carry out activities to operate a related business themselves.
6 IHEhINZEEAM  Details of activities
B * xFZRCEEBHEZI D,
Period of work y TEORL O EHHY ( H#Am 4E H ) Position(Title)
Non-fixed Fixed Period Year Month
9 JEMIEHE ( V%‘%JJ )] 10 (o5 AN (Bia | XRTOTILEE) ¢ AR Gl 6365 - SRR RO A THEOEIR,
Type of employment Full-time employment Part-time service Salary/Reward (amount of payment before taxes) Excludes various types of ing,housing etc.) and personal expenses.
. Mo em @ aE )
Yen Annual Monthly

ULDOEENRIZEELEEDLVER A, | hereby declare that the statement given above is true and correct.

FTB MRS DL PR, RRERALDTLA / BHFEEREA B L

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form =

HuE,\eh
=8 G LREBRE0RX oxsi smms  20xx & % A 4 0

Year Month Day

Attention

TR

FEEERE P BEECCRERARICEENELERE, TBBESIEREERETETSIL,

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.
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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

CRA & LAk ARG SRy
For applicant, part 1 BXI:[@U&:'@'%E&)O)EEE% Ministry of Jus r.l]:% EEQU 73
£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;Ei SIEED Phot
S = = o oto
PN OV K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}NEEED‘ME'CE'
1 - I 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3 K % =t HISBN>E
e AZ ABS NYUKAN TARO S~y R TR
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ sy — 8 KIEICHITBEAH \ HE =
Occupation I \/ \/—7 Home town/city Eplil J:;@ 1518 L/—Cb\nli FEJ I"‘%
9 HAITB Hus L/‘CW’ iz T8 1
Adfi‘fessinoJaj;anL%le **% ***FE **1 _1 XXk ) /\_'\1 01 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
Y 2 . 1 | pa=t
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 UL{I:/%EJJ O K IR=# O LIiE)
sProfessor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L 3N ) O L 58 () | O M MR- O NT#gEr O N T A SRk EREER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) 0O O g7 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20 kX Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /FJ‘ (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M l../uSgl\b.;om\b.;
Intended place to apply for visa E * % Ex@x{ﬁﬁg U'UEEE H ? E:B b ‘c[, 5rtl, DA Z50&500k D
17 B0 H A h) . VISAZETHT B ED AL OB zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye = C
EIE~s * [ [ERUNAT S WNES)i 20 % * * % * H 25 20 % % ﬁ * A * A
time(s) The latest entry from Year Month Day to Yeal Month Day
8 EEDTER G TR EREY] HAAT HIEE F) - & o o AL ==
Past history of applyin; for aucemfcate of ellglblllty Yes |/ No %&T (L._ @ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 A€ FULIR (5 - R - BB - 7+ LRk - 4L AL B - U - U R L) R OVl % T A
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B ZM ZFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHB—ZCEDIEDADNNE
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No t‘/ubw <
5
for A K 4 EEEA A FEH B s E oA am%m. e 7064 B R (L FEW 5
" . f . . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region i icantor ot Place of employment/school Special Permanent Resident Certificate number
= NYUKAN HANAKO  [19%*/*/% | ©@ Yor /No * x &xt AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR iéf‘ﬂ:&zi’ 5
AR [T aeelEEA/c DT
BA__IYAMADA JRO  |1oxx/x/x | B% s 10 * ok &tt ngij,ﬁ_c % LT
Al 2 =
MR |INYUKAN MASAO  [19%x/%/x | HE AN, e

oL
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the pa "—E $ED‘5H 'g (Eﬁ%%g)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁj ' O D) ljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —
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”.

— = - azg {635 =N =e.1)
(1) BRHSEO L, BHEHCLE e EFREERL TRSW, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN
() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

{\lgte In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEASZERA 2| L (SEEZMBOS0)1-T8HRE |- T @) |- Fﬁ%lﬂﬁi%ﬂh)]

For applicant, part 2 L ("Highly Skilled Professional(i)(b)" / "Journalist' / "Researcher (Transferee)" / "Intra-company Trans” Ve 20 kaobt)‘< of eligibility
22 B XUITEEh G M @QBRTOIANTIE, T8 ULTEBIH T OFTES U;UJ:’GT b\)\@?‘f%é*@
Place of employment or activity For sub-items (2) and (3), give the address and telephone number ‘:‘:'L_ b\f@%ﬁ@?&{ﬁj
(DA % k22t XJE - T4 K % SE
Name = Name of branch
QFFHEH: - — QETE S
Address * kIR Kok kT ok Xk 2 Telephone No. o3kook—3kook ok -k ok sk k

23 JRIB IS L IXER U IR ZAiRE L QD HaE RS
Company or organization to which the applicant belongs overseas / Press which is under contract with the applicant
M4 o
Name * % E*I
(2)FT1EH .
Address fhE BB kkx

24 IR ST SUIMIRE B e L O BAGRE LD 7 O
Relationship between the company (organization) to which the applicant belongs overseas and the place of employment in Japan
(from side of the company to which the applicant belongs overseas)

O Bt O F=tt O AER - AJE
olding company Subsidiary Main office
S S O Z D ( )
Branch office Others
25 W JEE G EICBTDLDEET) Work experience (including those in a foreign country)
NS ISR N R IESSR
Date of joining the company | Date of leaving the company %j]}% 5‘6 Zl f/ﬁ'{ Date of joining the company | Date of leaving the company %i‘j 5‘6 Z. f"]"
4 H 4 H Place of employment 4 H 4 H Place of employment
Year Month Year Month Year Month Year Month

20% *  [20% K % X x5%t
(BES (H1=} DNL» 32 Hh

S AT AR RN E C e b BN EE <

Co&l) [CwdhA ABNL &

26 HEEN, IEEMRFA, EETRO2E 2 IR ETHREEA %B%ZLAELEETEEE %7& @‘)\@u‘:’éﬁ<

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

(DK 4 . QIARNEDRFR _
Name )z-'f\}% ‘IREB Relationship with the applicant %*I@Hﬁﬁﬁ
fFE At
Address >|<>|<L|_ ***Fﬁ %1 —3
Ak 7 B A AT 5
Telofone No. % k- k k- %k % % Cortior Phone No * K k- %k k- % % %k
UELEPOREBHRNRIZITEELHEDVER A, | hereby declare that the statement givenat L&) 1
A A({‘hﬁk) OD%Z,/EFI pﬁ Eﬂzﬁjzﬁiﬂ H Signature of the applicant (representatlve )/ Eiﬁﬁ:ﬁb \IZ E
. A H
FEEELTADTAY (2 H KPP 20%*x -k 0 k1
UiSA H

B B w@EEEagEsEzc B TCEL BELEES, HFAREBA) MEEEHETEL, BA 35328,
FEEEERER RIXHEFEAREN) BEBB T,

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.

) - . . EEOELLEU EDDELD  1)BL)
h A
. The date of preparation of the application form must be written by z IBZEIE C‘ @HR /X%'c_ {Z‘Z?Eg_ %Eélt—gg gg— _____
X HukE Agent or other authorized person UiSih b/u‘a*b
DE 4 o i BSTHETZESRBEEEA
Name Address
()T B Re %% Organization to which the agent belongs ERhE Telephone No.

19



PTESEFERA 1 L (SEEMBOS0) | -T#:E)- 5% ER2) |- [ RRERE))

For organization, part 1 L ("Highly Skilled Professional(i)(b)" / "Journalist" / "Researcher (Transferee)" / "Intra-company Transferee") For certificate of eligibility

1 BRIUTHBA~NTDIME AN D KA
Name of foreign national being offered a contract or an invitation NYUKAN TARO

2 BYORIE i O &% O & 0 Zofis( )
Form of contract Emplovment Deleaation Contract aareement Others
3 FTE R L3R5 The contracting organization such as the organization of affiliation

% (D), 3), @), GXVONZONTHE, RICEBSELHFTIC W CREikT528,
For sub-items (1),(3),(4), (6) and (9)/fill in the information of principal place of employment where foreign national is to work.

(D& #r * * %*I 2)iE AT = (13#71) Corporation no. (combination of 13 numbers and letters)
Name
X [k %k [k [k KK Kk kK Kk
()G - T4 (4) 7 PR it P S 35 5 (LLHT) sk gt e A
Name of branch * * ﬁE Employment insurance application office number (11 drils) “If not appl\cable it sht‘)uld be c:ﬂined. ‘ ‘ ‘
% [k [k % Pk PULe ZgsLe
\
(5)¥FE Business type (FHE) BIHCT SRR — T | D1~45,4T) BRI TEEN, P220)El37f) 5= % &
Attention Please select from 1 to 45 and 47 on the attached ""a list of business type." ig/u_c < f ES L)
O FHEMARF M | ORI TR SEZTLA (12D ) 14
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUZERD HAVTHIMEZEFE—E 1 BB TH AT (BEGEIN) 3L
If there are other business types, select from-the attached sheet “a list of business type " and write the corresponding number (multiple answers possible)
(6)FTAE Mt AT
Address * kB kkxh xx1—2 Telephone No. % > %k -3k 5k %k -3 % % %
(DEARS M (878 L& (ET AR FL) M
Capital * %k ox Annual sales (latest year) - k%
(DHEFEEH PASTANESPN[3=F -3
Number of employees ok % Z, Number of foreign employees ok x Z.
4 K55 Wi (RS | E AT SCHVER) X AFETY GRS -1 5035 - EH R EOMREH T 50 EER,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents etc.) and personal expenses.
M (O 4% H#E )
* Xk Yen Annual VMontth
5 MRS ooy (el ) 6 YRiE -ty TEHIM * &
Position(Title) O HY( ) «7‘; L Period of dispatch or work
Yes

c

7  WEFE  Occupation
OF 7 oMdEZ B AR — B ORI TEBEZFTEA (12D &) 12
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
AFEPNIRE) | THR0E | SO TS M) COAEERmET 255 T, 5

il IR 23 do A UL B TR — B 2 DI TR &30 A (EECRIRT)

If the applicant wishes to enter Japan with the status of residence of "Intra-company transferee", "Journalist" or "Highly Skilled Professional",

and will also engage in other occupation, select from "a list of occupation " and write the corresponding number (multiple answers possible) LABWICA BEB_Le L

P230)EP73":>EE Ab‘ﬁ =
EE) Attention ;
T3NS COAEEZFLETHEE0E, BRI & | 02~15,17~18,24~31,999/ 538 R L TL7EEW, JE/U_C < Eé(l\
Those who wish to enter Japan with “Intra-company Transferee" should select from 2 to 15,from 17 to 18,from 24 to 31 and 999 on the attached "a list of occupation”.
78 (feh) | COANEERH LT HHE1T, HIRRTRFE —52) o3 JiApTsE ) 28R TS0,
Those who wish to enter Japan with "Researcher (Transferee)" should select "3. Research” on the attached "a list of occupation.”
THE | COANEZA LT 25813, BIRKTIRE T ) 045~467H18RL TTZSWY,
Those who wish to enter Japan with "Journalist" should select from 45 to 46 on the attached "a list of occupation”.
T HEPI ) CONEE A LT B0, BT S ) 02~15,17~18,24~31,45~46,99975 1 7= A% N A &
U CRIRL7- 1T, fFCRIE I 29034 B O E 32T BIA1 580G, MOMMEL Tl R E | 28Rl T2,
Those who wish to enter Japan as "Highly Skilled Professional” should select from 2 to 15, from 17 to 18, from 24 to 31,from 45 to 46 and 999 on the attached “a list of occupation” as the main contents of their duties and
concurrently select "1 Business Management" as another occupation if they carry out activities to operate a related business themselves.
8 IEEANZTEEMN Details of activities
BN *x*xI 2T LDRITOTS3I VT,

9 YRIE LA LR SUIBR ZARE L CD i B

Company or organization to which the applicant belongs overseas / Press which is under contract with the applicant

T * k BAt @A DE LB % % *

10 JRIE ot T & 85 S L o BIEA ()5 7500 7L 0)

Relationship between the company (organization) to which the applicant belongs overseas and the place of employment in Japan
(from side of the place of employment in Japan)

O #ad O rak @ ASAE O %88 0O 20of( )
Holding company Subsidiary Main office Branch office Others
LI EDOSRBANRITEELAEDVERA, I hereby declare that the statement given above is true and correct.
BB SRR EDL T, RRERA DL HREERER B LEB B v
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form %?é &%([ \7:-‘: B
D‘b\ LT 321920V Slcw>S
RHECREEREOR . van mmez 20%* b ok B ok B
i’_i._'ﬁ Attention

AEERE BRECIGERNBCEERELCER S, TTBRBEENSEEEHFTEIETHZL,
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.
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(COI—MIRBTEILEIIHYFEB A, There is no need to submit this sheet.)

HIHE SEfE—

Attachment: A list of business type

1 |2k Agriculture

2 | Fishery

3 (BRZE, B, WRIEREE Mining, quarrying, gravel extraction

4 (R Construction

5 BBk Food products

6 HRHE T 2E Textile industry

7 TIRTF 7B Plastic products

8 |mlysag & R AL Metal products

9 [Manufacturing AE PE R s Industrial machinery and equipment

10 B g L Electrical machinery and equipment

11 0 A AR L Transportation machinery and equipment

12 F O, (23S 72 D) Others

13 |EBR - T ABMES - KB Electricity, gas, heat supply, water supply

14 |1 o (s 3 Information and communication industry

15 (i - 15 E Transportation and correspondence

16 £ AEmpE L GRB Pa ) Various products (general trading company, etc.)
17 FHE « ACHRES Textile, clothing, etc.

18 =2 AR Food and beverages

19 Wholesale @%*ﬂhﬂg % . (jéﬁ*ﬁ*/l»’%; Building materials, mineral and metal materials etc.
20 Mg =2 Machinery and equipment
21 DA Others
22 T PE Various products
23 ) e« AR - B DAY i Fabric, clothing, personal belongings
24 /RJc;tZTF% ARG (e =2 AART4E)  Food and beverages (convenience store, etc.)
25 Mg 2 Machinery and equipment retailing

26 DA Others

27 &Rl - PRI ZE Finance / insurance

28 | REYPE - i BB Real estate / rental goods

29 AT s A« Bl 22907 - BRI AR ZE R B Academic research, specialized / technical service industry
30 | —p 2 R — b 2 ¥ (2 SN2 D) - Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / =2 Advertising industry

technical services

32 A —E 23 (20 FES 7R\ B D) Technical service industry (not categorized elsewhere)
33 |1HTAE Accommodation

34 | —E Rk Food and beverage service industry

35 E/E‘ F';‘é@ﬂf~tx (fiﬁ . %E %ﬁ) 5‘?@% Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 |"FIHE School education

3T |EDMDEE, 8 AR Other education, learning support industry

38 =R E2 Medical industry

39 LRI - il PR AR Health and hygiene

[N
(]

Medical / welfare services

FERRBR - A ARAL - SRS

Social insurance / social welfare / nursing care

41

BEV—E AR (BER, RAAKERG RS

, FEBFRAA (25

SN 2Wb o))

Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))

42

TRERAIT - T BB IRIE 3

Employment placement / worker dispatch industry

43

Z DO DOFHEY — A (H

LU —7 AT EEE, #YT—E R,

RS

Other business services (shorthand / word processing / copying, building services, security business, etc.)

44 [ZDfDY—E 2 ¥ (I3 SN2 D) Other service industries

45 |52 Religion

46 |88 (I SN L D% FRL) Public service (not categorized elsewhere)
47 | FEARREDPEE Unclassifiable industry

22




%'J%EE it

(CO—HMIRHETHIVLEIFTHYZEHE A There is no need to submit this sheet.)

Attachment: A list of occupation

1 Executive 53 |B2% (i) Service(others)
2 ﬁﬁ%% (% 75 % Fr<) Management work (excluding executives) 54 [H 5 HRLE Product manufacturing
3 [JAMTE Research 55 |PrpERD Public health nurse
4 |BETBHYE (AR EE ST B ) 56 (B pERD Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |[HEFE sERD Assistant nurse
5 FIRr B (& &5 17 ) 58 i@%*ﬁfﬁﬂ: Dental hygienist
Technology development (food products field) 59 |52 R R Bl Radiology technician
6 HeAhr BRI (Bt s B4 B7) 60 |FEEIE Physical therapist
Technology development (machinery and equipment field) 61 ’E%f?ﬁﬁi Occupational therapist
T [EETR R (2 DI ) 62 [ Al L Orhopts
Technology development (other manufacturing field) 63 |ERPE T8 & Clinical engineer
3 AEPEE B (R ) 64 [FBCE B+ Prosthetist
Production management (food products field) 65 | h#E L Lawyer
9 AEPEE B (B bias B o0 ) 66 |FliEE T Judicial scrivener
Production management (machinery and equipment field) 67 |4 Patent attorney
10 A e B (FOMRELE S ) 68 ii&%@iﬂﬁi Land and building investigator
Production management (other manufacturing field) 69 %.{ﬁ%a’ﬁﬂ—u Registered foreign-qualified lawyer
11 [ TR Rl 70 [naBasatt Public accountant
Architecture, civil engineering, surveying techniques 71 [AVENRESE T+ Foreign-qualified certified public accountant
12 T AL B - {5 Bl 72 | B 1 Certified tax accountant
Information processing, communications technology 73 [R5t Public consultant on social and labor insurance
13 {fﬁ E'é{fﬁ %f’% Legal business 74 »/f:fﬂﬂ(%j: Certified administrative procedures legal specialist
14 | & - R Finance / insurance 75 |+ Maritime procedure agent
15 |a—IA47 427 Copywriting 76 | EIRE Author
16 [#RiE Journalism [ESETET-E3 Artist/photographer
17 ¥ Editing 78 | IS - EENE Musician/stage artist
18|y 1 Design 79 | =5 Religious worker
19 |[BF BERFERTLEDITHEF) 80 [ZHH A Housekeeper
Education(education taught by a person with a teaching license) 81 [T OAR—VETF Professional sports athlete
00 [FUF UNFEL - L - m A AU BT Dl R ) 82 [7~F o7 AR —YFEF Amateur sports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /]’ R \*/70 Internship
21 |#E (FEFR) Education(Advanced vocational school) 84U —xL 7 k)T — Working holiday
22 |BE (B FHR) Education(Miscellaneous school) 85 |4 E i+ Foreign lawyer
23 Zﬁﬁ (/l)‘/a“ﬂ‘f/aﬂ‘ll/}(7“‘/l/) 86 #7%:‘/“37\\ SummerJOb
Education(International school) 87 |[E B b A2 vk International cultural exchange
24 | B CHBEMEEZR<) Education (excluding educational institutions) 88 |[EPAF ZEFRM Nurse under EPA
25 |BHER - @ ER Translation / Interpretation 89 |EPA/ 2 Lkt Certified Careworker under EPA
ARG GIES Overseas trading business 90 |EPAFE ZE RN ftiA Nurse Candidates under EPA
97 DB (~—TT (7, VI —F) 91 |[EPAJIZ *Efﬂjjj:{&%ﬁﬁ Certified Careworker Candidates under EPA
Planning administration work (marketing, research) 92 |EPARRF I SRR AL 1A Certited Careworker Candidates (student) under EPA
28 TEEE (N i) 93 (4 F j\@ixﬁjﬁj E3 Foreign construction workers
Planning administration work (public relations, advertising) 94 |FFE NG HRIE T A Foreign shipbuilding workers
20 [&EHE% Accounting business 95 |HlE %571».{}]5 EFE] Foreign workers in the field of manufacturing
30 [yE AN E2E Corporate sales 96 |FE 1A (EF MM H:X) Domestic workers (national strategic zones)
31 [CADAXL—3 5 CAD operation g7 [PPRELESE SO (EI S FF X))
32 |FHEE Cooking Crop farming workers (national strategic zones)
13 |/ D REEEELR og | BT b & (SRR 1)
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
a4 AV E A L 99 | 7L dh Entrepreurial activities
Foreign country-specific product manufacturing 100 F OO — ARRZENC T (RICSHEEINZWED)
35 | B 54 )E - BN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 |BEh DIHZL Animal training 101 B EEEE Agriculture, forestry and fishery workers
3 | i - HO T oo A B T TR (G L
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
Rl e Pio oa R I I LLETE % (B 2 )
39 — Y fRiE Sports instruction Product manufacturing / processing worker (except metal products)
IIPANES Sommelier 104 [ HE T e B Machine assembly worker
41 hr#Emakt Certified care worker 105 | FEAg T (i - (EPE{E S Machine maintenance / repair worker
42 |WF5E Research 106 BN S Machine inspection worker
43 (WD ¥5E Research guidance 107 @Ex%ﬁﬁi T E4E353  Construction structure worker
44 [2H ORF5) Education(university etc.) Log | ERXIE Fr CREBHILIA T H e 558 2 Fr<)
45 %E% Press Constructlon worker (except for workers engaged in construction structure work)
16 [ T~y Press pogapher 09| EPD TR BT & (B S 6 0)
47 |[ERh Doctor Other construction / mlnlng workers (not categorized elsewhere)
48 [ IR Doris o[ T - AR
49 | FE AR Pharmacist Transportation, cleaning, packaging worker
50 [FHFERD Nurse 111[7hA2 Diplomat
51 (2% (BR7E)E) Service(store) 112/ Official
52 |82 (B )E) Service(restaurant) 999 D1t Others

23
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RIEEE NS D =HRH (FASRO _BR)

BHEANSERA 1 CBA & LA AR EBURRET A F‘O"’%?&'K
For applicant, part 1 BAICHUXEDIEHDER:EE Ministry of Justice, Gor BF &
£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;Ei SIEED Phot
S = = o oto
P AL OV K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}AEEED‘ME'C?
1 FE- 5% 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3 K % =t HISBN>E
e AZ ABS NYUKAN TARO T . %
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ 8 KIEICHITBEAH \ hE =
Occupation $$ Home town/city Eplil J:;@ "%DE L/—Cb\nli FEJ I"‘%
9 HAITB Hus L/‘CW’ iz T8 1
Adfi‘fessinoJaj;anL%le **Ll‘ ***FE **1 _1 XXk ) /\_'\1 01 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
Y 2 . 1 | pa=t
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 UL{I:/%EJJ O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MeZepisi)) O L 28 (f=4h) | O M lge -8 O N #FgEr O N TEff- Ak EREER)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O N(%E/ﬁiﬁ(jiiﬂﬁ%“;ﬁﬁ)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" i d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 ﬁ,P PF%?TJ O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20 kX Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /FJ‘ (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:
Intended place to apply for visa E * Ex@x{ﬁﬁﬁ U'UE”E H ? 5:5 52 ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZETHT B ED AL OB zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye C
L EEOHARE 500y B ol w BOPS ooug By B R
time(s) The latest entry from Year Month Day to Yeal Month Day
18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; for aucemfcate of ellglblllty Yes |/ No %&T (L._ @ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 £ HBUR (8 - B+ BEARAE -« SLER AR - LA RE - U A - U EFRE) R OREE Be BRI £
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B ZM ZFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHS—ZICEDTEDAD NN
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No ﬂéubw <
5
foe A K 4 EAEA R B | R TEoAE B PR A TR B A T 5
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁn;:isg? g:izgam number
AT
= NYUKAN HANAKO  [19%*/*/* | &@E Tf‘s/iio * x 7t AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR EEF“?}:&KI’ 5
AR [T aeelEEA/c DT
RA _|YAMADA JIRO 19%%/x/% | BE vés No * kRt Lb%ﬁ? % LT
A =S CRL T
MR |INYUKAN MASAO  [19%x/%/x | HE AN, e

oL
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the pa "—E $ED‘5H 'g (Eﬁ%?fg)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁj ' O D) ljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —
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”.

— - - 22s . $8 EAN e1))

(7E) EEBMEO b, BE5pBE T ER L TS0, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN

() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

£18te In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BMEAZEERB 2 P (TB%)) (e mr g ks ane i £57)
For applicant, part 2 P ("Student") I];U d:t." = b\%@?ﬁ%@éﬁﬂ For certificate of eligibility
22 JESFHE Place of study —
Name of school FX
(Q)FTEHE = o (3)EREE
Address * KR kok kT ok x 1 2 Telephone No. kK K-k ok k- ok ok ok
23 (EFAEH UNFRE~ AT IE) . F
Total period of education (from elementary school to last institution of education) Years
24 IR (CUTTEZFEP OFE) Education (last school or institution) or present school
(DFEEEIR DL O 2% %%EP O k5 O Huk
Registered enrollment Graduated In school Temporary absence Withdrawal
O KRB () O Kbt (E+) O K% O B O B
Doctor Master Bachelor Junior college College of technology
O &% O e O /NP O Z0fh (
Senior high school Junior high school Elementary school Others
()4 Ak (323 ST 2R RIA A A B H
Name of the school * x ?*)& Date of graduation or expected graduation 2 O kK Year X Month
25 HARGERET) (B UIFRFAICB W T H ABHE LI OB EEZ T D5 AEITEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
%ﬁ% X AREH Proof based on a Japanese language test
1)5XBR4  Name of the test (2) B I E Rk Attained level or score
BAFBE DGR * R
=z Y AE—— 3 ot w  ERATERZS | CE T3
O HAZEHE 22T T- 206 M8 K O] Organization and per & E F’(DEI%ODIf\ %’lﬁév
FERI4 < Lpsn
Organization #%‘ED%@ %7‘5';% <
HAH - &F A yARLS) & A T
Period  from Year Month to Year Month
O 2ol
Others

26

27

HAGEFEHE (BEARICBWTHBELZ TS5 EIZHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARGEDHE T A ARGEIZLDHE 25T T BE R B K O R
Organization and period to have received Japanese language education / received education by Japanese language
PB4
Organization <
Ll i A b RO
Peric?d from Year Month to 1 D\E %7— DOEBROFE
WTER DO F TS (EIRE, FEROZEICOWTRRATLIIE, ) XEH phe e
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * 9}‘@ b ‘5Z 7;&:73‘%;:15/ éﬁ é: E
(IR A B X % Method of support and an amount of support perm 56 2 Tl \%Iﬁ
NEH H TESMRE ST AR H
Self kX >k Yen Supporter living abroad X % %k Yen
O 1£ A #R#E S HAH FEJ O $E¢é =
Supporter in Japan = & %% Scholarship _ Yen
O Zof Em:u\%z é%b‘!p BesE s 20

OB H 238 Tl \mm% Lo ) LB O LT o
Supporter(If there is more than one, give information on all of the supporters )*another paper may be attac Hhvh bﬁf & a 76_: ed format.

O % NYUKAN JIRO o R e
®Gf\ddzs hE LB * * x f"‘j:ﬁfiﬁo k ok ok =k K K=k K ok kK
s s ¥ B L A —
@ﬂinnﬁ income % %k % En

27



BHEAZEERBEI[ P (TBZE) [ 7emaaks s e 27
For applicant, part 3 P ("Student") For certificate of eligibility

QVHFENEDRIFR (17 () CIEAMR B S F 3 EHURTE P RTE A AA IR AT A)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O x O &+ ' O Bk O AR O Rk O #R O #Rk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St il O B (AAR) «BURE (R RE) O = AZHHE BV YNFSUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN I AN D#E O Hes | BAfRAE - Bl 2E S50k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Hem | BIFRTE - Bl 3550 B O Bk O Z0fh ( )
Relative of business connection / personnel of local enterprise Others

(WSS (L) THRE AR LIS AR ) SR T

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

O ShE O O HAREB O M7 N EHIA
Foreign government Japanese government Local government
O AN tEENE A SUT AN RMETEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
REBDTIE Plans after graduation
O ) O AARTORES
Return to home country Enter school of higher education in Japan
PSS O Zofh ( )
Find work in Japan Others

29 AFNZBITHHFENOETHEN GRS T/ NFRDOGAIZFEAN)

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

DK 4 AN DB R
Name Relationship with the applicant
fFE At
Address
CEGIEass B R ah A
Telephone No. LoE _Eesnh B LABLILE I !
30 HEEA, IENREA, EHETL025H2HICHET RN | RERICABICK TEBEE %’étﬂ?’)\d)u‘:’é§<
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
DK 4 3% AN EDBELR A s s =
Name /Z-E%D Tb.-¥ Relationship with the applicant ?*XODH&E
fFE At
Address X kB kkxth x%x1—3
CEGIEass B R ah A
Telephone No. Kok k= ok ok k- >k >k ok ok Cellular Phone No. kK kK K k- 3k Kk

UEDREBNRIIEFEERLHEEIDETH A, | hereby declare that the statement given above is true and correct.

EF' £ A ({‘hﬁk) 0)%%/ EF' e ﬂ?ﬁjzfliﬂ H Signature of the applicant (representative) / | %;“E‘E \E l/ \7_ E
L//u'd [AJPZS /=t
HRBEHIADTCY - A £F 0 20kx T k2%

E OB BWEERGTIE és’%fé< RECTBE, B (REA) NEEEFETEL, BAT5CL,
M EERAEH HIZHmA g ) 0 B AT 528,

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. g‘; SENL&U NDOEL® LB n
The date of preparation of the application form must be writter™ {TIEIZ2 173 &@HY&%'L&E?%% (;%3&"3’ ___________
¢ HuRFE  Agentor other authorized person é’%UT lE’é"m’g- %I&Eﬁ lgiég'@ A
DK 4 @fF pr
Name Address
)T B R % Organization to which the agent belongs Ak Telephone No.

28



[FEREEERA 1 P (EF)) (eramkRErnEA)

For organization, part 1 P ("Student") For certificate of eligibility
1 ]\‘?‘é‘é%}\@&% E$%<3D‘/u<‘:'5‘_é<t*b\ck5
Name of the foreigner to enter school NYUKAN A E&I,:’A_ o ‘,F’:'jzé/% T (?:
2 iz Paeotsuty EROANE<HFEETT
FIR Py v
Name of School * X %Fﬁ%*)&
(2)FT{EH
Address **L—%***Fﬁ **1_2
A
TeIephoneNo. ***_***_****
(NENA 3
Corporation name * % ?*}i/ﬁA
(D75 NF 5 (13471)

Corporation no. (combination of 13 numbers and letters) * * * * * * * * * * * * *

(O)FZZEHEE  Type of class
ENGIEE] O B [E il mpeakl

Day classes Day-Evening classes Evening classes

O 7 FAM OG5 1 E L L DRI (2= T 5551250 AN)
Satellite program (fill in this box when attending remote classes that use two-way communication)

O @fEd (BALO—HEAE T4 XIA =Ry MEICIDBEICIVBRG TEL LA a a1, )
Correspondence course (including cases receiving credits for education via video or internet)

O)EIGFREHR Y E S (EFIENEEP, KPR, PRSI NEROLEITRA)

N \
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school, ’Z-“:‘}% ’REB
junior high school or elementary school)
(T)FAEAZ A i DA Ky VY 3% I OO 3 E AR A
(B = F AL, PERSUI N DG EITREN) 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 S35 A R DR O MSZATBUHEA O [ESZRFEN O =RIEAN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O AESHEEE A ST AT HTEA O Zofi ( )
Public interest incorporated association or public interest incorporated foundation Others
3 AFHFEHHA G2 H H
Date of entrance 20% * Year X Month x Day
4 BRI (TiE A e, ) * % 1
Lesson hours per week(including scheduled lessons) hours
5 {EEE[X/4Y  Registration
O KRB (FE) O K=5pe (Bt
Doctor Master
O REpe WHEAE/FORGERICES2) O RFEe (WF7E4/fEOIEGRICED) O K5 (5H404)
Graduate school (Research student / not study Graduate school (Research student / study Undergraduate student
through auditing courses exclusively) through auditing courses exclusively)
0O K5 (REGHEAE) O K% (BB EEEAL) O K5 GlFA)
University(Auditor) University (Elective course student) University (Japanese language course student)
O K5 WHEAE/HORGERICESZR) O K5 (WF7eA/SEORGRICED) O EHRT: (FRA)
University (Research student/ not study through University (Research student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively))
O FEHRS (RGHEAE) O EHRsy (BHREREL) OFEHRT GIFAE)
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
O S e 22 BEER (FPTRRR) O e (SRR
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O SHEER (iR O AR
Advanced vocational school (General course) Miscellaneous school
O AAGEZEHE (CHEEEEEMRRER) O AAGEZEME (i)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGEZEHE (MEfHEE ) O AAGEZEME (B HER)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAGEZEKE (Zofh)

Japanese language institution (Others)

O =55 O e O /NFAR Oz ( )
Senior high school Junior high school Elementary school Others
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EEEERA 2 (FEmamaairn &)

For organization, part 2 P ("Student For certificate of eligibility

6 e RFL  Faculty/ Course
(5THRAEBE, K, MR (O PO F A SREER O RAEDH AL ET) ZBRLIGEITRA)

(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 #y5 7 O BaT O % O &7 0 X%
Law Economics Politics Commercial science Business administration Literature

O % O 4k O sk O LR O #efs mESTE
Linguistics Sociology History Psychology Education Science of art

O =Dt A3+ ( ) O % O k% O T
Others(cultural science/ social science) Science Chemistry Engineer

O O ks O %% O &% O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth BREF ( ) O RE% O Zofh ( )
Others(natural science) Sports science Others

7 FIR Y EOWIEE (5 TRFFER LG A ITREA)

Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)

(DIFFEES

Name of research room

OfFHHE KA

Name of mentoring professor

8 REMFRAEAM (G THFEREEE A~ AR RN LB ITRA)

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

T3 O ¥ O - O A - tht@st O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pa2ERE O AR - 228 O k- #os& O Zofh ( )
Practical commercial business Dress design / Home economics Culture / Education Others

9 fhArEERE M A E ([FEAR) ORERIIZ- SN TERHL *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person

(DA R * k £%t
Name
<2)G/§df(lj)rfess EFI@ J:;@ * >k >k

QOARFE BRI L D883 5 (M LDOHEAITREAN)

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

10 2224 H (FE) Month and year of (scheduled) graduation 20 % * AR * A
(B A DS, 1A 52 N T4 H Z5E ) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))

11 ASHRRR 25 Nl T4 A & A
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
U EOREANRIIERLEEVET A, | hereby declare that the statement given above is true and correct.
BEMEA, RRERLORL/ HHESEREAR LaBl) B v
Name of the educational institution and representative of the educational institution .~ Date of filling in this form %%ﬁé’:%b \7:'—: E

DoT3IHL  ENV&ES Lo LHL =é(214>—
o

FRE RRBRBD fokSH IS ABR 20k Bk Mok f

HEE  Attention
HFESEREFFEEICCRENBIEEN LRSS, FTEEESERSEFEEFLITIETDIL,

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 .
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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

For applicant, part 1

AAEBIFEEE — DESENSN

’BC%ICU“;?U dlt"%ﬁ":&)@%%% Ministy of Justice, Gov | ZRERABEE ] 7S

£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;EEDE:EOD Phot
S = = o oto
AL OV K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}AEEED‘METE'
1 - I 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
I AE BF NYUKAN HANAKO—ZjEeet
Name =) PILI PNy |‘_C§<
Family name Given name
4 Bl B (& 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ o 8 KIEICHITBEAH \ hE =
Occupation /\— I\ Home town/city Eplil J:;@ "%DE L/—Cb\nli FEJ I"‘%
9 BT D L/’Cb\f’b‘ i rE)
B DR * X% kok kT k*xk1—1 *x*x7/S—k1018 U T3 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
Y 2 . 1 | pa=t
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 UL{K/%EJJ O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MeZepisi)) O L 28 (f=4h) | O M lge -8 O N #FgEr O N TEff- Ak EREER)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I 0Q Wa}ﬂéﬂ
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Traj
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) R TKIRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TUKEEOBLEHE S O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20* * Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /Ff (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:
Intended place to apply for visa E * Ex@x{ﬁﬁﬁ U'UE”E H ? 5:5 52 ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZHIEYT B S EDOAELEOHS zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye C
L EEOHARE 500y B ol w BOPS ooug By B R
time(s) The latest entry from Year Month Day to Yeal Month Day
18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; foraucemfcate of ellglblllty Yes |/ No %&T(L—@ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 2N €
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 7E BBUE (8- B BLABA - 1+ S 2 gk - ML A2 B - LD A - LU 2) R ORI St R BE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B K"—ZLFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHS—ZICEDTEDAD NN
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No 1’-1‘/ub\/u2
5
foe A K 4 EAEA R R M k) R R AT 4 am%m. e 254 B B A T 5
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁnéz ;ls::“" ;Z:.:L ate number
=X NYUKAN TARO 19%%/%/% | @ Tf‘s'/;qo * x &xt AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR E%F‘ﬂ:&zi’ 5
AR [T aeelEEA/c DT
RA _|YAMADA JIRO 19%%/x/% | BE vés No * kRt Lb%ﬁ? % LT
A =S CRL T
MR |INYUKAN MASAO  [19%x/%/x | HE AN, e

oL
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the pa "—E $ED‘5H 'g (Eﬁ%%g)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁj ' O D) ljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —
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”.

— = - azg {635 =N =e.1)
(1) BRHSEO L, BHEHCLE e EFREERL TRSW, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN
() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

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



REASERA 2[R T Ra ]| s ) (20,8 DS 5 K), (EPARIR), (AFRALEE ) 1)

For applicant, part 2 R ("Dependent" / "Dependent who intends to live with their supporter

whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ r= vE AW F\DD w>S l,;t)\< srtificate of eligibility
2 B oo IR, Te Tt o o, MOREENADE SRigD
Authorities where marriage, birth or adoption was registered and date of registration cC '(__ = U \tﬁ%ﬁd)’é@ D
(D B A E s e L
Japanese authorities TN
JEHHEA A F A | BEE- R0 L/‘CE'CH Ui B
Date of registration Year Month Day 4T BFl& 0voH
(2) A [ g 2 i ?fﬁ E?infi)‘blzth’ UCigrhE B
Foreign authorities !
Ja A H | F H H
Date of registration 1 9 * ok Year * Month Day
23 R SR ITE En 8030 F
Method of support ?D‘ﬂflﬁg’éﬂj UT(A%D‘
SN SEEEN O S ENSDES O & oefRiE A
Relatives Remittances from abroad Guarantor
0O Zofth ( )
Others Co&l) ICwdhA & LABLLE £ U& n
24 WEEA, BEREA, HHTRO2FLHHET BRI EECANSCRCEEEE LT ADC EEEL
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
(DK 4 YEIE @A NLDER PN =
Name ’EZ’Z’ ’REB Relationship with the applicant E*I@Hﬁﬁ
fE Fr
Address * kI kk k™ xx1—3
BAES g g k- ok k=% K K K PAABREES g s ok sk—k ok koK

Telephone No. Cellular Phone No.

L Eo =E ﬁ Ij‘] =X $ % & *H E HVEF A ° | hereby declare that the statement given above is ' and anrrant

HEE AN (FREAN) OD%Z/ B &5 %ﬁsﬁgﬁaﬁ] H Signature of the applicant (representative) / Date ¢ %%\E%b ‘7:—_: Zé
At \/u
St ov?y 25 keF 20%% v K X oy

OB RHEEREHI BN TR EALLEBA, A REA) MEREFATEL, BAT5IL,
HEEEEARAE A B IXHTRR A A 05 B B 52,

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.
i;oﬁb\b; U EDDELD LB

% Bk Agentor other authorized person Ch__LAGL)
DK % @ Fr BD TS ?%15 lgzééftf/u
Name Address
()P B MR Organization to which the agent belongs EEERK S Telephone No.

The date of preparation of the application form must be written by the Hii?& t: @Hy /R %(‘_ {Z‘zﬁg. 5% 'L_ = 3 553‘ ___________
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[(BEEHEZEEA 1R (RESEE-EEEH (MREDERK), EPARIE), (KBAZEEREND

For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter | FERE B # R AR %
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibilit
1 HRESNDZE (FFEN) D4 NYUKAN HANAKO

Name of the family memhpr tn hp Qunnnrh:d (annlicant)

2 {RF#HA  Supporter HEE%LDM'C BEOLY  BNDD

DK 4 3 ez mo)asﬁ ‘I‘— LT
N NYUKAN TARQ Ao =89 BV FLUT<na
@A EFEAH i A A QE - 5k

Date of birth 19% % Year * Month * Day Natiofality/Region EPEI

WEED—FES  AB11223344CD

Residence card number

CHEBRRE il « ASCH0RH, - Ry O RN ki

Status of residenc Period of stay

Date of expiration Year Month Day
(R)EEFE AL DEIFR (BEfH)  Relationship with the applicant
O == 'S ]
Husband Wife Father Mother
O &R O #&#+F O Z DA, ( )
Foster father Foster mother Others
(9)%‘1]}%5%% f/]: (Iégi’ﬁz 72}_}'3,%< ) (10)¥£A$ 7':3" ( 1 3*{?) Corporation no. (combination of 13 numbers and letters)

Place of employment (excluding international students)

sk K|k | 3k k| sk K k| sk ok sk 3k |3k

* k=gt
(1135 - ST 4
Name of branch * ok S.ZE
(12)ENFJEFTERL % ADIoWTE, B2 BB SO I E# R OEREER 52 i 528,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

* kI %ok kT k k] —2

BREET 4 g k- ok %k k—k % % ok

Y

Telephone
(134 I H
\ Annual income k% % Yen J

U EOEBRNRIZIFTELIHEDVEH A, |hereby declare that the statement given above is true and correct.
BRREOEL /HESIEREAH

Signature of the supporter or guarantor .~ Date of filling in this form

(FREA LHE Az’»l’]ﬁkk@ﬁ‘*ﬁ®% , BREE OBES, BF I ERE%, ﬁ%%‘&%@‘ﬂ%)

B rt tor, fill in th f the pl f study, w~
I 'asuppo er or guarantor, fill in the name of the place of study, w b;éb\ o

ﬁ% %GDM ﬁ e,&,ﬁ) @LE% 73‘ a representative of such place. ExE Egb \ 7— E

£305 LA
& H H

W I Ry

DN OB 72 Ul =ic X k& 3 20%k *x * *
EHEEREEREOLA =S e or_toen ooy
BEOLe  [cwdSc<T L//1E, L) EEIA

[
HEE  Attention REBENADRICHFZI DEald
HESEREHEECICRENRCEENELES, BE S22 ODU'“*? > H L‘g’*%g
(BREELRFBADRKICAETFENOEHE #&%%‘OE?E%EE%?EEEW@J 19 o\_g
In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor must
correct the part concerned on the correction.
(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned on the correction.)

0k
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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

For applicant, part 1

CRALA  BUSLwES

BACHULEBEDODE i FE'E"% GRS

Photo

B Ow k (BE Gk D1 E b W og oE F“’&'mma
5 APPLICATION FOR| FELIGIBILITY )
b 5 K . 33 LA L& MNEF< n Fonan —
To the Minister of Justice REEETA RITvOERBDICENT, %D\QLXWIL_ EER
DBE  LAEN  Esnr BOlEED ‘

P AL O HUFERFENHFTINDEDTIEHOEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o |

an
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for RS 0mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ?(‘_‘_ ﬁﬁ ﬁ
J}AEEED‘ME'C?
1 - I 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3K 4 e BIHBN>E
e AE KB NYUKAN HANAKO " BP2n ) i<
Family name Given name
4 Bl B (& 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ o 8 KIEICHITBEAH \ hE =
Occupation /\— I\ Home town/city Eplil J:;@ "%DE L/—Cb\nli FEJ I"‘%
9 BT D L/’Cb\f’b‘ i rE)
TCRUBERE kB kK kT Kk k1—1 *xxP/A—F1018 in =
BREES B B EHEAES }%be\ BN BUEBL
Teleuphone No. koK k=K ok k- ok ok ok ok Cebllular phuone No. % >k k- >k X X X
Y 2 . 1 | pa=t
10 WE % G12345678% wgesins Baok. 20% * AN
port Number %% 'ﬂ’ 1%( 522 . 9 Year Month Day
1 AR (KoY AR DR A T ] 93t CFITYVIY Qg
O 1 M#R) O 1M#&E O ) I o7 DL(I:/%@JJ O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MeZepisi)) O L 28 (f=4h) | O M lge -8 O N #FgEr O N TEff- Ak EREER)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O Y MREEE (15) ) O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T T A A AOENE ) O Tk EEDRE %) & e s
"Spouse or Child of Japanese National" "Spouse orChlId of Permanent Resment" "Long Term Resident" ' Q@ éﬂf(c_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20* * Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /Ff (&
Intended length of stay Accompanying persons, if any Yes |/ No
16 AL 5T M l../uSgl\b.;om\b.;
Intended place to apply for visa E* * Ex@x{ﬁﬁg U'UEEE E?’éﬁb ‘c[, 5rtl, DA Z50&500k D
17 B0 H A ) - VISAZERFE T D FREDAELLE DT zE<
Past entry into / departure from Japan Yes / No ﬁ %( 7_ t ‘5%73\
(Ll AJasRL=54) (Filin the foIIowmgs when the answer is "Ye = C 73):J
time(s) The latest entry from Year Month Day to Yeal Month Day
8 EEDTER G TR EREY] HAAT HIEE F) - & o o AL ==
Past history of applyin; foraucemfcate of ellglblllty Yes |/ No %&T(L—@ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&
A (RIRRIRE

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <

oL
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the pa "—E $ED‘5H 'g (Eﬁ%?fg)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁj ' O D) ljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —
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”.

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 2N €
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 £ HBUR (8 - B+ BEARAE -« SLER AR - LA RE - U A - U EFRE) R OREE 5 LTS !
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B ZM Zﬁﬁb‘l’ ‘515A,(b
A) (FI105EE, LUFOMICTE A BUREL OCREHEEZTLALTESY, ) - L_nZ)‘b ﬁ(L_EEQ%E(DADq’\n(g
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No t-!/ub\/u <
foe W K 4 AEFAA FEH B s E oA ?ﬂa’%ﬁi%%’r WA TR M‘J/Mf%nmiév
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁn;:isg? g:izgam number
AT =~
% NYUKAN TARO 19%%/%/% | ©F Yor /No * k&%t AB11223344CD
¥ NYUKAN ICHIRO  [20x%*/*/x | @& Yes/No | =FFEerE X kR i%F‘ﬂ:&zi’ 5
HE | TTITTTTT O seEEA/CD T
BA__IYAMADA JRO  |1oxx/x/x | B% 155 L * ok &tt ngij,ﬁ_c % LT
MR |INYUKAN MASAO  [19%x/%/x | HE =L 2

— - - 22s . $8 EAN e1))

(7E) EEBMEO b, BE5pBE T ER L TS0, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN

() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

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



HEAFERA 2

For applicant, part 2 T ("Spouse or Child of Japanese National" /" Spmm= or Child of Pprmznpnt Ratldanf / Innn TPrm Rmudem)

TERR b R Gk 25 T

For certificate of eligibility

AT - FERIK A
Permanent Resident's/
Special Permanent Resident's

O =+ (H%R21)

Biological child (second generation Japanese |mm|grant)

O Rl 1
Specially adopted child

O 1%+ (HR3M)

Biological child's biological child (third generation Japanese immigr;

O RAAETRIEDFEF

Biological child who is a minor and unmarried

O 6rAlii D+
Adopted child under the age of 6

O Bofme
Spouse
O %1
Biological child
O REFECREEDFET

Biological child who is a minor and unmarried

O 6kl D+
Adopted child under the age of 6

T RAAOR B

Japanese National's Spouse's

K EF OB

Permanent Resident's Spouse's

O KA TRIEDFE T

Biological child who is a minor and unmarried

O REAECTRIEDET

Biological child who is a minor and unmarried

O zof(
N Others

(1) A A[E g 5

Japanese authorities

ANV,

(A 5

Foreign authorities

iz

24 WIFENOEHES S

¥(2) 12O\ T, 5 EF

ST OFTIEH M OB REE il T 528,
For sub-items (2) , give the address and telephone number of your principal place of sgicyiert.

25 &KTW

\

22 H5y XML Personal relationship or s IJEFUJ:”EI’ WADE “%1%73‘
ST RAAN o 0O BlRE —— AX%oftt oo O&ME
’ Japanese National's Spouse == L" b\tb5ﬁo)éﬁ 2 Second Generation Japanese Immigrant's Spouse |

23 BMBFIZOW T, 2 OW T A SR O i e L Va4 A | T
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoptic ?fﬁ ':‘Ein'tf)‘ b H:'l L/7' %Pﬁ & E ﬁ

S o WaeE .

O REETHREDOFET
Biological child who is a minor and |
unmarried /

Biological child who is a minor and unmarried

O 6iA D T

Adopted child under the age of 6 /

O kRAETRIENET

O REECTRIEOFET

’

EE A ) \

Second Generation Japanese Immigrant‘s Biological child who is a minor and unmarried |

Spouse's O 6 A DET !

Adopted child under the age of 6 !

A 53 o s O O REAETRIEORT

Third Generation Japanese Immigrant‘s Biological child who is a minor and unmarried :

Spouse's O iAo T
oy Adopted.child under the age.of 6. — - ’

RSN O E A o O BEE )

Other Permanent Resident's (other than those Spouse |

above) O R CRIEOET |

Biological child who is a minor and unmarried |

O B D T /
N Adopted child under the gg, eof6 -~

<S5 Le U::EAJ 3T a’l/.;

EEE% HSUB LT |':I:'. (074 )7 f 5 H

=X
|t H B & A H
Date of registration Year Month Day
fa A A B & A H
Date of registration 19 % Year X Month * Day

Place of employment or organization to which the applicant is to belong

M AARICB T8 TERATRINT 5L,
Fill in the name of the intended place of work in Japan.

DL

@< %Ed)z\fﬁb‘&&?ﬁ o-cu\nta*§<

Annual income

Yen

25 WEB X IR

Nt
Self

Supporter in Japan
O Zofth
Others
& HEATE ORI
D SMEDHDOEEAT
Carrying from abroad
(A7
Name of the individual
carrying cash

(@)%

OK 4

Name

(DI 7 E R O IR

O f£ HRErHAM

Method of support to pay for expenses while in Japan
Method of support and an amount of support per month (average)

(D4FR X - HHEFTA

Name * xSt Name of branch * X325
(2)FF{EH e

Address * kIR kk kTl k k{1 —2 Telophone No. % % k- 3k k-3 % % %
BYE 1Y I —

jc(RVasld]

1 D‘H HODEEE

AT

Date and time of

carrying cash

AN

Of
Address

Lo (AR

) M
* ok % (BRE) yen
325 _&LTHL _
E7F_Cf§]< §E(DA|31L_ L_L_ =<
M
Yen
Remittances from abroad or carrying cash

M
Yen

FEEB 0ot

O 7EANRE AR H
pporter living abroad Yen
HIURAEA == =
Guarantor * ok % (T}:E) Yen
:7}52 é: Slch £TL) _n
BRI AN b EER 55553 ER58<

O SMEPO S =
Remittances from abroad Yen

) O Zofth M

Others Yen

Place of employment

@F Y

Annual income

O (EF S 75)

Q)R L (153026 B DHA 125 ) Supporter (Fill in the following in cases where different person other than that given in 26 below.)

T B EDDBEEEES> SR SE<

EELHR A
cil) sF=&

Eﬁgarwmaﬁéﬁn—rbt<na%

Telephone No.

5l4'@

SHE

Yen

37



HEAFERA 3 (T _(HAADBEEESE - KEZDE

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident")

26 IHQ%% (EE PN &%%X ‘J’éiE’/\ _EE‘)\) ::unrl\jnn‘nr (Fill in the followinns when the applicant is to be supported.) Y
ISENeLVA:] 1
(D NYUKAN TARO (BESOCEEE< |
QESEH H 4 A G ER R E
Date of birth 1 9 * ok Year * Month * Day Nationality/Region EPE‘ |
DTERH —RF [ BRI T 3 E
ReEs?dence card number / Special Permanent Resident Certificate number AB 1 1 2 2 3 3 4 4CD |
(BOTERHE 3 (6)TERA I (DIER MO TR # H Ao
St;tElle of residence E{E% Pz?iod ofﬂstay * ‘EE DaEt‘:eI of exE;)iration 20 * Year X Month * Day |
®)HFENEOBR (i) Relationship with the applicant 5E5 5 i
Vae 0% 0 42 0 HEEE:F‘*D“ s ES ;
Husband Wife Father Mother e H
O #% O % O oAt ( ) gazh i
Foster father Foster mother Others |
(98T S 4 PR I B
Place of employment * X %*I Name of branch * % S'ZPD: !
(10) s S /e [-EhEiEs _ _
Addr:ss **I’%***Fﬁ**1_3 'I?IephoneNo. Kok Kok ok ok ok Kok x !
(14 U2 * % % E E
o Amnualincome O e /
27 1£ H & ofRaE A X TEis s Guarantor or contact in Japan
DK 4 (W 2 N =
~ A NYUKAN TARO oo /18
OEP  kxB kk ki k%1 —1 **P/{—F101S=
A _ _ PR _ _
T?lephoneNo %k 3k k—3k >k k -3k Xk >k >k C’;’"ﬁ'f;r?honem % >k >k =3k %k k -3k >k >k %k
28 HIFEN, WEEMREA, B 7RO2F2HICHE T HAIA Co&W CoShA LABWLE 2 D& n
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article | %Eglc_l 5 'L_ﬁ%tEEE%%Eng—A@C (\_'. E§<
(DK 4 @FEN LD
Name NYUKAN MASAO Relationship with the applicant ﬁal)a
fE 7
Address **L'— ***I_'E **1_3
EECLESEE W LR
TE?IephoneNo. 3k k- >k >k k—ok >k >k ok Cjo:IIuIarEshoneNo. KK ok =2k Kok ok ok ok ok
DEOREANRRIEFELHEHEDDVER A, I hereby declare that the statement given above i s z(y %
B AREAN) DEL BEEERSERAR Signature of the applicant (representative) / Date g%ﬁ’é’:%b = E
lz/uE‘l?ng\b& = & ‘éb\lu\ o~ - ﬁi H H
et I AT Y NE E 20xx o ok kK o

& R sk éﬁj’cé< NECEERECHE, FEA(RBEAN) BSEEEHZITEL, B4T52L,
HEEMERSA IR A RBEANBEETHIE,

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

The date of preparation of the application form must be written by the applicant (le éa: 91‘% l:JE7l/_ & EDDEL® 1B [FBUL) %
% HWRE  Agentor other authorized person i'SEZ b/ugb @ERR%L{Z‘{?E?‘%%D ICE=3XY
(DX 4 @ 7 B2 THs ?Z)Iﬁélati%&"tf_/u
Name Address
()P e Organization to which the agent belongs EEie Telephone No.
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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

Photo

c AAEE 8% #eWRA  C
For gt gt BRCHULEBEDOEE o, %ﬁﬁmfﬁoﬁ-aeo)
-Q.
Te @ v b (T GE D1 E Je i g WEsshane
5 APPLICATION FOR| F ELIGIBILITY ) ‘
1 g N B 3 LABW L& MEFo< FDUVEL _
TodtﬁheMinisterofJustice EEE 1 I\j\JDCBD(‘_ U\, %D‘EL)UKJI 5 E
I ) ;EEDE:EOD ‘

AL OV HUFERFENHFTINDEDTIEHOEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o |

an
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for RS 0mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}NEEED‘ME'CE'
1 - I 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day
3K 4 =y HIZHNoE
e AZ —B8 NYUKAN ICHIRO S~y R TR
Family name Given name
4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M 7 - (&
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg
T ¥ 8 KIEICHITBEAH \ hE =
Occupation 73: L/ Home town/city Eplil J:;@ "%DE L/—Cb\nli FEJ I"‘%
9 BT D L/’Cb\f’b‘ i rE)
B DR * X% kok kT k*xk1—1 *x*x7/S—k1018 U T3 =
EEEE _ B RS %DTM ANprglr=N EL/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X
L . = S S
o OE S G12345678% R TN
Passport Number %% 0 BILBS _Bzao< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 UMI:/%@JJ O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L 3N ) O L 58 () | O M MR- O NT#gEr O N T A SRk EREER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T BAADRMEES ) O TrkHEHORIRE %) o i s
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" ' Q@ éﬂf (L_
O TSP (15-1) ) O (EEErg <00 Tl O EEEMEO5 ) % e
"Highly Skilled Professional(i)(a)" "Highly Skilled Fiﬂi 0) "Highly Skilled Professional(i)(c)"
12 AEFEFA B e A 13 _EpETEd
Date of entry 20* * Year * Month * Day Port of entry * X *
14 WHFEFEHIM * 5 15 [RIfEH oA 1 /FJ‘ S
Intended length of stay Accompanying persons, if any Yes /| No
16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:
Intended place to apply for visa E * Ex@x{ﬁﬁﬁ U'UE”E E?’éﬁb ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZERFE T D FREDAELLE DT zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(Ll AJasRL=54) (Filin the foIIowmgs when the answer is "Ye = C 73):J
time(s) The latest entry from Year Month Day to Yeal Month Day
18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; foraucemfcate of ellglblllty Yes |/ No %&T(L—@ L/Epﬁﬁé L/E (- tD‘béD\
(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 2N €
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 B EEOEERE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 £ HBUR (8 - B+ BEARAE -« SLER AR - LA RE - U A - U EFRE) R OREE Be BRI £
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants EZM ZFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHBE—RICEDITEDAD NS
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No t‘/ubw <
5
foe A K 4 EAEA R R M k) R R AT 4 ?JJT%?MM’T WA TR B A T 5
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Perﬁzzgﬁn;:isg? g:izgam number
AT
2 [NYUKAN TARO _[toxs/x/x | wm e | kR AB11223344CD
&) NYUKAN HANAKO 19 %/ %/ % PH Yés/No | —FFsme ok k= E%F‘ﬂ;&zl’ 5
AR [T aeelEEA/c DT
BA__IYAMADA JRO  |1oxx/x/x | B% 155 L * ok &tt ngij,ﬁ_c % .
MR |INYUKAN MASAO  [19%x/%/x | HE AN, e

oL
¥ 3UTOWT, ARRIRAFETTRIT D5 E1T, RFOH D HER—VOLIIZRERL
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the pa "—E $ED‘5H 'g (Eﬁ%?fg)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE rﬁj ' O D) ljé | DHFEHLTLES VY,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —
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”.

— - - 22s . $8 EAN e1))

(7E) EEBMEO b, BE5pBE T ER L TS0, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN

() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

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



HEAFERA 2

TE R s BB R FE ]

23 BMBF IOV T, 2 OWTEHAE ISR i e L Ve HaFEH B
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoy. ?M I?ih‘ct)‘b Hj L/7" i’a?Pﬁ & EHj

(1) B AIEL g H 2 5L J HAF A A i l H
Japanese authorities Date of registration Year Month Day
(2)A[E % Ja HH e 3 fa A A B £ H H
Foreign authorities J:;@ Date of registration 20* x Year X Month * Day
24 HIEE AN DRSS Place of employment or organization to which the applicant is to belong
M AARICB T8 TERATRINT 5L,
Fill in the name of the intended place of work in Japan.
X A(2)UTHWTHE, EBEH ST OFTEH N OEFHE ATl T 528,
For sub-items (2) , give the address and telephone number of your principal place of employment.
(D4FR X - HHEFTA
Name E LU Name of branch
(2)FTEHE Ak
Address Telephone No.
(34 1Y M
Annual income Yen gWHoU
25 EE S ITIE Method of support to pay for expenses while in Japan 1 D‘g DEVDDETE
(W) TFEROA EY S A4E Method of support and an amount of support per month (average)
O A& M O fESMRE S H A S|
Self Yen Supporter living abroad Yen
O FRREXpEAE ERp__BES SO e, Vﬁ’fm‘%ﬁt}\ =
Supporter in Japan 8 ZF_C‘%< XEU)X'; o '.":..E < Guarantor X %k Xk Yen
O Zoft M BEELESEA £TH
Others Yen %ﬁ =l \b& é@ FELES
(2)1E48 BEITEE DR Remittances from abroad or carrying cash
D SESDHELT = O FAEDLD %A =
Carrying from abroad Yen Remittances from abroad Yen
(A7 HEATIRA ) O Zofh M
Name of the individual Date and time of Others Yen

carrying cash carrying cash

QFEFL I (RFL26L D55

{ZFC ) Supporter (Fill in the following in cases where different person other than that given in 26 below.)

®EE Zl B&E D d »
Nams ZL BEE NS E RT3 EhDBEEE5S>Sen5E<
@F Fr EEEE R
Address B&S lm e

O (EF S 75) =

Place of employment

5]

Telephone No.

O~
N

éqégpoaﬁ%gﬁihut<na%-

@F Y

Annual income Yen

For applicant, part 2 T ("Spouse or Child of Japanese National" /" Spouse or Child of Permanent Resident" /" Long Term Resident") For certificate of eligibility
e BDwSLhH<
22 HOYXUFHNL __ Personal relationship or - uwa:ur NADEB&ERD
T HAAN » O ﬁaﬁ% Azt o OEBE
Japanese National's Spouse Ic_%ll \155E®§1§ D Second Generation Japanese Immigrant's Spouse \
O %£+(A «21@) - O REFETRIBOES |
Biological child (second generation Japanese |mm|grant) Biological child who is a minor and |
O kR N unmarried /!
Specially adopted child ! /Z:=:::::::::::::::::::::::::::::::::::::::::::::::::::::\
O FEFo%E+ (HR31H) v H %31 o 0O BEE N
Biological child's biological child (third generation Japanese \mmigrbm) Third Generation Japanese Immigrant's pouse i
O R CRIBOEF REETRIFBOES !
Biological child who is a minor and unmarried Biological child who's a minor and unmarried
O 6rAlii D+ 1§ O 6D+ ;
. Adopted child under the age of 6 A . Adopted child under the age of6 /!
IREER KRR o O EEE AR 2 ORLEHE o O KT ﬂ%ﬁ%@%% \,
Permanent Resident's/ Spouse Second Generation Japanese |mmigram's Biological child who is a minor and unmarried |
Special Permanent Resident's 0 £+ Spouse's O 6ROz 1 3
Biological child ‘ Adopted child under the age of 6 )
O KR CRIBOEF N
Biological child who is a minor and unmarried : LT T T T T T e N
O 6kl D+ ( AR 3t EE @O O KRFETRIBOEF
Adopted child under the age of 6 ! Third Generation Japanese Immigrant's Biological child who is a minor and unmarried !
3 A Spouse’s O 6ekisnTE T J
e {. liammmmmmmmmemmassmessemesme—aa= -Adopted child.under the age.of 6 - -~
" BARAORHE O O RFETRIBOIET v
Japanese National's Spouse'S Biological child who is a minor and unmarried }': J:ﬁa jjj\ 57*0) H/?Eﬁf%’ D D ﬁa,ﬁ%%— \‘
Ty Sy " Other Permanent Resident's (other than those Spouse |
KRB ORMBE O O REFECHRIEDFET ) above) O REAFECRIEOET |
Permanent Resident's SpOUSe'S Biological child who is a minor and unmarried : Biological child who is a minor and unmarried )
. A O 6ikiioks
L N Adopted child under the gg, eof6__
O] gﬁ‘@ﬂﬁ( BN<SS5Ly BJoT (P :
R N BEe HELCR murmmtaﬁ

41



HEAFERA 3 (T _(HAADBEEESE - KEZDE

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident")

26 HEH (WFEADRKRELZTAHEIZFHA) Supporter (Fill in the foIIowmgs when the applicant is to be supported.) \
1 1
D e NYUKAN TARO — BBSoccss |
@A H [ A CER E
Date of birth 1 9 * % Year * Month X Day Nationality/Region ¢||§| |
DTERH —RF [ BRI T 3 E
ReEs?dence card number / Special Permanent Resident Certificate number AB 1 1 2 2 8 8 4 4CD |
(BOTERHE N (6)TERA I (DIER MO TR # H Ao
St;tElle of residence ﬁ1£% Pz?iod ofﬂstay * Daizl of exE;)iration 20k *  yeu X Mo K Day |
®)HFENEOBEfR (oilr) Relationship with the applicant v i
O % 0 & O HE%EF‘*UE(,%D(; :
Husband Wife Father Mother i
=B '
0 %% 0 %5 0 Zoft ( ), @Ezen |
Foster father Foster mother Others |
(9T S 40 S - A i
Place of employment *k X §$I Name of branch * % SIZE !
(10) s S /e [-EhEiEs
Addr:ss X kI8 kxkm k*x1—3 T'?lephoneNo. %k >k >k =3k 3k k—3k %k %k %k |
(114 12 b E
e Annualincome * . * * ,,,,,,,,, O e :
27 1£ H & ofRaE A X TEis s Guarantor or contact in Japan
DK 4 (2 % =
Neme NYUKAN TARO Occupation PN =]
O PT % kB kxxf k%x1—1 **xP/{—k1018=
A PR
'I?ephoneNo koK k- ok ok k3K ok ok ok CJ;]IIuIarEE‘honeNo. kK k- ok sk ok -3k ok ok ok
28 WA, IEEMRIRAN, IEETRO2F2HICHE THREEA SxN o SDA WENLE V&
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2. %%(‘_A = L_;E'CEE%%%EH:‘,@' ANDC C7§§<
(DK 4 QAR NED B
Name NYUKAN HANAKO Relationship with the applicant
OEP kxR ki kx1—1 **P/{—1018=
EECLESEE W LR
TE?IephoneNo. K Kk -3k ok K-k K >k Cellular Phone No. K 5K Sk —ok >k K->k Xk Xk Xk

MLk oFe ﬁ% NEBRIXTEESE *ﬁ EHVERTA ° I hereby declare that the statement given above is =iy 7
HEANMREN) 0EL HEE/ERER B Signature of the applicant (representative) / Date g%ﬁ’é%b = E
l//uE‘%bE\l/& = (o ‘c'S(/\/u\ o E A H
oR Eng—Ad)-'j‘r J XIE A 5‘ 20 kX Year * Month * Day

E R WEEMEs éﬁj’c §< NEEERELRE, FEAREAN) AEEBFLZITEL, B4 T52L,
REEEREA H iR A RBAN) REETHIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this anplication. the applicant (( reoresentatlve) must correct the
The date of preparation of the application form must be written by the applicant ?_fs SENL&L EDDELL 151

o N (VR = s v - Trs a = DA T e e e
% HWRE  Agentor other authorized person uS.LF% ?/:h%bao)ﬂylk%h—mﬁg—éiﬁ éa"?’
(DK 4 @k 77 B CHFEITDIBSEEETIEA
Name Address
()P ke BE 4 Organization to which the agent belongs TR Telephone No.
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RIEEE NS D =HRH (FASRO _BR)
BREEAFERA 1

For applicant, part 1

ESTIWDDES  [CoFNKAEL

IERA & LAt
BERCHUXIEDEHDBHE MsESE (BR0OM) | 7

£ ¥ & &R JE GE B 3 R B FF &
5 APPLICATION FOR| F ELIGIBILITY )
¥ oy PN B 33 LAB L& BNEBHo< Fonan S
To the Minister of Justice gEEET1 RITvoOERD L_ U\, %D\g RIC = B
HES  LABN  Eah ;Ei SIEED Phot
S = = o oto
P AL OV K FPEIHF TSNS BDOTIEHDEE A,
T HEMICHEE L COD B ommmervo i@ mmm e s v o A0emm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. ? (‘f_ ﬁ B ﬁ
J}NEEED‘ME'C?

1 FE- 5% 2 AR &£ A H
Nationrz'alitleegion EF'E’ Date of birth 1 9 * % Year * Month * Day

3 K % =t HISBN>E
e AZ ABS NYUKAN TARO T . %

Family name Given name

4 Bl 5 - & 5 HiZ:Hh hE 6 BLfRE OF M f) - &
Sex Male  / Female Place of birth Marital statés =7 Marriedzw/ Sir;aglg

T ¥ = 8 KIEICHITBEAH \ hE =
Occupation =8 Home town/city hE J:;@ fEE L/’Cb\hli =] lt_%

9 BT D L/’Cb\f’b‘ i rE)
B DR * X% kok kT k*xk1—1 *x*x7/S—k1018 U T3 =
EEEE _ B RS %DTM AN g1 S L/C§<
Teleuphone No. koK k=K ok k- ok ok ok ok Cellular phone No. % >k k- >k X X X

Y 2 . 1 | pa=t
ok OB E G12345678% wnesuns 5ao. TN
Passport Number %% 0 © <, B5z2o< Year Month Day
1 AR (Ron T TR L DR T IIEBEBICT TV DI s
O 1 M#R) O 1M#&E O ) I o7 Dcﬂs/ﬁ@u O K IR=# O LIiE)
"Professor" "Instructor“ "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MeZepisi)) O L 28 (f=4h) | O M lge -8 O N #FgEr O N TEff- Ak EREER)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O Jrit ) O N T#eE) O NRFEEE) (WF7ETE 8 %) | O NTRREIGE) (R )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
O VIkrESse (15) ) O VIkrESse (25) ) O O 847 O P I O Q MHES
"Specified Skilled Worker (i) " "Specified Skilled Worker( i )" "Entertainer" "Student" "Trainee"
O v HeEsE (15 | O Y [#eRE%EH (25) O Y [#5RE%EHE (35) O R IKRHTE)
"Technical Intern Trajning( i) "Technical Intem Training ( ii )" "Technical Intern Training ( iii )" "Dependen("
O R e s E) (WFERE B % 505) | O RIFFEIEE) (EPAKIE) | O RURFETGE) (RIRRAEEF
"Designated Activities (Dependent of Researcher o IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IBAAOREE) O TOKER OB O TIEER)
"Spouse or Child of Japanese National" "Spouse or Ch||d of Permanent Resment" "Long Term Resident" K
O I&Esr051) ) O Ieseps € O &SRR (15) ) U [Z0f
"Highlyygkilled Professional(i)(a)" "Highly Skilled FiﬁE_C(’ W \0)'(‘2 < "Highly?killed Professional(i)(c)" (‘—( |u@9‘-< §_H§I

12 AETEHEAH &£ A & 13 bRy Ed o'oY =
Date of entry 20 kX Year * Month * Day Port of entry * x k I’g %0)1’

14 BIE T EHIH * 5 15 [FfEE DA #E A
Intended length of stay Accompanying persons, if any Yes |/ No

16 AL 5T M h./vSlil\bJ:Dﬂbb\bJ:

Intended place to apply for visa E * *xH $@K1§EE U'UE”E H ? 5:5 52 ‘Cb 5;[/ DA BIDESCDA D
17 B0 H A h) . VISAZETHT B ED AL OB zE<
Past entry into / departure from Japan Yes |/ ﬁ %( 7_ t ‘5%73\
(LFECIAJARIRL454)  (Fill in the followings when the answer is "Ye = C
EIE~s * [ [ERUNAT S WNES)i 20 % * * % * H 25 20 % % ﬁ * A * A
time(s) The latest entry from Year Month Day to Yeal Month Day

18 EDTER G IR TR EAZ A H 3G F) - & e o AL =
Past history of applyin; for aucemfcate of ellglblllty Yes |/ No %&T (L._ @ L/Epﬁﬁé L/E (- tD‘béD\

(LR cTHIEs R L5 6 EIE-3 * 5] (OBARANF L2212 %) ]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRZEB LT DN ZZ T EOFE (HAESMIBITDLDZE T, ) @&

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc. mjﬁiﬂ AN (‘:‘,o)ﬁxb \ EO)'C E?’éﬂ(g rﬁj LO &D I'J_Ci <
A (BAERRINE

Ves (Detail: (15]) xﬁgﬁ ﬁﬁs OEFE 7." J\— ZT’fr a ) / N0
20 REFREISUTH ERF LD HE O A 1 7 (&
Departure by deportation /departure order Yes / No
(B cTAIaBiRU S k=3 | EDEOEEE S A El
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 A€ FULIR (5 - R - BB - 7+ LRk - 4L AL B - U - U R L) R OVl = O T FE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants B K"—ZLFSEEI’ \?%E‘XJ ve
) (THIO5AE, LUFOMICHE ABBE OREEZRAL TS, ) - CNHBE—ZCEDIEDADNNE
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /_No u‘/w\/u <
e K 4 A Bt | ot WS P B BT
Relationship Name Date of bith | Nationality/Region vj"::‘e::s:c‘a""fr':z‘ Place of employment/school Special Pe rﬁzzgﬁn;:isg? g:izgam number
= NYUKAN HANAKO  [19%*/x/* | ®& Tf‘s'/;qo * k&%t AB11223344CD
¥  INYUKAN ICHIRO [20%#/x/* [ @& Ye/No |TFREEE X xR
g e iéf‘ﬂ:&zi’ o T
BA__IYAMADA JRO  |1oxx/x/x | B% 155 L * ok &tt ngij,ﬁ_c % .
MR INYUKAN MASAO  [19%%/x/x* EPI% AN, ""L/
¥ 3UTOWT, ARRIAFETTRIT 25813, iFEOH D HER—Y OLEYIZRERL <
Regarding item 3),( if you posfess your \Z]ﬁ passport, please ﬂHJin your name/as shown in the pa f?"—ﬁf@%ﬂin‘ﬁn'g (Eﬁ%%é)
2UZHOWTE, FLlAA R T 25 83 IRICEEA L TR 524, 7ok, THHE FEJ ' Ojljé |DHFERLTZS W,
Regarding item 21, if there is not enough space in the given columns to write in all of your family 1. —

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”.

— = - azg {635 =N =e.1)
(1) BRHSEO L, BHEHCLE e EFREERL TRSW, FEHZL TASEUESIE
Note : Please fill in forms required for application. (See notes on reverse side.) ND  HH AN
() R IS TSI T HAC R LT LA L7 B, AR B B B LAY S, BIDMICE <

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



mEAZERA 2 (U_Zol) )
For applicant, part 2 U (Others)

o Al

=

For certificate of eligibility

22 IFEINE Type of activity
O [ 0O %= O &M O st O ®hikEL O tizEmit
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShEEEBE T #E L O Aadtt O AENRESEF L O Fiett
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O thxfrbRI7% O st O et O fTEEL ]
Public consultant on social and Patent attorney Maritime procedure Certified administrative procedures legal
labor insurance agent specialist
@[ O [EhHf O g FHERR O HEFAT O Prbdm O BhpeRf
Doctor Dentist Pharmacist Public health nurse Midwife
O FHHEA (EPABERMZERS, ) O e RN O R E L
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O B2 R EL AT O PRkt O fEERiEL O fHredigt
Radiology technician Physical therapist Occupational therapist Orthoptist
O @R Lydet O F#dEE A+ ]
Clinical engineer Prosthetist
@[ O FFHEHA O FiELRE OB OREE ST, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@1 Ov—x7-K)7— O SEF &L ]
Working holiday Foreign lawyer
® [ O 7~FaTrraAR—VigF ]
Amateur sports athlete
® [ O A=y O ¥~—a7 O EBESbsE ]
Internship Summer job International cultural exchange
@ U 0O ShEANEB T H O S E NG ML T H
Foreign construction workers Foreign shipbuilding workers
O RERAEREER O FEEH (EFREIERX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B SR (JE SR R 1X) O HPERE SR (JE SIS RFIX) ]

:' [ SR ]
S Fourth-generation foreign national of Japanese descent. _ _ _ _ _ _ _ _ e
@[ O &L ]
Entrepreurial activities
[ O #oftt ( ) ]
Others

(2 TERLIZX TS CLL FOEBIZ DN TRA)

(Fillin the following items in acordance with your answer to the question 21)

O O&BRLI5E 23,32 OB ) & FE A

If you selected (D Fill in the questions 23, 32 and signature.
O @%®RLIZ5GE 23,24,32 K DN B4 ZFE A

If you selected @ Fill in the questions 23,24, 32 and signature.
O @&BIRLIHH EPYAONE-Z A EEUN

If you selected 3 Fill in the questions 32 and signature.
O @&BIRLI=56 27,32/ OB ) & FE A

If you selected @ Fill in the questions 27, 32 and signature.
O @&BIRLI56 23,25,32 K M B4l 2 FE A

If you selected & Fill in the questions 23,25, 32 and signature.
O ©xBIRLI5E 26,32 O\ B4 ) & FE A

If you selected ® Fill in the questions 26, 32 and signature.
O @Qz@RLIE 23,32 R OB e A

If uvan calantad (7 Fill in tha niiactinne 22 22 and cinnatiira
O @z@RLI5E 27,32 R OB Z7e A

If vori selected (]) Fill in the auestions 27. 32 and sianature.
O @Qz@RLI5E 24,28~32 K N BAAH 1 A FEA

If you selected @ Fill in the questions 24,28~ 32 and signature.
O Oz@RL7=5E 27,32 R OB e A

If you selected Fill in the questions 27, 32 and signature.
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BEAZERAS (U (Fom) )

For applicant, part 3 U (Others)

(EragRcay & )
For certificate of eligibility

23 BB UTE T

Place of employment or school

(D4 Fr BYRE =i
Name Name of branch
()T TE Y
Address
(3) A

Telephone No.
24 B HEFIRE

Education (last school or institution)

(1) O &R O 4hE
Japan foreign country
(2) O KR¥pe () O Kbt (B+) 0O K% O AR O PR
Doctor Master Bachelor Junior college College of technology
O =%t O e O 2o ( )
Senior high school Junior high school Others
()14
Name of school
(4)75-350 « B S L= PR AL R
Name of the department /course or specialized course of study
BRI H &£ H
Date of graduation Year Month

25 R Record

O AV KRats F
The year when the applicant participated in the Olympics Games Year

O #FRFHERSHS &
The year when the applicant participated in the world championship Year

O ZOMEERR7ZRBEE RS &2
The year when the applicant participated in other international competitions Year

(B4 )
Name of competition
26 TEFHORTF4
University name and faculty
S RRAR
course to which the applicant attends

27 BAKMRER B GRER IR T EEETe, ) Purpose of staying in detail (including method of support) .
(B BED* x EWNDIEZEZRS T,

X X [CSIUBHEERREFDHIICH. 8L
4FEIIrETaIRT D,

\ /

B - B4 B Major field of study
(24 TRERBE () ~ IR FOHE)

28
(Check one of the followings when the answer to the question 24 is from doctor to junior college)

O &5 O e+ O Bys= O % O #EE O %
Law Economics Politics Commercial science Business administration Literature

O % O tha O sk O P O #EF O =
Linguistics Sociology History Psychology Education Science of art

O DAt F ( ) O P O {2 0O T
Others(cultural / social science) Science Chemistry Engineering

O p O AP 0 %% 0 % O W%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zoff B RF: ( ) O kEF¥ O ot ( )
Others(natural science) Sports science Others

(24 THEMFROLGE)

(Check one of the followings when the answer to the question 24 is College of technology)

O T3 O =% O EpR-fE O #E - that@mst O JEtE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O ma¥Es O ki - 28 O k- #o& O ZDfh ( )

Practical commercial business Dress design / Home economics Culture / Education Others
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BEAZERA4 (U (Fomm) ) (RGN Em )

For applicant, part 4 U (Others) For certificate of eligibility
29 EEE BT OBICEE TR EORE UTEHIT OV TOAMENTIS T 5 EFRERELL &
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant intends to start a business —Year
30 EEEA BT OBICBEE T D EBIT OV TOEBERRFLL &
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
31 K JE GMECRBIT AL DEET) Work experience (including those in a foreign country)
Ath plEgan AtL B4
Date of joining the company | Date of leaving the company| gj‘] 5‘6% f’T Date of joining the company | Date of leaving the company tﬁjf’%fiﬁg f//]i
A H A H Place of employment 4 H 4 H Place of employment
Year Month Year Month Year i Month Year i Month
32 HEEN, IEEMRPEN, VEBTRO2F2HITEE T HREEA Co&L o SNA Lptls &
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of %B%L)\ =) (t_%—C EE Gl 78_: ng-Ao) c&E EE <
(DK 4 (OARNELDBIR =
Name HOUMU JIRO Relationship with the apllicant = ?'% Ewﬁlnﬁﬂ{— 9 -
fF A = _
Address **Lﬂ***r_ﬁ**‘l 3
= = e 5 = =]
CEEREy B R
Telephone No. ok K=ok ok koK ok ok ok Cellular Phone No. X 5k >k =3k >k k=3 > >k Xk
VU O HANBIIEFEEZEIEEHVET A, I hereby declare that the statement given above is true and correct
HEAREAN)DBEL HHEE/ERERD R Signature of the applicant (representative) _L & 3b)
a =8 ’ézb \IZ EI
LABN L& WA . R
Rzl kodry 24 KIP 20k x =+ B x B
CiSh
PEN=Y Attention g ﬁjtﬁ <

FIEEER BB L CICERARICEE SN LELEE, HIEA (REAN) PETEFREZTEL, B4 752,
HEEEEREA RIIFBARBN BEETEHIE.

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.
FOELL&L EODDELD L5 (=651 N )

x Huk®E Agent or other authorized person é%"c lE/éuﬁ §§%Alg§§§’e‘/u
(D 4 @1 pr
Name Address
() e s e A% Organization to which the agent belongs EEERE Telephone No.

The date of preparation of the application form must be written by the applicant ﬁﬂliiﬁ &@EYR%I«.K?%E@“%I%:. ’c._ = ?-5553' ____________
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FERAE1___U (ZzolB))
For organization, part 1 U (Others)

LB, SO SRS 24 E A K4,
// Name of the foreigner to contract, invite or live together with NYUKAN TARO N
[ GEROBAIELL FOWTOIZEEREIR)  (Inthe case of a contract, select one of the following forms.)
O &M 0O % O A O Z A ( )
Employment Delegation Contract agreement Others

2 HEEADOTEBNE

applicant's activities

O 444z, Z25H Coe e e e e e 35~ RO (BA) ) ETA
Diplomat,Official Fill in the questions 3,4,5(1) ~(5) and name(signature).

O sriit, NiBiht, ZOMBEH- 2FERS, E, TOMBERBRIER, 7TvFa7 28—V F,
A h=ryy7’, Yv—a7, EESUEALHE, SHE R - st 5 &, SOEFEEER,
G R (B ZM X)), RIS (E 5 R 1X)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,Summer job,
International cultural exchange,Foreign construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,
Domestic workers (national strategic zones),Farming workers (national strategic zones)
R 3,4, 5,6, 7, 8OMFLA (B4 M ZFEA

Fill in the questions 3,4,6,7,8 and name(signature).

O FHMEAA Coe e e e e e e e e 34,6, 7, 8, ORUMNEEA (BA) I ETE
Housekeeper Fillin the qugstions 3,4,6,7,8,9and naAme(signature).

O BT 515H) Coe e e e e e e e e e T0RUTERA BA)  EREA

"\ pplicant is to be supported Fill in the questions 104and name(signature). B

AN “EEq ) I IR § B 4 =S P QO EAC AL - IE-EiVN
- Fourth-generation foreign national of Japanese descent Filin the questions 11 or 12 and name(signature). -

3 AR O LT DM FE 2RI THAE — 5 DR TE S EFLA (1OD )

Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O MU HERFE AN B AU HIAR T — 52 ) 7 BN CTHF 5250 A (EEORIRAT)

If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(E7)  Attention
ERE -2 TOANEER LT D5 A 1, BIHKIRE— % 0029,65~75,9997 L EHRL TZEW,
Those who wish to enter Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation.
TER ) TOANEZGLT 2551, BRI — 55 047~50,55~64,9997 B L TIZEW,
Those who wish to enter Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation.
STAMITOANEERA LT D5 AL, AR, BIRETHE 5 0112 A 28R TTEEN,
Those who wish to enter Japan with "official” should select "112 official " on the attached "a list of occupation.
TR FETR ) | COANHZ A LT 5613, BIHKTRRE 5 080,82~99, 111~112,9997 LR L TI/ZS0Y,
Those who wish to enter Japan with "designated activities” should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation.

4 IEBNREEAN  Details of activities

5 EiEsSe, B S Tma e Place of employment, organization or school to which the applicant is to belong
¥ (), @), GRUOIZAWTHE, BICHBSELHINICOWTRKT 528,
For sub-items (1),(3),(5) and (8),fill in the information of principal place of employment where foreign national is to work.

(D4FR KI5 T
Name Name of branch
(NENTEH (1341)

Corporation no. (combination of 13 numbers and letters)
(3) 7 AR B ) 26 & = (LIMT) s einaan A4 Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEESEEEEEEEE

(4)%7E  Business type

O FEDXERMERRIER—T P OB TR ETA (12D )
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MIZHEREA DIV, BT HEARE— 5 200 T 5270 A (EHORIR AT E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)
(B)FTTEH B
Address Telephone No.
(6)G A H (DHFM7E s (HIEE) H
Capital Yen Annual sales (latest year) Yen
ONEEER % SHAME N E LK 4
Number of employees Number of foreign employees
MO TFIEA =22y T OBAICRRT 528, (Fill in below in case of desiring to enter Japan by internship students.)
(DEENREIL sk, nr—rvo 7 Erie, 4
Number of full-time employees %¢excluding technical intern trainees and internship students
(10)55 1 5+ e 588 A% BUEDTEFEL 4 ZNTEH 4
Number of technical intern trainees (i) Current registration number Number of people to be acceptec
ADAZ =2y TSR BITEDTEFESL 4 ZANTER & GwwEsEGL.)
Number of internship students Current registration number Number of people to be acceptec (including those for this application)

(I2WEERRN F L BIRKORSI D> AT OMER N FEET R DL EITFAN)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts )

K4 X34 FR Name of person or organization ENE S (13H7)

Corporation no. (combination of 13 numbers and letters)

JE AR B0 ] S 25 & 5 (LIMT) sediaz s o390 A& s Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

F T (FrE#) Address FEEE% 5 Telephone No.
el Jm &5 Pemission  notification no. ZHAEHH fass H H
Date of receipt Year Month Day
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U (znitn) ) (L S R R SIS
For organization, part 2 U (Others) For certificate of eligibility

(IDERIEE (HZER I FEE DD STAZITOICEEL, HROBIRE ZITOF RO LG EITFEN)
Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)
K44 T4 B Name of person or organization
=T (P Hh) Address Eahds 5 Telephone No.
6 HkES oot
Position
7RG ST T E S
Period of work / Study
8 HAEAIN (Bl5| Z A1 SCHLEH) X BTN (B (LT REE) - REREOMKREZE TILDOEER,
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M
Yen
9 EHEFIFHFEHAADEEIZEN) Employer (Fill in the followings in case of housekeeper.)
(DIE #E-H I5
Nationality/Region
@K 4
Name
(€)] el B - & GODAFEAR S H H
Sex Male / Female Date of birth Year Month Day
(B)F/EH
Address in Japan
i
Telephone No.
(O)Fs oo Hifr (DIERE I — RN &=
Position Residence card number
OTEREHE (DTER
Status of residence Period of stay
(LOTERE W O T H &® H H
Date of expiration Year Month Day
(I DEHEDOREFE (B - B BiE - 772L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
fe A K 4 EE A A |EEHERAEOA BE]oscrsn-mrksn] £ B & K
Relationship Name Date of birth Nationality Residing vith Place of employment / school Status of residence
applicant or not
f - E
Yes /No
FERE
Yes /No
FERE
Yes /No
FERE
Yes /No
FERE
Yes /No
10 BBH (R ANKRBEZIT A5 EIZEAN) Supporter (Fill in the followings when the applicant is to be supported)
WK 4
Name
@4 FHR G2 H H (GYIESINE S ECi
Date of birth Year Month Day Nationality / region
WIEERH—RE 5
Residence card number
(BITERE & & (6)7E 87 191 i
Status of residence Period of stay
(DIER M OnE T H F A A
Date of expiration Year Month Day
®)HFENEDRIR (i) Relationship with the applicant
0O kK O & 0 & O
Husband Wife Father Mother
O #XR O #&Ek: O Zofth ( )
Foster father Foster mother Others




FEEEZERAE3 U (Zok) )

For organization, part 3 U (Others) For certificate of eligibility
(9) B e 4 T NG - BT
Place of employment Name of branch
(10)iE A # 75 (134f7)

Corporation no. (combination of 13 numbers and letters)

(11) J& PR R s 26 P 5 (LLHT) IR Y ST e A B I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12) 805 S T iy
Address

A
Telephone No.

(I3 I (FREE DI ST T A | DS EITRRARE) M

Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

,/ Supporter accepting the fourth-generation foreign national of Japanese descent

1;/’E'|’%l7_tl1i§)\h4fn“\°»~%— (AR —2 =Ml N DA IR ﬁ%_—té—b‘?ju\digé ] 1%73\1 2::,%0) .

LU EDOGEHARIIFEZLEAEDVERA,

ARSI EOLHNIT R EZ AN R—F— FEAL), RREFRLORL / BHEEERFER A
Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign national
of Japanese descent (organization), and its representative of the organization. Date of filling in this form

BREE, FRIEANIT B RO EZ ANYIR—F2— (BN OBL  BHEEERFEA A

Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individu=!

! (Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual) —~ 7
DK 4 65‘973\&%<
- HOUMU JIRO
@EFHRA G2 H H (E FE-H
Date of birth 1 9 * K Year * Month * Day Nationality / region I:FI@
(DTERE I — R (BOIEREFE =
Residence card number AB1 1 2 2 3 3 4 4CD Status of residence ZK{I%
(6)H %{\& DBEIFR  Relationghip with the applicant -
O Bl LUNFSIUN O EHE O 2Dt ( )
Family Friend / Acquaintance Employer Others
(OFE Fr = —
o * k2 kk ki k%x1—3
(8) AR 5
TeIe;honeno. ioloitolololstoRoRolo
12 ARMHZ AR —2— (AR CZ AN R —2—2SHKOSHAICE B E=  EAEN B30
Supporter accepting fourth-generation foreign national of Japanese descent "j'ﬂ'f—& —7:)‘{2'&0)1%3
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)
(DAL FR (2)F K4
Name of organization Name of branch
(3)FTTEHE
Address
| WS
N, Telephone no. )

S . . L& BN n 6]
./ Date of filling in this form (If you do not possess a seal, it may be omitted
o fom (fyoudonele voeomied ot (VL=
_é_l‘a‘“ =R = ﬁ A /u\ 5'5 A A
Tﬁ & 0) ’rJ '/%-ﬁ ;kéﬁ 20 k% Year * Month * Day
B -Ué-?'-“_ E,_g 2 < x@-r BAED  EHL
B / \ — — — | — /T
SRS FEETICimn A LR = ELICER, TTEBESE IIhEs: ,;U' rljt-,\';_u\&m_\ob‘@ Qﬁggg
In cases where descriptions have changed after filling in this application form up until submission of this aj ﬁg t‘]—ﬁ%% %] EEE)\g'a

part concerned on the correction.

\
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