RIEEEAS D =R (FA%KD _FR)

BRI AZSERER 1 B EBUEGE
For applicant, part 1 Ministry of Justice,Government of Japan

fE R WM R OE GE B B KM WO B
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

k={1|

ANEEHRE B 5 B
To the Director General of Regional Immigration Bureau
HAEE B O RGREIL S TRO20BE IS, IROLBVRVEFETEF1HE2 5B Photo

FHFICHEAL WD B OREIEDRZ A PEELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for the certificate showing

X
eligibility for the conditions provided for in Article 7, Paragraph 1, Item 2 of the said Act. 40mm X 30mm

1 Bt ek 2 A% AH #F A A
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B %L 5 HiAHh 6 EfEEOFE & - M
Sex Male/Female Place of birth Marital status Married / Single
7MW 2 8 AREIZBITAEMAH
Occupation Home town/city

9 ARITHIT LKL

Address in Japan

CEriEicass B
Telephone No. Cellular phone No.
10 ik (DF = (2)A #IR & H H
Passport Number Date of expiration Year Month Day
11 AEBH ROWTNDZETDHDERALTIIZEN, ) Purpose of entry : check one of the followings
O 1 %) EREE- = O J Fe=Aiv) ERIBE (@l O K =%y O L T#6E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [EZEpiss)) O M g - 5 8L O L THFSE (Hi58)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N %) O N TER - NSRS - [EIBR RS ) O N I3 0N TH6E)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Nursing Care" "Skilled Labor"
O N TRFETEE) (WF7EiE 85 | 0O O I#47) O P &%) O Q MHE)
"Designated Activities ( Researcher or IT engineer of a designated org)' "Entertainer" "Student" "Trainee"
OY MEaEsEE (15) OY MRE%EE (25) OY MAE%EE (35)
"Technical Intern Training (i) "Technical Intern Training ( ii ) "Technical Intern Training ( iii )
O R EHHAE) O R MRrETEE) (WFFEIEEh ) | O RURFEES) (EPAZIE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITEARANDBEE S | O TSR ORLEE S O THERS
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T BRI (151 O M EE M (15 m) O TR (1 5N) | O U 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFH A LS H A 13 ERETEH
Date of entry Year Month Day Port of entry
14 VAL T E 15 [FfEEOF q - E
Intended length of stay Accompanying persons, ifany ~ Yes / No

16 ARG 35 T E
Intended place to apply for visa
17 EOHAEEE Z IR
Past entry into / departure from Japan Yes |/ No
(EFCl A JZ2 3R L=354)  (Fillin the followings when the answer is "Yes")

[EIE~e (=] ELST 0D HH A [ PR B A H b S H A
time(s) The latestentry ~ from Year Month Day to Year Month Day
18 JUIREHH LT DD EZTT-2EOHF M (HAREIMNIBITDLDEE T, ) Criminal record (in Japan / overseas)
H (BARBNE ) - &
Yes (Details )/ No
19 BEHEEHIITHEMSICI HEOFR F - &
Departure by deportation /departure order Yes |/ No
(LA la@RL5 6 [EIE~S (=] [ERURQPES i F H A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1E BB (R - B - BB« 1« Wik L) K O R E#H

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TR —F &5
foe A K 4 R A Bt k| RETE Ebe 3 i BRI EH FE % S
Relationship Name Date of birth | Nationality/Region ‘;;;egs;?c:nze:r'izt Place of employment/school SpecialPS;?:;Tii::::tgzmj‘renumber
EUARAAE
Yes / No
EVARATAY S
Yes / No
EVARAVAY S
Yes / No
EVARAAY S
Yes / No

(%) EEEBWO I, BEEICH2ZA2ER L T T EVY, Note : Please fillin forms required for application. (See notes on reverse side.)




(COY—MIREFT BB EITHYFE B A, There is no need to submit this sheet.)
HEASERA2H L4, FIBHESERAF1H/L5E, ABENICH>T, ROKREEAL TS,

Select type of form which corresponds to the purpose of entry in Japan.
] | SHAITLHFEE  Typeoffom
AEBH®  Purpose of entry 5l Example ﬁﬂia)\%ﬁﬁiﬁﬁ FﬁE%&ﬁ%fﬁﬁ_‘i}ﬁ%
or applicants For organization
1 2 3 4 1 2 3 4 5
REFIIBEVTBEOBMMZRENEETIAMELTHR, HROES KFHR
RIGHBIRETHIEOK) Professor
[ Activties of highly skilled professionals who engage in research,research guidance or education
1 feteoteges o0 ol 1 _ _ I [ N R
KREZICHETEHROBHRIILES
[Activties for research, research guidance or education at colleges
PR, BEFREFICHITEE RO FEF A
[Activities to engage in language instruction at junior high schools and high schools, etc. Junior high school language teacher
URAZEESEM EDES  Activities for the arts that provide an income {EEIZR, T EF  Composer, Photographer
2 IR AEHDGENEN - 2 LOFEHRIEBRFEOL - BEOHR - EF i, REEER/LEIIETEE o J _ _ J _ _ _ _
[Academic or artistic activities that provide no income, or activities for the purpose of pursuing learning Study tea ceremony, judo
and acquiring Japanese culture or arts
3 SEORABRDI HIRESH TIT>HHED R, ELEH o K _ - K — — — —
[Religious activities conducted by foreign religious workers dispatched by foreign religious Bishop, Missionary
NEDIRERBEORHIEIERELDTEH HERE MEHATT
[ Journalistic activities conducted on the basis of a contract with a foreign press organization [Journalist, News photographer
BRIZHLEEMIHMEEH TEHL THAREBIHETIE NAREEOHEE
[ Actvities of research who have been transferred to a business office in Japan for a limited period of e~ |Researcher assigned to a foreign firm
BRIZHLEEMIHMEEH THEHL TEHENEMMBREHNETTHAM NAREEOGER
ELTERMERFAXHEOAHOFMMBEMSMBELEET BT  |Employee assigned to a foreign firm
4 Lo amoe (35 Actvies of highly skiled professionals who have been transfered to O L|- - e i e e
la business office in Japan for a limited period of time and who are to engage in services which
require knowledge pertinent to the field of natural science or human science (3%)
BRIZHLEEMIHMEED TR TEMMRITEELRET HEHBIC
HE$EFHTE Activities of specialists who have been transferred to a business office
in Japan for a limited period of time
BEOVEMMWLENERTIAMELTREORERGERIRHFTHOLCN  |BXOHE, IR BR
[ Activities of highly skilled professionals who operate or manage business (3¢) President, director , division head of a company
* Fromexies oM MI—l =~ |~
[Operation or management of business
BEOVEMNLENEETHAMELTHR, HROBEREHEIC BATEARERE, EROHRE
RBTHIE(EETHBEER) (0
|Activities of highly skilled professionals who engage in research,research guidance or education [Researcher of a government body or company
at colleges  (Except in cases falling under 1) (3%)
ZYIESETRAEHSHRETIED
[Activities to engage in research that provide income
BEOEFMLENERTIAMELTARBERBAXHEOSFOEMY BRI PEORNE, I—7r TV £BH
B EMBELBEET HEBIRETHIL(ATHETHEEER ) (X) =&
[Activties of highly skilled professionals who engage in services which require knowledge pertinent to the field |Engineer of mechanical engineering, Marketing specialist
of natural science or human science (Except in cases falling under 4 ) (3¢)
6 |annesL AR BOEMMBITELSNBELBES FEBRE O N - | - | NIN| -} - |-~
SNEOXLIEBEETLRESEBELTIEBIHBETHL
[Activties to engage in services which require knowledge pertinent to the field of natural science or human
science or to engage in services which require specific ways of thinking or sensitivity acquired through
experience of foreign culture
RRLI-REE BT DRBIHETHIE S ERIEO MG, AR—VIERE
Activities to engage in services which require skills belonging to specal ields Foreign cuisine chef, Sports instructor
BEOHAREH, HRFXEH, WHRLEEH HRESNIBEOHRE - WRLEBRMNE
Designated activities to engage in research, business related to research or information-pr ing- or Information-technology engineer of a
relatedservices designated organization
7 |®iT Entertainment E, ETIL  Singer, Model O [e] [e] [e] — — — — —
8 |#kAESEE  Technical intern training RBEEZE  Technical intemn trainee 0] Y - - Y Y Y Y Y
9 |mz Study BPE Student (@] P P — P P — — —
wHE EHFHEETHRVBTHEE, 2HTHEE
10 [Treine TTOFELE ol a _ _ al a Q Q .
Trainees not including in the on-the-job training, trainees
[who participate in public training
B RBEENETSE XLEDRIBFOABRERERTHEDKEE
52(+HZ&  Dependent who lives together with their supporter
BEDOHREDFLTIBOHEERITHIL
11 |Dependent who intends to ve together with teir supporter whose status is Designated Actiies to engage ) R _ _ R _ _ _ _
in research, business related to research or information-processing-relatedservices
EPABHEMI X (ENEBULTELTOEBETIBFOHREERITHE
Dependent who intends to live together with their whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
12 BAAN, KEEFLOBRRER, RFERFEIKATORE BAAORBEE o T T _ _ _ _ _ _
Spouse or child of Japanese national, Permanent resident, etc. [Spouse of Japanese national
ERUSDER A3, AR, L, ARKIL, B,
(Other purpose REHEAAN, 7—F05 - KUT—,
TYFATRAR—YRE, 18—y T
3 BRMm i OluljluUu|-JUuju|u]|—|-
Diplomat, Official, Lawyer, Public accountant, Doctor,
[Housekeeper, Working holiday, Amateur athiete, Internship,
Fourth-generation foreign national of Japanese descent

GOIZDVTIE, BEADNRBIZBVTITBIELTHEHITHLT, J, K, ORIFUOHFEEEEALTHLELZAHYE A,
For(3%), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.
1 HEBICERICRIIRMELLIEHHIBALLBEICE, TARGRVERTHIELHYET .
In case of to be found that you have mi the facts in an application, you will be treated in the process.
2 FEOHISEHETIIEMNTERNEEE, BIMICRED £, ThERFLTISN,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 RMOAEEEF, BEAIEREA4LLTHEN,
All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).
4 GERERDEMREIMRFETIEATERIREANOVWTE, EBEFISEHOLNTEY, BEFMICBEEAB~OAREF LT HHEAEZHFANIHBDREE ®,
LENEAOEBITBETIRRENNIHEYFES .
As provided for in a Ministry of Justice Ordinance, a proxy is able to apply for the certificate of eligibility, such as an employee belonging to the organization which will employ or invite the applicant or a relative, etc.
of the applicant who lives in Japan.
5 ATOBMRGEALOZYIEINTITERERZMIOFHETIBE, 7V ATEBERREIOFHETIHEE, MBS ERAIEREALMERL TR,
When engaging in the activities of "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, the applicant him/herself must fill out the
application form for the organization.
6 AEBMAT—X2T -RIT—0BEE HEREEEERADREEFETY.
When the purpose of entry is a working holiday, there is no need to submit the application form for the organization.
7 RIZBFEANRARIEEETED282RITHRETIRBEAIRD->THADFHRETI LN TEET
The following persons may complete the application procedure in lieu of the applicant or the authorized representative prescribed in Paragraph 2 of Article 7-2 of the Immigration Control and Refugee Recognition Act.
(N AFEAOBETHAAREERRSBELEDHHLD
A member of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate.
) HELRETRELTHRTIFRLRITRELRERALTEOREMEZEET S AREERRICEFHIZ0

An attorney or administrative scrivener who has given notification, via the bar i or ive scriveners' ation to which he or she belongs, to the director of the regional immigration bureau
which has jurisdiction over the area where such bar iation or administrative scriveners' jation is located.
() RKADEEREA

Alegal representative of the applicant.

(CHOL—HMIRHTZBETHYZEHR A, There is no need to submit this sheet.)



BEEASERA 2 N (EEFMBOSA-0) - TR - THT - AT - RS- Tl
MR8E |- THREFS FAREHF) 1)

For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services " / TR G R E AE B E
"Nursing Care" / "Skilled Labor" / Designated Activities(Researcher or IT engineer of a designated organization)') For certificate of eligibility
21 BEsk ¥ QRUGIEOVTE, MBS BITOFHE R OB T4l 5ok,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(A& S - T4
Name Name of branch
QT )EFEE S
Address Telephone No.

22 TR (N RESEBS B OG B3 ARIRO Ntk LR R >V TREA)

Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility in Japan)

0O Kk (+) 0O R#Epe (B+) 0O K% O FEHR7 O #HMs
Doctor Master Bachelor Junior college College of technology
O AEs O e O zofi( )
Senior high school Junior high school Others
(DA @QF¥FAH &# A A
Name of school Date of graduation Year Month Day
23 Hilg - BLFHSy Major field of study
(22TRFPE (L) ~EHI R FD5E) (Check one of the followings when the answer to the question 22 is from doctor to junior college)
0O & O ks 0O BaR+ 0O b O TR E o 0O 3¢
Law Economics Politics Commercial science Business administration Literature
0O & 0O 0O s O e O HET O =iy
Linguistics Sociology History Psychology Education Science of art
O ZOft - HaBE ( ) O #y O =2 O I#
Others(cultural / social science) Science Chemistry Engineering
0O e 0O kY O e 0O E O B
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zot A AR ) O waE¥ O Jriffnk 0O zoft )
Others(natural science) Sports science Nursing care and welfare Others
(22 THMZARL DL A
O T O B O E-fk O &EH-tha@mik O &k
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O rE¥EFEs O JiRffi- Kk O sfb-#a& O Jritent O zoft
Practical commercial business Dress design / Home economics Culture / Education Nursing care and welfare Others
24 AEBSLIREANTH G R OSUTRB O OF I (R EBIEEE OHLAN) A . i
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / No
(when the applicant is engaged in information processing)
(&AL T4 )
(Name of the qualification or certifying examination)
25 ik & Employment history
A B4 At B
Date of joining the company| Date of leaving the company NS4 R Date of joining the company/| Date of leaving the company HhHS S 4 R
S A S A Place of employment A A P A Place of employment
Year Month Year Month Year Month Year Month

26 HEEN, IEMREA, B TRO25 2HIME T 2RI

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

DK 4 @A NEDER
Name Relationship with the applicant
ME Fr
Address
[ Eriaes BT o
Telephone No. Cellular Phone No.

EL E o %E ﬁ I*J '4??' X $ % & *H ﬁ ﬁ) U} i ¥+ A ° | hereby declare that the statement given above is true and correct.

HEEAN(ISEAN) 0EBL HEEEREA B Signature of the applicant (representative) / Date of filling in this form
F A A
Year Month Day

OB FHEBERRFEECICRBNACEESELES, FEA(REBAN) PEEEFTEZITEL, B4 7528

Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the appli p tative) must correct the part concerned and sign their name.

3% HRYRE Agentor other authorized person
MK 4 @fF Fr

Name Address

(3)FT B RE%%  Organization to which the agent belongs TERGA& 5 Telephone No.




EMEFERA 1 N (SEFMBOSA-0) - TR - TR AXE#H-BRESL-Th#]-

MEE - TREES BREDHE) 1)
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)")

TERERTRERENE
For certificate of eligibility

1 B SUTH AT DA E AN D KA

Name of foreign national being offered a contract or invitation

2 EHKIDOTEHE  Type of contract
O &M 0 % O &FA O o ( )
Employment Entrustment Service contract Others
3 e Place of employment
X)), (DREVGIZHWTE, EFDEBHANICOWTRIRT 5L,

For sub-items (4), (7) and (8) give the address and telephone number of employees of your principal place of employment.
IE - HT A FRFA, SNIATBGEN, A48 - fEHE AN Z OMIEEFRNIEN OB E136) K DO)DOFCHIT A,

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 (5) and (6).

(DA ()N - P4

Name Name of branch

Q) FHENR Type of business

P bici [ O —fkpbk O &k O w{EH O B#hE O $ke O fes
Manufacturing Machinery Electrical machinery Telecommunication Automobile Steel Chemistry
O e O R&dn O zoft ( )1
Textile Food Others
T L [ O #ize O VipE O hrf12E O ot ( )1
Transportation Airline Shipping Travel agency Others
BRI [ O 17 O R O Gk O o ( )1
Finance Banking Insurance Security Others
(I S [0 ®5 0O 2o ( )]
Commerce Trade Others
% F [ O K% O & O fErte O 2off ( )]
Education University Senior high school Language school Others
peit B [ O &E O i O oz O Z0fth ( )]
Journalism News agency Newspaper Broadcasting Others
O A O arta—2BE—e 2 O AMIRIE O R4 0O &7V
Construction Computer services Dispatch of personnel Advertising Hotel
O Jri# O BleE O ER O ik O FA&ETE
Nursing care Restaurant Medical services Publishing Research
O FEHOKRE O e O Zoft ( )
Agriculture / Forestry / Fishery Real estate Others
(DPTTEHE
Address
ot e
Telephone No.
(BYEAL: M
Capital Yen
(B)EHIE L (BT ARE) !
Annual sales (latest year) Yen
(DR CIZANESPN =R
Number of employees A Number of foreign employees A
4wk T E I
Period of work
5 fah-« Hi (Bl | XAl S HA%8) MO 0O48E OA8m )
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
6 FEHIRBREERL T B oML
Business experience Year(s) Position
8 WkiEH% ‘
O MRoe-E3 O #aR- 1@k O av’™—=IA4747 O 55
SaIeAs / Business Translation / Interpretation Copywriting Overseas business
O &3# O &k 815 O AN O Jri#&
Design Publicity Research Nursing care
O BB IE (LB 5 1F) O HATBAFE (I HALEE 3 87 LIS
Technological development (information processing) B Technological development (excluding information proc§ssing)
0O H5¥H O [E Bt O LR O =FFHEH
Trading business International finance Legal business Accounting
O #E O #us O O Zofh ( )

Education Journalism Cooking Others




EMEEMERA 2 N (SEZMBOSA-0)1-THE-TEM - ASXHE-BERER-TNE]-
MERE |- THEE S (MRESHS) 1)

For organization, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialistin Humanities / International Services " / TER B AR RN
"Nusing Care"/ "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization)") For certificate of eligibility

9 JRIBHEE (3 Q) TAMIRIELBINUIZIG G UTEHHIN 3L B H5EI1ZFEN)

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

(DA FrR ()3 )k - T4
Name Name of branch

G)FENE Type of business
1 N

& [ O —sik O Eig O @ O BEH O &kem O fes
Manufacturing Machinery Electrical machinery ~ Telecommunication Automobile Steel Chemistry
O it O & O Zofh ( )]
Textile Food Others
E W [ O #ize O i O A7 O Zoft ( ) ]
Transportation Airline Shipping Travel agency Others
R BR [ O 47 O Bz O Gk O Zzof ( )]
Finance Banking Insurance Security Others
P ES (O 8BS O Zoft ( )]
Commerce Trade Others
# = [O K% O @itk O FEeee O 2off ( )]
Education University Senior high school Language school Others
Eat & [ O &fE O i O ok O Zofh ( )]
Journalism News agency Newspaper Broadcasting Others
O &% O avba—ZB#—E 2 O & O =70 O fri#
Construction Computer services Advertising Hotel Nursing care
O ks O Hihk O FEroE O EEMokeE
Restaurant Medical services Publishing Research
O AEhpE O Zofh ( )
Real estate Others
(DPTEH
Address
ELiEiass
Telephone No.
BYEAR4 M
Capital Yen
(6)EEfH 7e b (ELTAEBE) M
Annual sales (latest year) Yen
(DIRIE T EHIH
Period of dispatch
ULDOEEARITERLEELVETA, | hereby declare that the statement given above is true and correct.

B LIRS EDOA TR, ARE KA DT R OEL HEEIERFA A

Name of the workplace or contracting organization and its representative, and official seal of the organization .~ Date of filling in this form

Ffl G2 H H

Seal Year Month Day

TE Attention

HASEREFBETICGIBARICEENEL LGS, FRBESNERERTEIEL, FEIT5ZL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.




