AEEARE D=5 (F L0 BF)

No.1~21DIEHIZDWTEEAT HIE, (NoIIXZERTELY, )
Fill in items No. 1 through No. 21. (Leave blank for No. 9.)

No.8IZDWTIEEMETIRRAT S &,
FIN—hOZFAFICFATLWAANTEMDAFEMERSETIRRAT S,
For No. 8, Please write down to the street address.

If you live in an apartment or student dormitory, please fill in the name of the
building and the room number.

BEEASERA 1 AARERNEEY
For applicant, part 1 IWinistry of Justice, Government of Japan
EEEMR B EEHE RN, FEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
B B K B B =
Tothe Minister of Justice =
AR R OB R EE R T RO ORI ESE, KOLBI MESTASIES2HI Photo
BT & MCE e LTV D B ORI OIE M & L ET, A0mmm X 30
Pursuant to the provisions of Article 7-2 of the Immigretion Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided forin 7, Paragraph 1, ltem 2 of the said Act
) =0k 2 £ZFERAR i A H
Nationality/R egion (Name of your Gountry) Date of bith 20%X ear XX Month XX Day
3R A Hirodai Jiro
Name
Farmily name Given name
4 t& Bl @ - "' 5 HEH ; 6 BLMREOFE
Sex o/ | Female Place of bith T e, GETR Mzl statu Martied
R -3 8 FEICRTHEEH IXXXX,OOOO,/_\A.’_\.A (Complete Address)
QOccupation Home townscity
9 BFEICBH ST e 3 = PACEI =
i BhRTXR S ERGE AR 71 7 R BART 3O RET 1
BREES 0172-39-3109 A EREE 7 #L
Telephone Mo Cellular phone No
10 e nE = (2B AR = A 2]
Pazsport Number Jelzaehng Date of expiration 208% ear 84 Month XX Day
11 AEBEHS (oY +ohoeBA T A, ) Pumpose of entry. check one of the followings
O IT#e%) O 1T##E] O J =4 O 7 Mfisgh) 0 K I=#0 O LI#RiE]
"Professor" “Instructor” "Arist" "Cultural Activities" "Religious Activities" "Joumalist"
O L leEmEs)) O L [#5E(EED | O M -] O N [Efge] O N TEA- A ek B
"Intra-company Transferee” "Reseamcher (Transferee)" "Business Manager "Reseanher" "Engineet/ Specialist in Humanities / International Senvices"
O N [fr#&) O N 88 O NIeEEE (BFEEE) O NIEEEE (A REES)
"Mursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" S £ clivities (Graduate froma uniers
O VIsER(8)) O VIsEsRs 25) | O o 8] (m) p e T Q ()
"Specified Skilled Worker (1] " "Specified Skilled Worker { i )" "Entertainer” S "Trainee"
O v MEseEE 15)) O v MEeeEE (25) ) O Y M#682%HE (35) ) O R IZERE
*Technical Intem Training (i ¥ "Technical Intern Training { ii }" "Technical Intern Training { i ' "Dependent"
O R IMEEE (FAEESEFE O RMFEES(EPARE) | O RIGEEES) (RIMRITEFTE)
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated A dlivities{Dependent of EPA)" "Designated A clivities{Dependent of Gradutate from a university in Japan)"
O TIEFADERES) O TIAESOERES) O TrHEfEHE]
"Spouse or Child of Japanese National” "Spouse or Child of Permanent Resident” "Long Term Resident"
O MEBEEME0S1)] O THEEME(S2)] O I=EEEME(S) ] O U o)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(ij(b)" "Highly Skilled Professionalijjic)" Cthers
12 AETESRAR F A H 12 _EETERE .
Date of entry S ‘Year 5 Month ; Da Port of entry e

14 EETEHRM

|ntended length of sta

15 EfE OF &

1 year (or 6 months)
Accompanying persons, if any

le

Los Angeles

EBRERIINBRIELDIDTILLEREIRTHIL,

The status of residence is “Student” so please select this option.

Past entry into / departure from Japan / No
(LR TTEIHBIRUEES)  (Fillinthe followings when the answeris "Yes"

BV A EE F A B b 7 ] =!
time(s) The latest entry from 2023 Year % Ilonth Day to 2024 ‘Year 4 IWlonth 31 Day
18 iEOIEE E B LM E 2t AT =l
Past history of applying for a cedificate of eligibility Yes
(ERTTEIEBIRLIEE) [E E1 (BT Lo Eld) =]
(Fill in the followings when the answeris "Ves") fimefs)  (Of these applications, the number of times of non-issuance) time(s)
19 JIREZFERETDMSEZHLOFE (AREM BT ELOE R, ) REBRERFILLDMSEE T,
Criminal record (in Japan / oversees) ¥Including dispositions due to traffic violations, stc
H (BEBRE ) fi3
Yes ( Detail ) Mo
20 BEEBAIXGHES SICLAHEORE H
Departure by departation /deparure order Yes
(LR TTE IR E AR E) E# B EAOSERE S A H
(Fill in the followings when the answ er is "Y es") time(s)  The latest departure by deportation rear MWonth D
21 78 BEREE (5 - - BB E - - L eh gk A 0B - B A - AR ) R R B
Family in Japan {father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit:
F (I DBA, LFOMICER %ﬁ?ﬁ%&tﬁﬁ]%%%%ﬁlbfﬁiém@
Yeg ({If yes, please fill inyour family members in Japan and co-residents in the fallowing columns) J  No
] EET—FES
WO E 4 &FAB £ W RETEoER] OEAAT-BELET A B A
Relationship Name Dale of bith Nationality/Region "‘ﬂ":g;:;i:m":; Place of employment/schoal Spesia Per;:;g:tnl;;c\gg:wtné::ﬂelr:ate —
R
Yes /Mo
&
Yes iNo
I
Yes iNo
R
Yes /Mo

BT, FETMERIE THEE, MEDFSEE - OLBITEEL TEIN,
Regarding itern 3, f you possess your v alid passpod, please fil inyour name as shown in the passport
U200 TR, REMETE T 5E-SRREIE AL TR $328, 2k, TPHE), THREE | ICRIFHOESE, [ERREIOLEHEL TSN,
Regarding itern 21, f there is not enough space in the given colurnns to write in all of y our family inJapan, fill in and attach a separate sheet.

In addition, take note that you are only reguired to fil iny our family members in Japan for applications pertaining to "Trainee” or “Technical Intern Training’

EYZHREITLIFENDRBFTYDKFEENHLEHAEILATIE,
Provide the name of the city where the nearest embassy where you plan to
apply for the visa is located.

BEICAKRIZABELEIENHDIGE

If you have entered Japan in the past

AXRICAEL-E#E. B TIBERICEH|
AT BHIE,

Indicate the number of times you entered Japan and the date of your most
recent “arrival in Japan” and “date of departure from Japan”.

LI-BIRUTEAZH-H %5

Fr-. BRICHABLI-CLEFHERTESL/NRAR—rDIAE—ITRATIRET S
_é&o

All copies of passports confirming entry into and exit from Japan must also be
submitted.

(&) BEEsfoL, SRCLETEEEERLT TS,
Note : Please fill in forms nequired for application. (See notes on reverse side.)

(&) BEFCERCRTLESETLATLEHALFBECE, FARE BT eI LR ET,




MIBASERA2 P (8% ERRBREERSA
For applicant, part 2 P ("Student”) For certificate of eligibility

22 mEFEE Place of study

A I BRTASE

Mame of school

No.23~28MIEBI[ZDWTEE AT HI &, (No.22, 26, 27IXZEHET KLY, )
Fill in items No. 1 through No. 21. Leave blank for No. 22, 26 and 27.)

(2)Ff7EA e i (VEIEEE o
addoss 1 PR BART T SCAT L 0172-39-3109

23 BEEH (NER-RREE) — | N

2 SR (RIIEETReERD Education (last school or institution) or present school

(1)IREDFRBKREFEIZET,

FERFE A (KK

KREREFMEL-TBE IOWTINEZETEIAEERTHIL,

(1) At your current university,

Undergraduate students should select “Bachelor”

Graduate students should select “Master” or “Doctor”, whichever applies.

(DTEFFIRER O %% W e O ke 0 ik
Registered enroliment Graduated In school Temporary absence Withdrawal _
0O xERE (FELD) O xZFkE (5L m <F O EExRE O =9
Doctor Master Bachelor Junior college College of technology
O S O dpaess O O =l ( )
Senior high school Junior high school Elerentary school Others
()R A oy (D FRZE (I 2a3E ROALAE H &= A
Name of the school OO University Date of graduation o expected graduation 026 % % e
it L ETos= 000wt o VIR (S TR el HIZ JZRL
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
R AR 75 EH T
Start Finish R Start Finish HEPE
£ H £ H Personal history &= H =3 H Personal history
Year Month Year | Month Year | Month | Year | Month
2024 4 X X University

26 HEFRFN (EESHNEESEEILED T I RBR TN ORTE T o8& 128N
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
{except Japanese language))
Ol s&Fki- L5 Proof hased on a Japanese language test
(1) FABRE Narne of the test ()i L Attained lavel or score

KREE AZEAGRE) . ZEXER (BRI ZEA,
(EFFDGEIERZFREAFZFEADHRERATEHIE,)

Enter the name of the university, the date of entrance "Start", and the date of
graduation "Finish".

(If you are currently enrolled in school, enter only the name of the university and
the year and month of admission.)

KT ILINAE A F—=2 09T ITDONTIFRELLZVDTRE LA E,
*Part-time jobs and internships are not applicable and should not be listed.

O BASESrEL= - F e & AR Organization and period to have received Japanese language education
R
Organization
FAr: = A Ak = H T
Period  from Year Month to YVear Maonth

O o
Dthers

27 AASEFERE EEFHEBVTHT RSB EICEN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
B ASEORH E B ARSI LA SFE RS 2R E R U]

Organization and period to have received Japanese language education { received education by Japanese language

R

Organization

FAM: = H Ak = H &7
Pariod  from Year Month to Year Month

28 WEEOZHFHEE (ERER, FERUFRIIOWTEATHIE, ) S HEHERT

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

(EFRFER R EYZ 248 Method of support and an amount of support per month (average)
O &= AEHE M W TEANER A EE A 80,000 H
Self Yen Supporter living abroad » Yen
O FEREEIFERE M W EFE M
: i 50,000
Supporter in Japan fen Scholarship Yen
Ozt -
Others Yen

REGEEBRUNDANREXHTIHEEEENEEIFERIEIIRA
95->(2). (3)LEAT D,

If someone other than yourself, such as a family member, is paying for the
expenses, fill in the “Overseas financial supporter's expenses” section

- (2) and (3) should also be filled in.
BFERFLIGERIIEZRINIFEATS, >(4)LEEAT D,

If you receive a scholarship, fill in “Scholarship”. = Fill in (4) as well.

KEHET—NADFEEREZHLRATIE,

BETCSAAULEH LI ENEFLNESNTLVET )
*The amount should be the expected amount for one month.
(The total should be at least 80,000 yen.)

CRBEHF BENGBESITETIZOWTRATEIE, ) EEE ORI

Supporter(If there is more than one, give information on all of the supporters }*another paper may be attached, which does not have to use a prescribed fomat.

DE & Hirodai Taro

Name

TidE e o

@E T XXOXXOOOO.AAAA (Complete Address) MEEH 5 +81-172-39-0000
Address Telephone No.

@z (gjﬁgﬁ@% ) XX Company, Accountant RS +81-172-39-AAAA
Occupation (place of employment) Telephone Mo,

e & 5,000,000 3

Annual income Yen

QEFFRIEBHETIEATSHIL,
TIS—MZFEATOWAANTZEYDEBIETETESETEEAT DI E,

Please write down to the street address.

If they live in an apartment, please fill in the name of the building and the room
number.

QEEZHENDBEIFFDEILEATEIE,

If you are a pensioner, please indicate so.




SEAEERAS P (I8E)D EEEREEIERER

W“
(BIRFHEALOER (L) TEAEEE A SAN N GE AR LA AEL BN SEIRA)

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

0k 0 # 2 O (i O fHE O #|R2 0 #=E

Husband \ife Father Mother Grandfather Grandmother Foster father Foster mother
O 5. fiisk O #A2 (B42) - E(HE) O = A H O ZA-mA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O B5IERE R FmE

Business connection / Personnel of local enterprise

O ZA A DEE

Felative of friend / acquaintance

O BB BaR & « B 500 B DR O o ( )
Relative of business connection f personnel of local enterprise Others

Eor cotfieate of ehaibify__________

(No.30LAfZ X ZEHE TLLY, ) (Leave blank for No. 30 and after.)

(2) CTENEEXFE 1 ZRRALEGEE . EBIRLTZELY,
If you have filled out the “Supporter living abroad” in (2), please select
this option.

WPt (L) TRTemBIR LRG0 A) SRR A

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

O A =By O BAREERT O iR
Fureign govemment Japanese govemment Local govemment
IER TR A S TR R A ( ) W Ao ( XX Univewrsity's
Puhllc interest |ncorporated association / Others Scholarship
Public interest incorporated foundation
PO FEEREROTIE Plans after graduation
miF E O BARTHESE
Return to home country Enter school of higher education in Japan
O B A& CoRE O i, ¢ }
ind work in Japan Others
INAANDT S an N RERE A (B 7000 HP P F LN 5 & v AR
igtual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
{1)H A AL OBER
Name Relationship with the applicant

(2) TIEZE |ZRALIIGE .. XBHEZERL T3,

If you entered “scholarship” in (2), please select the granting institution.
FIBRENODEZEDIGEIXTEDMIZFIRL. BEEDEMZRLRALT
{f=&Ly,

If the scholarship is from your university, please select “Other” and provide the
name of the scholarship.

M 7 /
Address

BHET \ BN EEE S /
Telephone Mo, Cellular Phone Mo.

31 HFEA, BEREA, BEREOE2HIZHETHREA
Applicant, legal representative or the authazed representative, prescribed in Paragraph 2 of Article 7-2.

(L 4 2R ALOBEE
Mame Relationship with theg

g =,

BARTKZETORMBZENR T LEROKRIZONTEIRL TS,
Please select the situation after your exchange program at Hirosaki University
has ended.

B \ i
Telephone Mo.

1ularhone Mo.
UEOEBERNEREZLHEHLVEY
HEEA (BN OFBL /HIHEFEMRFEAR

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

LE A
Year Month

Day

B OB SWEsaie ﬁi“ﬂhﬁ SR RILEERECEE, PRAREA)BE EATIEL, BLT5LE,

Attention  In cases where descriptiongave changed after filling in this application form up until submission of this application;
the part concemed and#fn their name.
The date of prepagatfon of the application form must be written by the applicant (representative).

applicant (representative) must comrect

¥ Eiik®E Agent gpliner authorized person
M & @ P
Name Address

(I Fr R = Qrganization to which the agent belongs EaLE B Telephone No.




