REEE NS D =FRR (RS0 FR)

BREEANFERA 1 EENE :
For applicant, part 1 SAMPLE Ministry A frontal picture(40mm X

30mm) taken within the past |
3 months. Including only the

f '[I%J i% % %}8\ E %lTZ Eﬁ % & 'ﬁ‘ EF' %EI% % applicant, hatless and on a

Pursuant to t

Please fill in “Hiroshima” APPLICATION FOR CERTIFICATE OF ELIGIBILITY plain background. Write the
applicant's name on the
pp
~ ANEEHRBE B reverse side before you stick
To the Director General of 11RO SHIMA Regional Immigration Bureau it here.
NS B OBERGRIETE S TR D20 BUEICHEDE, IROEBVFIEH THRFBIEHE 252 Photo

$%0f5%{¢&:ﬁé\b‘(b A E‘O)%}% %@&_\"ﬁj‘% EF' %%LETO

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

he provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

Birthday of your family member

1 FE- M J5C Nationality of your family member 2 AFHA T~ H H

Nationality/Region Date of birth Year Month Day
Family name Given name

3K 4 : Name of your family member Please circle
Name Please circle | s o

4 PE ORI 5 \/ L:8 5 HAH Birth place(Name of the country and the city) 6 BlfBE Of T g 7
Sex Male / Female Place of birth | of your family member | Marital status Married / Single

T M 2 : ~ 8 AR . —
Occupatio Occupation of your family member Home towncity Address (Name of the country and the city) of your family in home

Address in Japan

BiEE R
Telephone No.

9 HARIZRITDHESS

Your own address in Japan

HESE =
75t TR o | Your own mobile phone number in Japan I
Cellular phone No.

10 fikze (D&E 5 : (2)A ZhHIRR G2 H H
Passport Number Passport number of your family member Date of expiration <Year Month Day
£ N = ES h ) 2 . c . .
11 AEH E/Jf (TR DV \j‘j/[j))u/(i j‘ézﬁ)o)igﬁg/i:cs 7ZEN,) Purpqse of entry: check one of the follo Date of expiration for your family
O I &%) O IT#F] EIEE- ERIBE(AET N member 's passport
"Professor" "Instructor” "Artist" "Cultural Activities" "
O L [Me3ENERg)) O M TigE - B O L THH%E (Es)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
00 N I#f%E] . W e A SR [EI RS [0 N [HRE]
"Researcher" Sligs DG / Specialist in Humanities / International Services" "Skilled Labor"
O NTHFETE B ItiE 85 | O O l#fr) O P I O Q T OY Mkpek#E (15)
ignated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student” "Trainee" "Technical Intern Training (i
| O R MEPE TS ) (WFFEE B 5 5 0R) | O RIRFEEE) (EPAZEHR) |
g "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T THAANOEABRE S O TIK{EE ORBRE ) O THEFFE
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TR (a0 | [ [P (] 5o | O e (18N | (LU [ ZDd
"Highly Skilled Prof{ - Estimated date of entry in Japan of your family member "Highly Skilled) ;- 4ed i i
S ! i port of entry in Japan of your family
12 AETEFH — ' /3 H T5—LpE TR member ex.) Hirhoshima Airport
Date of entry Year Month Day Port of entry
14 JAET 1AL Intended length of stay in Japan of your family 15 [RIfEE O g -
)1 i i
Intended length of stay | member  ex. ) | year Accompanying persons, if any Yes / No ﬁ Please circle

16 AFE GG T E Hh : ; ; I
Intended place to apply for vis Intended place (the city name where the Japanese embassy or consulate is) to apply for visa

[EIP>3

(

7 EEOHAERE
Past entry into / departure from Japan Yes / No
(Bl AIZmRL7-54) (Filin the followings when the answer is "Yes")

8 JFEAHALTANSZZTT-ZLOF®E (A AREIMZBITHEL D% EEe, )  Criminal record (in Japan / overseas)

A (BRI ) - E
Yes ( Detail: ) | No

9 REIRGI ST E A2 &S H E o A7 4 ZER
Departure by deportation /departure order Yes |/ No
(ki< IR A EIE=' [\ EGEOREIEE

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

P

AN

Fill in the history of entry into/departure from Japan
of your family member in the past

[=] ELT D N [E R (B A A b (B H H
time(s) The latest entry from Year Month Day to Year Month Day

)

time(s) The latest departure by deportation

Fill in your own information

TR 5
foe 1 K 4 EEHAH B sk RJETE 5o - 1Em HERIK L GEW) #7 5
Relationship Name Date of birth | Nationality/Region|  "ended o resie Place of employment/school _ Residence card number
with applicant or not Special Permanent Resident Certificate numbef
ex) Spouse|  OO0O OOOO  PO/0/0J 0000 |FYyno |  Hiroshima University 00000000
ENARAIy-«
Yes / No
EUARIAIAY-2
Yes / No
EUARIAIAY-3
Yes / No

201N T,

In addition, take

Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

FRH AR T 25 B IIRRRICREA LTI 4528, 7036, THHE |, THAEFEE IR BB AR ETT,

note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() HEZRO L, HEFICLEREEAER L TTIV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BEAFERA 2 R (IREHEI-TREEE (MARETBFREK) |- HFEEE (EPARK) 1)
For applicant, part2 R ("Dependent" / "Dependent who intends to live with their supporter SAMPLE (F B B R SR EEE =
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworke For certificate of eligibility

21 WS, HA U | e R VR HHAEA B

Authorities where marriage, birth or adoption was registered and date of registration

(1) H AR [E i H e
Japanese authorities
B4R H s A & Fill either box (1) or
Date of registration Year Month Day (2) in accord with
information on the
(2)AN[E] =5 Jim (7t marriage / birth
Foreign authorities certificate
Ja AR H i A H
Date of registration Year Month Day
22 WHEF I :
Method of su Please check "Relatives"
W R AaE O SENSD % O & oofRak AN A
Relatives Remittances from abroad Guarantor
O Z0fth ( )
Others
3 EE%%)\, {f/ﬁi—"ftfiky {2%7%0) Z%ZIEQ:%EEV&%){&@}\ Please write your own information I
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of ArtiCremre=
(DK 4 )R NEDBF
Name Relationship with the applicant
E Pt
Address
A By R A

Telephone No. Cellular Phone No.

UELEDORRBARITBEELHEIVEEA, | hereby declare that the statement given above is true and correct.
A ANREAN) 0EL /BHFEEVEREH B Signature of the applicant (representative) / Date of filling in this form

Put your signature here and fill in the date of application A H H
= Year Month Day

T B PHBEREBERFHECCERNBICEERELEES, FEARBEAN) REEEFLITEL, B4 1528,
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.

Attention

% HuYk3E Agentor other authorized person
(DX 4 @1 pr

Name Address
(3) A JE M B A% Organization to which the agent belongs FHIEA S Telephone No.




KREEFERA 1 R (REHE-THTIHEIREIDHERK |- [HEEH EPARIER) 1)
For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter SAMPLE TR B REHFAERN
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker un For certificate of eligibility

1 HRBESNDFIE (FFEN) DA

Name of the family member to be supported (applicant)

Write the name of your family

2| Tk#E4 Supporter L 6 .
DK 4 1l m your own information
Name
QEFEAR F H Ho QFE F-H g
Date of birth Year Month Day Nationality/Region
(DAER T — 1T
Residence card number
(BOITERE & (6) 1154 41
Status of residence Period of stay
(DIERE B OB T A i) H H
Date of expiration Year Month Day
(R)HZE N LD IR (§7HK)  Relationship with the applicant
BIPS mE= O <R O
Husband Wife Father Mother
O #R O 3Rk O Zofth ( )
Foster father Foster mother Others
()T L4 T . _ _ _ I ST 4 Fill in the name of your
Place of employment Hiroshima University Name of branch school/graduate school
(LO)ENFSSETAERL 3% QONCOWTIE, L7 28BS OFTE UK O B A il T 2L,
Address For sub-items (10), give the address and telephone number of your principal place of employment.
I Address of your school/graduate school |
s =i
;ﬁéﬁﬁeﬁ I Telephone number of your school/graduate school (support office) I
(H)i‘r?nuillyincome E nﬁ Fill in your annual income (scholarship, etc.)

I EOZEBMANRITEELIREDHY FH A, |hereby declare that the statement given above is true and correct.
REE DBA R OHH,/ HEEERFEA B (HIBRWEEIIIFEIAIET)

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
(FREBEZELHBADBFARICAETEDOHE, TREE DBFE, BB UIFTRERESA, RRE K4 DOFLH K UHHE)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which

the supporter or guarantor belongs and the name of the representative of such place, and press the official seal of the organization.

Put your signature here and fill in the date of application Ffl i H H
—_— Seal Year Month Day

bary=4 Attention

FHEEERZPFEECICRBABRICERERELZGE, RBRENERETLITEL, B4 352,
EIDZRWEEY, EREFTICEATHIL,

(BRBELHFBAVFRFICABTEDG S, KBEOHTBMEASENEFEHEZITEL, HEIT5IL,)

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 and press its seal on the correction.

In cases of not possessing a seal, sign the corrected part.

(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 and press its seal on the correction.)




