R ASFERA 1

For applicant, part 1

BREAS DB (F AR50 _BIHR) Sam p|e

ERERATAMAERMHEE RALDIER
TE W ke o AL OB A fF B 25 = | | Instructions for filling out the "Application for Certificate of Eligibility"
APPLICATION FOR CERTIFICATE OF ELIGIBILITY HFExcel 7 7 A L THERL L T & W,

b w BEEIZEY S IFA
L L The document should be made by using Excel form.
To the Minister of Justice LY
CL A R O RGRIE I T RO 2O BUEIZIE-S3E, o LB REHT R 1ET2 510 D
- o . ) 0 hot paste your
BB RIFIEAL TV S BOEI B E LT, pastey
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for photograph.
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act. %Eﬁti j(ﬁ?—@ TILT 7Ry }\ < I8 _j_o I‘ @Eaﬁ@ (\: 1:5 U Iz EE)\?L %) = (\:
~ ZEE A - A — )
I ISR German 2 EEAR # A o h / Fill in your name in capitalized alphabet letters as written in you passport.
Nationality/Region i Date of birth yyyy Year Month Day _
3R A GAKUSHUIN HANAKO
Name
Larmrsame Given name = 2 % a2 - NP — o
4tk A 5o 5t Munich, Germany 6 Filfi# o7 e L . P Mo [O] #%8 L TEIRT 2 2 &, LUERk,
Sex Male % Place of birth ' b Marital status Married | \ Singl Sel b . ircle. Th hereinaf
Tk s 8 AEIZBITAEEH \K elect Y moving a circle. e same hereinafter.
Occupation 7—5 Home town/city " XXXX XXXX XXXX \
g T\dd,;;n;gﬁé*ﬁf HEHHFBEFIL3-20-1 PERLFKP @@ﬁ;ﬁﬁﬁtyN \
T 3200 B T N " o =
TeI:phone No. 03-3203-7203 Cellular phone No. L \ 7’,_—_]: z) ~ < E$ [/ < % < < é: ®
10 Jiede (F = (2)47 %) WIR - . .
Passport Number KXKHKXHAXRK Date of expiration Yyvy Year Fill in the details.
11 AFEB® (oW iz Y 45504558 A TEEN, ) Purpose of entry: check one of the followings
O I i) O 178E#H) O J 25 O J Fqbifn) O K I8y
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [E¥epimi) O L THrE (E)) ) O M EEE -8R O NTaFgE) O N THE - A SOk - EEEEE ) \ E e HLrBATE L
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager" "Researcher” “Engineer / Specialistin Humanities / Intemational Services" il El <
O N T4 O N Tig) O NTHFE i dh (AP 7R B 55 O NTRFETEED (AR ) h i d °
“"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" _“DesignaledAclivities{GradualeﬁumauﬂiversityinJapan)” Entert e countr an c|t names.
O VIFERHE(15) ) O VIFEHRE(25) ) 0O O l87) B P O Q M) y ¥
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" “Entertainer” "Student” "Trainee"
O v MEResEE (14) O v MgresEH (24) ) O Y Mg (355) ) O R IFREHE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" “Technical Intern Training ( iii )" "Dependent”
O R TRRE T (BF7E B 5 5 ) | O RUFFETG I (EPAZFIE) | O RIERFAIS S (AR 55 |
“Desgnated Adivities (Dependent of Researcher or IT engineer of a designated org)” "Designated Activities(Dependent of EPA)" “Designated Activities(Dependent of Gradutate from a university in Japan)"
O T lHAAORRESE) O Tk EHFORMES O THEEH) = = [+5 N
"Spouse or Child of Japanese National” "Spouse or Child of Permanent Resident" “"Long Term Resident” — < CZ—t ‘:‘EA L/ 7’3‘ L — é: o
O B EA) ) O TR Mg (15m) | O @B P (1 52) ) [ YT D Al [
*Highly Skiled Professional(i}(a)" “Highly Skiled Professional{)(b)" "Highly Skil inaall Others o notTillin here.
12 AETFEHA R G2 A H T LA
Dale of entry Year Month Day Porl of entry Narita Airport .
14 JEE T 5E 1 15 FfEE DA 4 i
Intended length of stay 1 year <= Accompanying persons, if any Yes No _
16 AR T i Munich === BFHMICIGCT [en B £/lE NFE] LEBATH &,
Intended place to apply for visa P
17 B H A . Enter "1 year" or " 6 month" according to the length of your study in GWC.
Past entry into / departure from Japan Yes /I No
(bRE Ty M L= 55)  (Fillin the followings when the answer is "Yes") 5 . A
EET [e] IO HIA 515 : SRS : H
! time(s) The latest entry from ,—-{y!"y Year mm Month dd Day to yyvy Year mm Month dd Day
18 it B OOTERA FEAS R Ak I 528 1 T G Rt a1 i3 = >
Past history of applying for a certificate of eligibility Yes,// No 5—E0)#’{Z
(Lol JERm LiEE) [GIE*3 1 [=] (D bAREf Lip ozl 3 [=] Photo size
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

(mm)
19 AIREF LT B4 = O AT (AR BT AL OA ST, ) SASEER B RS A B e,

Criminal record (in Japan / overseas):#Including dispositions due to traffic violations, efc. %3 E*ﬁlﬂﬂ (j: J;Js—F —GEEEE\OD : &
T O(EAR PN A H H i
T (REERRE ) @ Refer to the following website for the details.
es (Detail: P )
20 ARERHOTHIE G S I X D N E oA I o =
Departure by deportation /departure order Yes No 40 25+3 = —
(ERCTA SRR L) EIE~ [ERIRCABES S gE A H RHEE OIS
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day https://Www.moj.go.jp/isa/applications/guide/photo info.html
21 TE HHLEE (50« BE=BUEA - 1« WLEB AR « #LACEE - MR AL - AL (ED BE &) B OVl k
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitanje y
A (TEI1OHEE, LLT ORMICTE R BEER OREEE2TALTSZE, w Photograph requirements
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No 152 // / / / /
] . AT https://www.moj.go.ip/isa/applications/procedures/photo _info 00002.html?hl=en
e W JANE HEHA FE-dh Bk| A i e 4 B Gl A R (L 5 I 30
Relationship Name Date of birth | Nationality/Region Jm:;i;ﬁ":;‘ Place of employment/school SpecialPe rg:'g:?;:;gredn{'é?:?;am number
- -
T Yes / No
o
Yes / No
o
Yes / No
T
Yes / No

HOBIOLT, AR S T, Bt o A~ — P DL B0 IR L TSN
Regarding item 3, if you p your valid passport, please il in your name as shown in the passport.
ZUZSWTHE, FEEAA SRR T A A RGNS AL TR 3528, fads, T0HE ), THEREISH | ISR OB AL, THE HER DA 50 L TS
Regarding item 21, If there is not enough space in the given columns 1o write in all of your family in Japan, fillin and attach a separate sheet.

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(iF) MmO L, Wiy B e i L TR S0,

Note : Please fill in forms required for application. (See notes on reverse side.)

() RS IC SRR BT DA LI e f L7 5100, ARl a2 i 2 e E,

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



https://www.moj.go.jp/isa/applications/guide/photo_info.html
https://www.isa.go.jp/en/applications/guide/photo_info.html

Sample

BHARFERAE 2 P (TEED fE TR S
For applicant, part 2 P [Siudent) For conificate of etigibility
22 @Y Paceofsuy
(1 F
s PEBEET RS
(F TR = (LRALE &
e EEFIL3-20-1 Taephons o 03-3203-7203
23 EPEY (MER~RESLE) 5 =
Tiotal period of exucasion [om elementary School o last instition of egucaion) Years
4 EEEFE (U ETEETosEn Education (a5 50ool of instiution) of present school
(LFERR R O 3% B EEm O %5 O ik
Fisgisensd enmdment Graduaied I school TEMporEry aisEnce Withdrawal
O #4588 (ML) O R¥EE (1) L e O sEmxs O BME
DCocior hiz=ter Bachelor Junior coliege Coilege of technoiogy
O e&FE O mdeer O A58 O Foth, ]
Senior high scnaol Junior high school Elementary school Cthers
{2V, . . (FERETIFEERALER e A
La’n:—ﬂ‘ﬂ'lesm:-:-l AXAX University Dishe of graduaion :\ru.pbji-d grduakon vy v T haen

26 EE(HIsEoRMERUYE (®SFEFELERCLOICIRD) £EM)
educational

Personal historsiiivork and Deackground for the Lst 5 years (limited %0 those aler gradusting Som Senir high Schod))
=E o wE s
Start Firish EE Start Finisn il
E 0| =] 0 Parsonal hisbry E RN | =] N Fersons nistory
wear | Monih | vear | Monm Year | Month | vear | Month
vywy | mm | yyyy | mm XXX High school
vy | mm X Univarsity

26 HAFRES (WEEETRSEFRH ST EEEFHAOEFTEE LS ICRA)
Japanesz language abiity [Fill in e followings when the applicam pans to study atadvanced wactional school or wacational school

IWPTZF>TWBAIZ, mILAL, ARIIOar—%HET D &,

Fill in your JLPT level and submit a copy of the certificate, if applicable.

[Exc2pl Japaness Lngoge)
B #FEi-LS5EE Froof based on @ Japaness language &5
(1)384  Mameofthessst Aftzined level or e
JLPT
| {;%?ﬁﬁ’-&-i oo S B T TR Crganization and period 1o have received Japanese anguage sducation
Grganizztion XXXX University < /
M- 3 TS g AET (|
Feod  fom iy vear ™ ponin : iy vear ™ yonin
O £od
Oihers

- - |-
L_.k_.L\—\

ILPTE > TUL AL AL, HABFEREZMHTLEAT DI L,
Those without JLPT have to fill in the Japanese education history here.

27 AAFPEE (MESErIE TEEERTSREIREMN
Japanese education Fisiony (Fil in the sllowings when e appiicant plans %o study in high schoal)
HAFEOEE Uit B AmC LT e 0 i S g MR UM
Crganization and period 10 Fave received Japaness languags education [ recsived education by Japaness language
i ook
i

ZH WO L ES UEER,. T [l =, P
Method of Suppon to pay for expenses while in Japandill in with regand ip iving expenses, fuition and et * muiipl answers possibie

(EFF IR O A e

O Fihm & W EAEREFERR 40,000
= ‘Supporter living abroad .

O EREREFERE O #4e
Supportes in Japan z io

O £l M
Others Yen

CEREAE (HEAOSRSEETITOVWTREATSIE, ) EEERE D YIHE ]
Supportenl TEre i mone Ton ong, give information on all of e supporters |*another paper may be attached, which does not have o use a
D& 4

EHEH

i, K XHHK
P —

*'1E; SO HOO0L XK K00 Tm?h X=X
ﬁtmm%ﬁiig'ﬂ#ﬂ Enginear (XXX Company) Tm?h X ==
® A 5,000,000 =

DL avITIFFABREALBN &,
Do not fill in this section.

Dt aviEbTRATEIE, (W)ICE. 1DBDOFHXIHREEZTLAT DI &,
Be sure to complete this section. For the question (1), enter the average amount of
financial support you will receive per month.

/
/
T~

[RABE] 2RALBEE. [QREXAE] CEBHPOBREZEEZAL. [OF
W ICRADITEERELAT 2 T &,

Those who select "Self" should enter the information of yourself in "(2) Supporter", and
enter the amount of savings in "@ Annual income".




BEASHERAS P (THED Sample

For applicant, part 3 P ["Studant)

FE SR ERREN
For cedtificate of eligiaility

Husband \Wife Father Mather Grandfather Grandmother Faster father Fiorsber maother
O sk O &5 (ase) B (ai) O =2 3w - N
Brather I Sister Uncle | At Educational inshilution Friend § Acquainiance

Reelatne of fiend | acquaintance

O HRs| RS - B FmEa

Business connection | Persenned of lncal enferpeizse

O Es|BEEs -HidsSmE Ol ] ool |
Relathe of business cormection / persennel of local enterprise Qthers
(PRFEETHEA ( EREOTESEEVRAELEES ISR S EEEE T e—

(IR ALOREE (LRTEAERE LS RAN T ER LR RETERLSE S TER)
R.El-:l.tlﬂrlsr‘ipmmﬂpﬂlcﬂntl_ﬂheﬂ.ﬂrﬁﬂfﬂ‘ewlfﬂﬂpJurﬂ'lE'ﬂErEﬂ'EquEEtnnZ"1}ESUWMM
0 & O O 42 m & g O A [ 34 O 3EH

28-(1)T [EAREXAERE] 2BRLIBE. B)HTEETS I &,

Those who chose "Supporter living abroad" for the question 28-(1) must answer the
question (3).

28-(1)T [BZ&| #&RL1-HE. @)ILHTEEL. BEEORBELV DD DB

|=H>

Crganization which provide scholarship (Check ong of the following when the answer 1o the question 27]1) i scholarship) * mulliple answers possiok

O A BT O B FEBFF O s A
Fareign-guuemem Japanese govesnment Local govemment
St A idaEREEA ( W Fi ([ OO University
Fuuu: interest incorporated association | Cners

Pubiic imersst incorporated foundation
28 REEOTE Plans after graduation

mE E O A#FToEsE

Feturn to home country Enier school of higher education in Japan
[|H$L_;;atlﬁ |13;:-1L{

Find work in J

EFEDELzRHT LI L,

1

e S T BTSRRI
Aciual gquardian in Japan | Fill in e folkewing if the applicant is to study at a junicr high school or elementary school }

(N 5 (Z)A A LOBE
Hame Relationship with the apolicant
(0 Br
Addresz
A HEEEES
Telepnone Mo. Cellular Phane ko,

0 BEA, ETRELL, ESFTROISIRICET FHELL
Applicant, legal representaive or the authonzed representstive, prescribed in Paragraph 2 of Aricke 7-2.

(L (A LOBE
hl:l.rneI Relationship wit the apolicant EAMERA
‘-33%5; HESHEEREILI 201 $EREFAY ERERBL L5
Telepnone Mo. Cellular Fhane Mo,
EBEEFoEBEENEBEIIEEL-HERIEST A, I herety declare fat the stalement given above is e and comect.
HEA(REAL) OEBEL - HHESEIEREH R Signature of the applicant (representative} / Diate of filing in this form
= H H
Year Manth Day

# F =EmMEFREEMECIESMNTCEESELLES, 9L (REA ) CEEERETEL. e 32k
HEMEERERA ARSRAEL EaETIIL

Atiention
the pan concamead and sign their nams.
The daie of preparation of he apglication form maust be weitien by the applicant [representative).

In cases where desoiptisns have changed afier filling in Tis application form up until submission of this application, the applicant (repeesentaive) must comect

#: Hugk®  Agentor other aulorized person

(DK & (ZHE BT
Name Address
(30 HT e R = Organization %o which he agent belangs HBitEE Telephone MNo.

Those who chose "Scholarship" for the question 28-(1) must answer the question (4), and
submit some details of the scholarship like a photocopy of the certificate.

;@’127\/3/ iﬂ%uaj\bﬁh\;&
Do not fill in these sections.




Sample

[SIHE )3 fEREsE S (R A FIERA) BEE

1 BAGEEEN (EYabor2Tid)
Japanese language akility (select all the appropriate ones)

W B - E55EH  Proofbased ona Japanese language test
(1) 3B 4, Name of the test
JLPT

(3) 345 0 Date of the test

(2)#: T iL 5% Atained level orscore
N3

2R—YH®DNo26ERILABREZANT S Z &,

Fill in the same information of the application form P2, No 26.

yyyyEmmAddB
B A AGEHFEEZ I EE M R UM
',(\1 ) ﬁﬁﬂ'ﬁ XHXX University

<+

Crganization and period to have received Japanese language education

[rr'Bf:xXxX 0008 0000 XXKX
[Mmss:%
b, i -

(2) 1mE: 3 A

Peiod from V7YY Cfean) ™™ (Month) w cvea) ™™ (Month)
(3) = rRM 54|

Period . hour

AAEN SHBRA R L TRATE I &,

Fill in the examination date referring to the certificate.

\

ER (1) HERBOERELATS I L,

Fill in the address of the organization.

2 NEBREBICEILEFENOMEBEAE EY a0 TR
Selection of Entrants (select all the. rigte ones)

] test
[ 38 I OHEE (L)
Check of language ability (level)

( B e AEY)
B BXRBEEHEBNIELY
[ & Interview
[ 3E2E8E N OWEER (L)
Check of language ability (level)
( i & H FHY)

&) BFREHENHBEN2ELY
() #HIFERE Check of documents
[ 3558 ) (FeRa8H)
Language ability (documents)
( Eav
) BAIEREIRENZ

#h A GEAE)

AIHHALENT &,
Do not fill in here.

B FOfth (FE#H)  others (details)
BAMBEE (00X University ) A0 M- BABRNSMBNRILL OB |
H) eOHLDER
# 2OEEEDICOVTIL SR ELNEFOFEEAOEH T, EREESFSE IR HE CREL T3S,
HORMIHEESLYET O T, YHEHNEOS Lo T, FEFECHY TR A TR & TH IS0 EE AN, FTHEATRY TR
RETHILAHE LT, FEHEECEVCTERVEL, REMNEFLTREL TS0, BEO A b SRS 2T,
# CUF TEOE R/ MRS A 1200 Ti, SR, e, 28, £8, 53, 02504 B imIicmEL TdEan,

%ﬁ%ﬂ/, PEREFAY. DRLLTALN. 00XER FP:EME'@S# GAKUSHUIN HANAKO g
o~

—

( )DFIS, BBEL-OFBRFZZZTATS I &,

B BABER (B2EREF KF) HoOHE - ARBEDZBNARELU LD
Enter the name of your university in parentheses ( ).

e.g. Recommended by a partner university (Gakushuin Women's College) and Japanese Language

Proficiency Test (JLPT) Level N4 or have the equivalent proficiency

[——

NRE—hERILRBZTAT S &,

Enter your name (same name on your passport).

HBIHFBREFARFECHET 258 % (AAXEFRE LARBERIIa=r—>a %
B ZRAT B &,

Bl FBRZFARE, BEXMERRER. BEXLER

Enter the name of the department you belong to at Gakushuin Women's College (Department of

Japanese studies or Department of Intercultural Communicarion).
e.g. Department of Japanese studies, Faculty of Intercultural Studies, Gakushuin Women's College
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