AERERED=H (EARFDOZEER)
BEEANEERA 1 # 21: B AR B4

For applicant, part 1 Ministry of Justice, Government of Japan

EFEERBELENAERNMNBFEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

v % X EBE BB

To the Minister of Justice 5 R

HAREER CREREESTRO20REICESE, KOLBIRESET B 1IES2 I B
BT AEEICEEL QWA EDERED AL FFELET, i %46
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for i mm

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

1 E £ 2 £FAHE £ A A
Nationality/Region [P H Date of birth 1999 Year 1 Month 1 Day
i D5y YANG XIN  (BEEHEXL)
Family name Given name
4 ¥ Bl I @ 5 HAH Jbzer 6 BBEOHE -
Sex Male / Female Place of birth m Marital status Married /  Single
T R ORREET R B 8 FEIEUDBENL g KRR 1S 201801%
9 RBICETORER s ALBFERLE A REER. RRBRAE TR 83-10-6
EFEES o 2 HRERES _ -
Telephone No. 03-5772-5112 Cellular phone No. 080-3721-4994
10 hies E = (Q)BZHAR F A A
Passport Number 68876567 Date of expiration 2028 Year 2 Month 8 Day
11 AEBH ROWTNHIEETILOERATIZEN, ) Purpose of entry: check one of the followings
O 1T O 17#F) O J I O J IxfLiEsh) O K =5 O LI#E]
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" “Journalist"
O L I{e¥ERNEE) O L I#f% (&5 O MRE-F#) O N I8 O N Ef Ak ERES )
"Intra-company Transferee” "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
O N ) O N IH#e) O NIREEE) (BIFEEEE) ) O NIEEEE (FAREFEE) )
“Nursing Care" “Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIsESE15) ] O VI%ERKEQCE) ) O O l#17) B PIE%) 0 Q I#ffE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( i )" "Entertainer" "Student" "Trainee"
O v I#aEEE (15) ) O Y MEREEE (25) ) O v [EEE G5) ) O R IFHEHE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent”
O R B EEE (FREBHEFE) | O RIMFEES) (EPAFKIE) | O RIMEEFEE (RAKREEFRIE)
*Designated Activiies (Dependent of Researcher or IT engineat of a designated org)* "Designated Activities(Dependent of EPA)" *Designated Activities(Dependent of Gradutate from a university in Japan)"
O TIEARADEBES) O THkEEORBES) O TIEEE)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
0O M&EZME051)) O I=BESME0ER) ) O T&ESMBOE) ) O U [Zoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFAR £ | 13 EEEFES
Date of enfry 2022 Year 3 Month 30 Day Port of entry ﬁiEH E%ZE%
14 WETERMN 14 15 FAfEEORE G
Intended length of stay Accompanying persons, if any Yes
16 EIFLERFETEH -
Intended place to apply for visa :“3 n Tﬁ
17 BEOHAEE ) &
Past entry into / departure from Japan Yes” / No
(ERETTAIZBIRLZE54)  (Fillin the followings when the answer is "Yes")
E1% E] Ef 0 HAERE A B b £ A H
1 time(s) The latest entry from 2019 Year 10 Month Day to 2019 Year 10 Month 8 Day
18 BEDTEZEIEBELEA SN HFHEE 7 o
Past history of applying for a certificate of eligibility Yes / No
(ERETTalZIRLIRE) EIE= [ OBRIEAFE T [ [=]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-i ) time(s)
19 MEEHALTDASEZIIILOFE (BARESMIBITILDOEET, ) XTBEREIZL LS EE T,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
A (BERE iy
Yes (Detail: ) !
20 ABEREIIHEMTICEOHENOE E 7 -(E
Departure by deportation /departure order Yes /| No
(BRI H @IRL-58) Ik~ B EEOFERE & A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 7ERHIE (R -F-EEE T Rk AR MBI -RUAERRY) RUREE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
B (THI0HBEE, DTOMICERRERVABELRAL TS, ) -
Yes (If yes, please fill in your family bers in Japan and co-residents in the following columns) /' No
TEBI—FES
e A K 4 AFAR |E £-H BAETEORE  EBEAT BEELR HERUK AN B H S
Relationship Name Date of bith | Nationality/Region J::\e:::fc:’"::':l Place of employment/school Special P Res'de.":::;;dnr gr::;i;ate s
ER3
Yes /No
HE
Yes / No
Yes /No
B
Yes / No

W OBITOWT, ARRNRBFEEFTRFT DB AL, MO 5y FIBA—VOLBISERL TTZEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UHTHONWTIE, REMIR R 2B 5 1EBARICRRA LTI 3228, 728, [AHE), THH5E8 IR REOHB AL, 176 ARE oA L TIZ30,
Regarding item 21, 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
In addition, take note that you are only required to fill in your family bers in Japan for pertaining to “Trainee” or “Technical Intern Training".

() EmB RO L, BB EREERERL TS,

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

(1) REEBFICHFEICRTDE L e AL B &I, AR EZITDIENHVET,

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



BREAZFEERA2 P (TB%)D TER BB ELHAER
For applicant, part 2 P ("Student") For certificate of eligibility
22 JEEFESE Place of study
(D4 #r By gt < =7 22
Nameofschol TR AILEF S LB H ARSI
()T LE H N P QEEEE _e779_
Ndess | PR KT B £3-10-6 kil 03-5779-5112
23 EFER UNFR A~ FE) 16 F
Total period of education (from elementary school to last institution of education) Years
24 BRREFR (IIEZETOER) Education (last school or institution) or present school
(DTEEEIRTL W R O &% O k= 00 Hg
Registered enroliment Graduated In school Temporary absence Withdrawal
O K%t (HL) 0O KR=Fke (fE+) H KF O EERF O B
Doctor Master Bachelor Junior college College of technology
O mEFER O et O /NFER O 20 ( )
Senior high school Junior high school Elementary school Others
2)F A % e (VFEFENNIZEERAHFER # A
Name of the school EP %M &ﬁ? Date of graduation or expected graduation 2020 Year 1 Month

25

26

27

AAFERES] (BEFRUIFEERIIBVTHRBHBUNOEELZ T HHEITEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

B FEBrIZLAREH Proof based on a Japanese language test
(1)3B4  Name of the test (2) ML A E Attained level or score
HiERE /155 (JLPT) N2 (1004})
B B AREHB =T HEHE K OHIR Organization and period to have received Japanese language education
%E{‘i% =7 e S Sy AN \‘
Organization :”.,J/l}{ ﬁiﬁﬂga Izﬁl\lniﬂ 1)” I:Fl‘l—l
Period  from 2020 Year 1 Month to 2020 Year 6 Month
O Zofh
Others

AAREFERE (BEFRICBWTHBEELZITOHEICEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARFEOHE I B ARFBIZLDBE LT =B E R K UHIH

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

PRI 4

Organization

HAR - F A »b F H T
Period  from Year Month to Year Month

BEBOIFFHIEE (EFE, FERUCREIIOVWTRRATLHIE, ) XEHGRR ]

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

(O)ZFFEE A Y48 Method of support and an amount of support per month (average)
0 AN M W AR IAE A 107 F
Self Yen Supporter living abroad Yen
O EEREIFEAH M O #%e M
Supporter in Japan Yen Scholarship Yen
O Z0fh =
Others Yen

QRBXFHE (BENNDHEIIETUTOVWTRATIIE, ) MEEFRRD B AT

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 format.

DK 4 N

e 118 ,
®ﬁ,idd’zs R EIRH X R K 115 #2]7801 % ;’j:pﬁhi—io. 133-4567-8900
M€ (FEEDAT) - b g A BB

Occupation (T),Iace of employment) S GRAS =T H5 D '?jephone No. 010-4567-8900
= 350 &

Annual income Yen




HEASERRA I P (TZ%E)) TERBEHBETLAER
For applicant, part 3 P ("Student") For certificate of eligibility

QFFENLDBEIR (EROTEANRE X FE QBT B REXAERBEBRLBEICEN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0O < O = LIS O & O AR O tHEk 0O &K O &8~

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
[0 SeeptmR O ;R (ER) B (fEE) O ZAZERE O &KAN-mA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O BN -FANDEIE O E5|EfRE - B R E
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B5|BEfRE - Bt EERE OBk O Zfth ( )
Relative of business connection / personnel of local enterprise Others

WFEZFeTHBE (LR TEZEZBRUESICRHA) MEFGERR ]

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

O A EBUF O B AEBF O #5 AFERIE
Foreign government Japanese government Local government
O A EAEANIIAEIHEEAN ( ) O 2o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
28 ZEFESLDFIE Plans after graduation
O B B HARTOEF
Return to home country Enter school of higher education in Japan
O BARTORLE O 20t ( )
Find work in Japan Others

29 KIIZBIT2HFEANDEEEN GBELNL P ER T NERDOHEIZFEEA)

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

(DK 4 @AFRNEDEER
Name Relationship with the applicant
(fE Fr
Address
EiE BERERE T
Telephone No. Cellular Phone No.

30 HEEN, IEEREAN, EBTRO2E2HITHAETHREA

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

(DK 4 =5 Sp b @A NEDER " =
Name g H ZFEE?*X Relationshi;ewith the applicant "%)\?E’%ﬁé@ﬁﬂ%ﬁ
(3>ﬁ£ Eﬁ =3 N i 207N N9 .
EOL A TR A3-10-6
EaE N N B EE T _ N
EephoneNo. 03-9772-5112 Cell'zllﬁa’lfi‘honeNo. 080-3721-4994

A E®D ! ﬁ AN "E X %1 % & *E ﬁ HEHFA o | hereby declare that the statement given above is true and correct.

HEANMREBAN)OEL HEEZ/EREH B Signature of the applicant (representative) / Date of filling in this form
X R )% 2 RUAS H F A H
Year Month Day

B B HESERBEHBEICEREBNBCEERELLEGE, FEEARBAN)PEEEHHLITEL, BL4T2ZL,
FESEREA BITRFEARBAN)PEETIHIL,

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.

The date of preparation of the application form must be written by the applicant (representative).

¢ HkF#E  Agentor other authorized person
(DK 4 1E Fr

Name Address
B)FTErEEEsE Organization to which the agent belongs R Rz Telephone No.




