RIEEEE NS D=5 CF %O BR)

BREEANEERA 1 A AR EBUR LA
For applicant, part 1 Ministry of Justice, Government of Japan

£ R & KB ERMHEFE LN HEGHEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

woB oK BB =B
To the Minister of Justice
FHOA I 5 % O RRR B TR 7 R D 20 BUEIC IS, IROLBVIRIERTRF VEE2 510 Photo
T DEMITHEE L TODEOERED LM HGELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

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

1 fEeH - 2 A A 4 I H
NationalityRegion P2 1" Date of birth 194 veor 9y Y Day
3K & YAMANO  MARTA
Name
Family name - Given name I
4 Pt 5 B - (& 5 WA T Qs 6 BRHE DR #E f - U
Sex Male / Female Place of birth Barcelona, Spain Marital status Married /  Single
7 EOEEcuiiion Accounting 8 ﬁiio:wifcgé@{fl& Carrer de Mallorca, 401, 08013 Barcelona
9 KBTS s ALBPSEAE  0FAARTIERE, SRR TE  43-10-6
= =] S =
AREE 03-5772-5112 PR 080-3721-4994
Telephone No. Cellular phone No.
10 Jik DF = aEEQRAc Q%R 20 £ A o H
Passport Number D3558662000 Date of expiration 2027 Year 7 Month 20 Day
11 AEBA) GROWTNHEZUTIHHDOEERA TIZENY, ) Purpose of entry: check one of the followings
O I M=) O IT#H] 0 J M=) 0O J Ifei&s ) O K [R=#y O LT#iE]
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Mengss O LIWgedEsE) ) O MGERE-E8) O NBgE O N TE - AU [EBRES
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N Mg O NUREESRS) (FETEESE) | O NTRPETRE) (RIBREFIER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIgsE R (15) O VIEsE SR (2%5) | O O M#AT] O P IE¥) O Q MHg)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
OY Mg (15) O Y Maedsd 2%) ) O Y MERedd (35) O R TRBIHAE]
"Technical Intern Training (i "Technical Intern Training ( i )" "Technical Intern Training ( i )" "Dependent"
O R MeeETRE) (WFFETE B % 505 | O RIMFFETEE) (EPAKIE) | O RIFSETEE) (RFERAFHZENE) |
"Designated Activities (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 IHEARANDRHEES O TOkAEEOREE %) O TIHEEH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T Bk (151 O &M (5m) | O e EERME (15N ) O U ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEAR F A A 13 EFRTEWE b ey
Date of entry 2020 vear 10 Mot L Day Port of entry P E R ZE P
14 W{ETSEI . 15 FEHOHIE )
Intended length of stay i Accompanying persons, if any Yes / No
ST 2R, A
16 ACFE I GH T H ~ Barcelona, Spain
Intended place to apply for visa _
17 @EOHAERE R
Past entry into / departure from Japan Yes / No
(Bl A )2 ®IRL7=84)  (Fillin the followings when the answer is "Yes")
[EE>3 [ELT D HAEI R £ A H 725 GE A H
! time(s) The latest entry from 2014 Year 8 Month 20 Day to 2014 Year 8 Month 30 Day
18 JRERAZFIH T AN EZ -2 DFME (HARESMZIBITHLDAEETe, )  Criminal record (in Japan / overseas)
A (R NE ) - &
Yes ( Detail: _ ) | No
19 SREIRHEDSOIIHER I IS HE O R & A -
Departure by deportation /departure order Yes / No
(LR el SR Ui [ETE- ELIT 0 5T £ H H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1E HBUS (5 - R:- BB - 7 Lo ilih7n &) K OVl s
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
F (TH105EE, LUFOMIZAE A BT L OFREEZZALTEEN, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns /| No
) TR —RES
for A K 4 EFEA R (E - s AETEoss| BESSEA PR B A BR HERDKAEA Y B 5
Relationship Name Date of birth [ Nationality/Region vz’“:f!ss:gfﬂ:ﬁi‘ Place of employment/school Specil Perrﬁ:if;";:;:g? g':;:gate number
A
Yes / No
A
Yes /No
A
Yes / No
A
Yes / No

K BizonT, HARMEETTETDHAL, REOLHFHEN—VOLBYCRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
201ZOWTHE, FEEIA AR R 325 A1 FEA L TR 37228, 72088, THHE ), THOBEER IR RFEOSHEIE, 16 HBUE O Zt#i L T2,
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.
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”.

(1) HEBBO I, BB B2 ER L TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




MEAZERA 2 P (T8%) (ERT SRR RED] 2

For applicant, part 2 P ("Student") For certificate of eligibility
21 E54E Place of study
(D4 Fr Rodrsy ET AR Ea S A
Name of school T BN IEFZEAE LB B ARSI
()P H T N Q) EHE S
=7 X his —10— - -
s BB X TBR - 473-10-6 Telephone No. 03-5772-5112
22 fEFEE VNP~ IS IE) 16 GE
Total period of education (from elementary school to last institution of education) Years
23 IR (RIFAEZE P OZEFE)  Education (last school or institution) or present school
(DFEFEIRDL W R O fE5H O IRk O Ak
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe (L) O K¥ke (L) B X% O RS [ &Pt
Doctor Master Bachelor Junior college College of technology
O @55 O reeds AN 5 O 2o (
Senior high school Junior high school Elementary school Others
() K4 PP (Q)ZEZE T A RLIA TR T &£ A
Name of the school Madrid College Date of graduation or expected graduation 2017 Year Month

24 BAGERES) (HEFRUIERARICINT A AREE B LN OHEEZ T HHEITTHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

W BRI AEEBH  Proof based on a Japanese language test

(1)3XBRr4,  Name of the test (2) %3 RHL Attained level or score
Japanese Language Proficiency Test (JLPT) Level 3
B 0 AREHRE 22T 20E MRS & OS] Organization and period to have received Japanese language education
B4
Organization ~ Japanese School BARCELONA
i a2 H b a2 H F7T
Period from 2019 Year 5 Month to Present  Year Month
O Z0fh
Others

256 AAGEFEIE (BE BV THABTEZ T 5 51ZAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARGEDHE X3 B AFEIC L DB E & - 2B HE K O

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

1‘%%5'5[% Madrid College

Organization

] 4 A 5 e H ZFT
Period  from 2014 Year 9 Month to 2016 Year 4 Month

26 WAEHE DI LR (EIGE, FHRKOZFICOWTRRATLHIE, ) KEHGEIRAT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FITIEKR A KL% Method of support and an amount of support per month (average)

O ARANAH M W SR SR A M
- 85, 000
Self Yen Supporter living abroad Yen
O £ R RE S E AN M O $E22 4 M
Supporter in Japan Yen Scholarship Yen
O 2ot M
Others Yen
(2)1E4 BEITEE DRI Remittances from abroad or carrying cash
O SMESDEEAT M W AENSOEE M
: : 85, 000
Carrying from abroad Yen Remittances from abroad Yen
T AT ) O o, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

R E T NN DE AT TIZIOWTRATAIL, ) LS OB 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.

OK % yayaN0  JORGE
Name

NI e =
Of P Carrer de Mallorca, 401, 08013 Barcelona Al 7 +34-93-4366115
Address Telephone No.

NN ke = =
@M BESSEOLI) b santander MRS 134 91-3333333
Occupation (place of employment) Telephone No.

@ IX

Annual income

4,500,000 M
Yen




BREAFESA3 P (TBZ)D TERE B AR E RERA ]
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDRIMR (RO TSR S8 AHUIME AR B L AE AHERR LIS ICRAN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

DX OF mKR O 048R DOa8 DR 0%

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O St diidk O AR (AAR) «BEE(ARE) O 52 AZE R O KA FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FANDBE O 5| BsR# - Bl 350 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BEARF - Bl 360 B OBk O Z At ( )
Relative of business connection / personnel of local enterprise Others

(53 ke (RRC(D TRZEG AU IS G TR S HuR IR T

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O 4 B O A AEES O #25 A LA

Foreign government Japanese government Local government
O AfAEHE AN SUTIA S ETEAN ( ) O 2o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZEZELDOTE  Plans after graduation

O & B A ARTOMESF
Return to home country Enter school of higher education in Japan

O HARTOR O Zofth ( )
Find work in Japan Others

28 AFRICRITLHGEANDEREN (RS T ARSI NER DG EITFREA)

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

DK 4 @AFRNEDBR
Name Relationship with the applicant
3fE Fr
Address
G 15 15 T 2 5
Telephone No. Cellular Phone No.

29 HEEN, IEEMBEN, TSRO 2HITHE T LA

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

(DK 4 @A NEDELR
Name Relationship with the applicant
fE Pr
Address
A A i)
Telephone No. Cellular Phone No.

A ko %Eﬁ W Z§~ X $ % s *H ﬁ HVEFA o | hereby declare that the statement given above is true and correct.
BB NCEAN) OEL HFEEVEREH B Signature of the applicant (representative) / Date of filling in this form

F H H
Year Month Day
B PHEESEREPRFEICCERNBTIIEERLELEGS, BFEARBAN)BPEREHELITEL, BL4T52L,
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.

x E&/ﬁ(% Agent or other authorized person
(DK 4 @F pr
Name Address
()FTEMERISE  Organization to which the agent belongs B anidr 7 Telephone No.
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