BEFEASO=R (FRRO B

BEEASHEMA I R EERERE
Cosplent ot | My s o Certificate of Eligibility Application Sample
TR W R B W B R m O B BRI IR A= ST AR =
APPLICAT\ON FOR CERTIF\CATE OF ELIGIBILITY " ; ; i = ﬁ*ﬁmﬁ‘EHEHﬂ Eﬁ{jm A= nal{yu )
B W & E B " soes Please the application forms downloaded and fill in the excel file.
Tothe Minister of Justice Handwritten applications will not be accepted.
IR GG TR 2O RECIT, KO RT2 5 |\ \ Excel 77125 D>O0—- RUTER LTS EEV., FESORFEFZIFMITEE A,
TAEMFIEEL T0D B O S0 e PRELET,
P it o th i f Article 7-2 of the | fion Control and Refl R tion Act, | hereby apply f "“““““1 . B B
1hl:erts::lzic:1e:hpurvumu;:?i;ﬁ;lhlyzfmecoﬂd‘hu?smpi?(;\?ldgf;?n?.ﬁgaragr;pglﬁ \?ec;gzmoft‘llweswd.qi. e oz PhOto Please_ Smelt yOUr phOtOgraph (40mm><30mm, Clear baqur_ound, and Wlth YOL{F name and
nationality written on the back of the photograph) with your application. Do not paste it onto the
T, : application.
L OE-M AR 2 AEAN = ] E | _ - _ _
oo (Name of your country) oo 1PX v XX o XX oo BH (fa0mmxiE30mm, MR, BCERLLEABELZATZILE. ) @ MORITIC, BHREELEBICRE
B XXXX XXXX  Using alphabet only (7 L77RubDHTRALTFEL, ﬁ?’cﬁl;ﬁ},hm\:e.ﬂ\ LTLIEEL,
41 & %m 5 HAl XXXX (Gountr(;;B"X";(r;X(Provmse) XOX(City) CEIEBED (78 oo 3. write your nhame in alphabet as written in your passport. Do not write in Chinese Characters.
. ,f;* % mex;(x kb — L NRAR—BNCRBFENTVWIEBDDOTIL T 7ARY hRiE (EF(EART) TRAULTLSEZW,
Occupation _
0 A B I “ T TH&] (CEER. M
9 A RIS SRR ; ; ——, . \ 5. Write the name of the country, province and city under the “Place of birth. C N
tdhusinlon A R ke (A)BRUBHZETRALTIRE,
029-853-8029 Wkl N
Telephone Mo. Cllular phone No
10 K 60 = {247 IR F H I i itti i i
Pafm %um co12345371\ émf;“mmn 20XX - XX m o 7. Put Ehe occupat|or),at the moment of submitting this form. If you are neither a student or a worker,
11 ATEH (RoVF R %S T o0 cl s 0 ofenty: chock oneofthe flwings Ii)UtE unemployed. ‘ o )
U Tt L Loyl 0 ) il O K Il H."J ﬁ*ﬁ ~ FEMRHSOBMEZLA LT IZE0, BEER > TORWNESE MRl SRALTIZE0,
ofessor’ nstructor’ ural Activifies" eligious Activities" oumal
Bas . HIn B OREEIY B8N LS e T : 8. Write the complete address for “Home town/city.” And for Chinese students, write in Chinese characters.
mEE B S e s O N SRR [RECHITBEEM] (FFFUEALTLIZEWL (OOEOOM (EH)OOH B> ~OSFTEA) .
O VIR 5 O VISR (25} | S0 T m P T Q THED Ffe. FEFEDA(E. EFTREALTIZEL,
"Specified Skilled Worker (i) * "Specified Skilled Worker { il )" “Entertainer” “Student* "Trainee" \
THbEE el (] mEE T T (ap. ] . . . . . . . .
DY s e H ] e AL LR 10. Write the passport number and date of expiration. If you are applying for it to be issued, just write
O R MSEER@RERTR, O RUME R EPARR) O RIBEEBCRARAH R i Application submitted. . ) ) ) . )
o rﬁ;m;rul‘lb‘:.;gﬁéégjm groar of 3 g od e’ - Tr?k&r%£;5Engngne{Dapanden«nlEPA; - T;&E?r%tejdAmnnu(Dwendederadumfromaumuemtnn,lapan) }\X/-r\_ hﬁ%&aﬁyﬂﬂﬂﬂﬁ;&gal L/_C < téb\o /\Xl—r\_ I\Eﬁﬁﬁﬂpdﬁ%@(i rEF'EEEPJ &EEA L/_C < téb\o
“Spouse or Child of Japanese Natianal* “Spouse or Child of Permanent Resident” “Long Term Resident”
L e S 151 | AR PR (151 | LSRR (15)) LU — 12. Fill in the date of your admission. (e.g. For April admission, “April 1” and for October admission
*Highly Skilled Professionalfial" "Highly Sklld Profassi y ) Others tu " ) e ! !
12 AETETH A 2023 2 oxx A4 o i Narita October 1) ]
) @;‘?@«m Year oath Dy ) ;P‘}:fg?‘”ﬁm HIRTZDAFBZLEALTLSZE. (Fl: 4BAZEE [4B1H] . 10BAZ (& 1108181 )
1 4 E AR bl '

Intended ength o tay X years (or XX months)

10 AT E -
I\v\:nded;Iacelnapplyfurwsa XXXX City \

17 St FED H A DR
Past entry into / departute from Japan
i LRTHE B L 5)  (Fillin the follow s when the i
A%, M B A TR
times) The latest entry from
18 i ROTER] B I 22 A R
Past history of applying for a cerificate of eligibility
(Lol A B LESE)
{Fill in the followings when the answer is "Yes")
19 SEIRET M EF B AT LA (1 RTSM S 2b0eE D, )R

Criminal record (in Japan / averseas) ¢including dispostions due to traffic vielations, ete

gne. if an;

14. Fill in the length of your course. (e.g. Undergraduate Program, “4 years”, Master’s Program,”2 years”,
Doctoral Program, “3 years.”

HIR=DORZTOEZFEIRBZRALTIEESV. (B : FHERIR(EF4AFE. BLFRE2FE, BLRIZE3F)
. If you are going to enter Japan alone, circle “No.” BB TERHTIHBEE. [ (COEDIFTIIZE0,

n [ERR ]
Martn XX o 20

. Put the location (City) of the Embassy or Consulate General of Japan you will visit to apply for a visa.
Check the locations list in the following URL.

[BRFETFEM] ZRFRBALTLIZE,. BFEFEMOUR MIULTFTOURLESE (CLTLIEEU,
https://www.mofa.go.jp/about/emb cons/over/index.html

(Ollheseapphcatlnns the numberofllme L
FlrranneEl,

R
Yes { Detail “ ” . . .
20 bR D 4 o 7 R e 7 X6 \17. Under the field “Past Entry into/de Parture_ from Japan”, write the number of entries into Japan
R R e in the past and the latest period of stay (if any). If you fail to report the accurate record of entry,
AT JaEs LS 5 BUICPRE Y i
{Fill in the followings when the ansier is "Yes") time(s}  The latest departure by deportation Month the Certlﬂcate Of Ellglblllty WI” nOt be Issued

21 AE HBWKE (50 - - LB E - - WA Gl - 1050 B B - BN  ) B UR s
Family in Japan (father, mathor, spouse, children, siblings grandparonts, uncle, aunt or others) and cohabitants

(M7 IDB A, LT OMICE D RRE CREELREAL TSN, ) - &

I yes, please fill in your family members in Japan and co-residents in the folowing calumns|

MBADEAEE] @&, BEOBANDLAEOLEEBE (BiF) OBERREERICEALTES0,
EBABICREVNDD & ERERREIAE IR NN ENBDFET,

— ) - ~ o~ T TS 18. In this field, choose if you have applied for Certificate of Eligibility or not in the past. If “Yes”, write
gt i el et o T e b S p iy the number of applications and the number of non-issuance if you have. (It is including not only from
I AapRar e Spacial Permanant Resident Cerificate number H H H : : H H " ” H
= =7 = S ——— our university but also from other institutions, and all the status including “student.” If you fail to
ke b b e LB . i bt report the accurate record, the Certificate of Eligibility will not be issued.
i BEOIERESRTIREZRARE] (£, ALF/HMENSEELEED. KU [85) MHDIER
v?_‘ii[ge BiRZEHIBEDRBREOBREFHRE. TRXMEZLALTESEV., SHABICEENDTDD &,
V%lﬁa rﬁu,x*gmuﬂ:_nﬁﬁﬂi(g HEYL@H:CD‘ED&@}
T Aot B BRI AR O, WEO B BIA
Imyournzmas
B e e e e S SRR i Pl =SSx21. If you have a family or co-residents in Japan, write their names and other information.
In addition, take note thatyou are only raquired ta fillin your lapan for applications pertsining to Trainee" o “Te chnical Intem Training” If yOLI dont have any, CII’C|e NO
SN ST SEEN A R BRCHEELZERBENNDBECEFEDERE. TOMDEHRZTLAL TSN WRVEE(E[H] (C
) Rl AR LT LA IR A 10 S FIefR & BB B O&DIFTLZEL,

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



HEAZFERA 2 P (TBFD
For applicant, part 2 P ("Student")

TERR B RERETEA &
For cettificate of eligibility

22

RS Place of study

e B A

Name of school

@PTEs TR KIEHREE1-1-1

Address

23 (EEEEEL VNP~ FIE)

24 FeHFIRE CUTEFEP O

Total period of education (from ele

(DTERERR [
Registered enrollment
O Kb (L)
Doctor
B EHEER
Senior high school

@4 Un

Name of the school XXXX High School

mentary school to last institution of education)

BVEFEES

Telephone No.

029-853-2111

16 o

e —

Education (last school or institution) or present school

—

s 0O 7E%H O tzeep 0O ik
Graduate Temporary absence Withdrawal
O REEke (E+) [ PR i O F=EERe
Master Bachelor Junior colle of technology
S st — —

Junior high school Elementary school Others

iversity of XXXX (3)%3 A p— N e
Date of graduation or expected graduation Year Month

25 FRIE (ELESFEORIE R O (8% AR LIEOL DICIRS) 238 A)

Personal history(Work experience and educational background for the last 5 years (limited to those after

raduating from senior high school))

[ [z
Start Finish TR Start Finish FREE
S H S Personal history S H F H /\F’EWBLWW/
Year i Month Year i Month Year i Month Year i Month

XXX XXXX Go,, Ltd |
200 | xx |20 | xx [RERRE S ]
iy Qe p— - H?%ersmy of XXXX

26 HAFERE) (FEFEUIEFEEICHBO TR ABEFE L OEF L XI5 EICRBA)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school

27

28 i

(except Japanese language))
B ABRICLAEHA
(1) ¥t Name of the te:

Proof based on a Japanese language test
st

d

(0) 4 V1 e o

BARENER «
(Japanese Language Proficiency Test)

W RGBS 25 2E BB B O

Level N2, (Score)

redHeveroTSCoTe

Organization and period to have received Japanese language education

Organization XXXXEI A "Eﬁ& D
3R e »b s I QP E—
Period  from 20XX Year XX Month to 20XX Year XX Month
u g}g{m University of Japan (Exchange Student) 20XX/XX/XX ~20XX/XX/XX -—
XXXX Tokyo Hotel (Internship) 20XX/XX/XX ~20XX/XX/XX <+— —
panese education-hi Fill in the followings when the applicant plans to study in high school)
ARFEDEE XL BAGES BE R T BE B R O
(¥ ganization and period to have received Japanese lang ion / received education € language
R4 DO NOT W THING HERE
Organization
Hif : 2 A b H T
Period Year Month to Year Monl
Plog ame £, TR MR OF BUCOUVVCRLAT DL, ) 5K f A

X R HER A XS E

O AAAAE

Self

> o IR %
es while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

M
Yen

O fEAREHpEAR

Supporter in Japan

O £l
Others

Method of support and an amount of support per month (average)

M
Yen

M
Yen

TEAR B X I R

Supporter living abroad
m e
Scholarship

QOREXFHE (BB ANBEATETUTOVTRATAIZL, ) XEEHRAO PSR

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

s

DK % XXXX

Name

XXXX

@fF
Address XXX,

XXXX, XXXX, XXXX

+XX-XXX-XXXX

OWE (BPBEDOHTH)

Occupation (place of employment)

@F I

Annual income

Telephone No.

FXX-XXK-XXXX e

Manager (XXXX Co., Ltd)
: 3
(Do Not Write Here) on  —

—
.—-—-——
— —

XFITVIRYIRSERUCEDEHTELEDDONT C &, MFLFRISEARA]
11) o0y— X m—O0

XFill out the box with black. Do not put 4 or X.

E.g. pf— Incorrect B — Correct

23. Write the total period of education from elementary school to the last educational institution in
your country.
INERDBSAETDREFE LR DEELNBHEE TORFHEFFEREZLEAL T ZE,

24. Check the field that matches your last or current student status and institution.
Write the name of the institution and the (expected) year and month of graduation.
HIRIZDOREFREOEERNAEFECHTEFEDIEDICFIVIL, FREEREE (FEFRETFE)
FRAZGLEALTLZE,

25. Fill in this field if you have full time work experience and educational background for the last 5
years (limited to those after graduating from high school) including No.24 “Education (last
school or institution ) or present school”. Also write the name of the country where you
studied or worked etc. In addition, submit a certificate of completion and academic records,
if you have studied at a university or other educational institution in Japan (excluding
Japanese language school) before enrolling in our university.

[24 REFE (XIFEFEFOER) | #56HT. BIE S FOMBERUVUFRE (SEFRZBZEUBEOED
[CBRD. ) N'HIBEFEBEEDHEALTLIZE, Fo. BAEBRNOARFEE (BAEFRI(EHF
<o) ICTEELTWECS ENDDAIE. TOERMETIIAE (XIITEFEIAE) RURBRIEIAEZ 1
HUTLSIZE,

26. For those who took an examination that certifies their Japanese language ability, write the
name of the examination, acquired level and score. In addition, submit a copy of the certificate.
BAGEREN =AY SRR UL miRE. BUSR (LAL) RUSE (XO77) Z58ALT
<IZEW, Fz. ZOIHAZOEZEL LTI ZEL,

Please submit a certificate of completion or attendance and academic record, if you have
studied a Japanese language school in Japan before enrolling in our university.
RECAFETDHICHANMENOBAREFRICIEFE LTS L. TOFROETEIAE (F/(3TT5EIA
B) RUBEIIAE (WFEEAE) ZRHE LT ZE 0,

If you have stayed in Japan for exchange students, internships, etc. (not including
sightseeing or No.24 and No.25 above), please enter the organization name and activity
period.

#A° L5EN024, No25ISNDIBRH THARISHIE U C ENNHDIHBE(FTDRIT ANMEE. EEHEZ
EALTLIZEEWN

28(1). Write the average amount of financial support you will receive per month.
For Scholarship recipients, check the appropriate field and also write the amount of
monthly stipend.
AT REEZLEALTSZEN, BEZEEZEIDHSE. BEEWMTFvoLTIIZEN,
Fz, TOREEEALTIZEL,
The amount of financial support per month (average) must be equivalent to the amount
of “2. Contents of the Oath for Defraying Expenses, (2) Living Expenses” on the attached
“Written Oath for Defraying Expenses.”
Bz #AEEE. IR BEHE] O 2. BEZARNBOQR)EEE] ORFEE—HIET
<IEELN

28(2). If you are a recipient of a scholarship, you do not need to fill out this field.

BEEEZRIDHEE BATINEFIHDFEEA.

____________________________ -

:_28(2)@ If you request our university to apply for the certificate on your behalf, DO |
NOT WRITE HERE. (We will fill in these fields based on your supporter’s |
certificate of income.)

| FRAZ ICRIBRAZ AT BIBAEFEA LR &, I

| (KREATHRIZDEEZAEDRAGIRE CEITRALET. ) I



HEAEERAS P (&%) ERHE R ELHEA
For applicant, part 3 P ("Student") For certificate of eligibility

GHRFEALOBER (EROTHEMERRREEHE IR RBTAHARDRRL B EITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

28 (3). Check the relationship between you and your supporter.
Ox D=E B <4 =S S TEX RN A (BRE) CREXAELOBFRTHCEEIMIFTYILTIZE,
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O R.hfisk O Bz (fAs) - BE: (k) O ZAZEHRE O &ZA-mA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
0O &KA-FmADHNE O B3| BEGRE - B H A
Relative of friend / acquaintance Business connection / Personnel of local enterprise . .. . .
P 28(4). For scholarship recipients, check the applicable box of the scholarship payment
O 5| BIGRE - B i E R R Ok O #oft ( ) . e " ; :
Relativ:fbusiness conn;Jc‘IionIpersonnel of local enterprise Others 7 autpor!EY- If you check “Others ’ write down the name of the SChOlarSh'p payment
WSS (R0 RS &2 BRUSEICE % ausony. s _ .
jgrganization which provide scholarshipj(éheck ng \Aﬁen the answer to the question 27(1) is scholarship) * multiple answers possible ﬁ%ﬁ%gfﬁ\g—§ﬁ(;\ ﬁjfngf%g%ﬁo)@_CtO"i%*&i(h?I v L/_C <IZE0N,
B S EET O H AR O i A 4L i [ZOMh] ([CFTvOUEZEIG. BEESTHEHEBEZIEALTIZE,
Foreign government Japanese govemment Local government
O AasitE R ASUTARME A ( ) B ZFofth ( XXXX Scholarship )
Public interest incorporated association / Others Foundation
Public interest incorporated foundation

| 29. Check the field that matches what you plan to do after completion of the course
29 $¥f§@$ﬁ<—_ (program) you are going to enter to.
u O BATO#ES

AZZBHESNIZI—R (TOT3L) ZFREUZEDFEICDNT, HTEFEIMIC
Return to home country Enter school of higher education in Japan Frv 0 LtT< 7—':3(’ Yo
O BATORM O Foh ( )
Find work in Japan Others
TICIo0T 2 o K OREE N Gl Se7n B B 13 o IR OB B [ ar )

val guardianin Japan ( Fill in the following if the applicantis to study at a junior high school or elementary school )

5 QA& NEDBIE
Name Relationship with the applicant

G)E Br DO NOT WRITE ANYTHING HERE /7 30. 31. If you request our university to apply for the certificate on your behalf,
’;f;;%n e — DO NOT WRITE ANYTHING HERE. (we will fill in these fields.)
e N \ e il / RECREBRBEZEETIEARBALBVNS E,  (KEHITRALET. )

1 A, BEREA, EEREO2E2HITRET HREA
Applicant, legal representative or the authdMged representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 DFENEDRER
Name Relationship with th

O T @ oKEMRES1-1-INGRAS SR P
WiEE S 853 \ W .
Telephone No. 029-853+8029 llular Phone No. Tl

UEoRBNEFIERLMBELDE Y
HEEAN (REA) DE4 /HHEEREAR

Year Month Day

Bi&fTIEL, BATHIL.

Aftention  In cases where descriptions pplicant (representative) must correct the

OfF pr \
Address

[E5ES Organization to which the agent belongs FEiEEE

Eﬁ‘(j{%" Agent g
DK 4

Name

)




[BUAE] & fEfEseE (FREEAIERA)
Comfirmation Form (for Applicant)
1 HAFERS @EU45b0r2TRE)
Japanese language ability (select all the appropriate ones)

0O #ERC X HEEA

Proof based on a Japanese language test

(1) B4 BAERENRR 2) MR

- N2, 120
Name of the test Japanese Language Proficiency Test Attained level or score
(3) #Erp:

[

2024/6/5
Date of the test|

O HAFEEE % 52 72 AR R O 1R

Organization and period to have recer al age education

(1) HeBI% DKL R 4 | ) RTE s
Organization Tsukuba Japanese Language School Address 1-2-3 Gudai, Tsukuba, Ibaraki, Jai
- —

(2) M Ea A / £ <

- 2024 L 2024 9

Period from (Year) (Month) (Year) (Month)
(3) ZEHEmEE: P[]

Study hourl 930 |hour

2 AFEE IR ABEEAOHRBEFIE ST @;_

s

Language ability required during entrance examination (if applicable)

O 3B test

B GEFERE OfERE (LoUL) Bt iR/ 4AE
WLPT, 23
Check of language ability (level) B ERRE B ! test levelfscore
#)  BAFEEAHMROLPT N2
e.g) Toeic Test 850
O ## interview
O SR AOMR (L) e 1A
Check of language ability (level) test levelfscore
&) BFEEAMRUILPT) N2
e.g.) Toeic Test 850
W EFHREFE Check of documents
O FBZERE) (WEREEE) fepm— PR iR/ 4AR 4
Language ability (documents) B#FEREDHBRULPT test level/score

#l)  BAFFEEAMBRULPT) N2
e.g.) Toeic Test 850

O Zoft (FEH) others (details)
( I

7l) @@rdDHR

AR

—

e.g) recommended by @@

X ZOBFEENCOVE, ERCLERAEBOBFENORR CE, EETEEL SHCTELEE TR L TIES N,
Regarding 2.description of the foreign language skills required for study at the university. Fill out by referring to the entrance examination guideline.

X ORBIERLARVEFTOT, BURHEABEOLE LT, ERFECBOCTHERBEVET S Li3h ) A2, THRZRY BB T2

LAMIRL . EREECBVTERSEL, MENELTRE LTV EHE, BROBIMRHARD 2 AREER S D

7,

3 The information is optional and will not be treated disadvantageously during the examination based on the contents of the statement. However, please

privide as much details as possible. If doubts arise during the examination, the applicant may be asked to submit additional doucments.

X LT MEE#E BESe) CowTE, BEHKE, B8, 2. B, FR 3 - AS0LHEFMICER L T EI 0,

BEBME RS HIHARAL

Name of Organization /Degree /School /Program Name of Appcica)

MBWAE BETIHFMEMEFR ATLATHRTEARE
HETEENIOSSL MERE

Doctral Program in Policy and & Sci Degree Prog
System and Information Engincering, Graduate School of Sciece and
Technology, University of Tsukuba

in XXXX  XXXXX

Please fill in the part colored in gray if applicable.

If not applicable, just write name of the Organization /Degree /School
/Department/Program/Course and your name at the bottom.

BETHEEIL. TL—ITNASASNTWSERMIZEAL TSI,
BRELGWMEEIE, TORBERE. BREFLLEHLT-ORBETLALTIIZEL,

When you fill in the application form P2, No 26. the same information will be
automatically inserted.

BRRNETBRFZE2A—CHDON026ICA AT HEBBMICEEASNET,

Fill in the examination date referring to the certificate.
FERAZE A OAERB ZHERRL TR AL TKZELY,

Fill in the address of the organization.
LR BEREOEAMRZELALTIZEL,

Fill in the total hours of Japanese education.

-HEREZERRAL TS,

In No.2, select if the confirmation method in which your language ability (Japanese or
English) was required at the admission screening process, and fill in your level.

No.2 [CDWTIFAEEZICEWTCHARBF-EIRBOEBFNOHEENH1-HEE. BT
FFELIHERFEEZEVS, TOBOHLE-OLANILETRAL TSN

/

*If you were required the language ability at admission screening process, please select
the appropriate option and fill in your level.

HLLAREZRISEFRRADEZNHO-HERIE. EQFETHRSINMERLT. ZD
BOZBHDLANLETRALTZEL,

*Please refer to the sample on the left and fill in the details such as the name of the
university /Degree /School /Department/Program/Course etc. which you are enrolling in.

"EDRABIESEIC. BRI IRE-FEH-FH-ER-T0JSLE% FRBERLRALTE
LY,




	スライド番号 1
	23. Write the total period of education from elementary school to the last educational institution in�      your country.�      小学校から本国での最終学歴となる在籍教育機関までの合計修学年数を記入してください。�
	スライド番号 3
	Please fill in the part colored in gray if applicable.�If not applicable,  just write name of the Organization /Degree /School /Department/Program/Course and your name at the bottom.�該当する場合は、グレーにハイライトされている箇所に記入してください。 �該当しない場合は、下の教育機関／課程等名とあなたの氏名を記入してください。

