FEREARS O (EA RO MR

BER AR 1 I RS
Far 3| ! licant,part 1 Vi , Government of Japan
M & M U B R f MW
APPLICAT\ON FOR CERTIF\CATE OF ELIGIBILITY
woOo®H X E R = 5
To the Minister of Justice i
UV I OFRRLC R S T 0 20 BUE R 5%, o0 2 DAL T AT LR 2 5 ot
B AEECEEL TS BOIEAEO R 2 RFELE T, 40 a0
Pursuant to the provisions of Article 7-2 of the Immigration Confrol and Refugee Recognition Act, | hereby apply for i
the cerfificate showing eligibility for the condfions provided forin 7, Paragraph 1, ltem 2 of the said Act \
1 B 2 £FEHH F 2] H
jonaltyRsgi (Name of your country) Date of bith 20xx Yoii X e X Day
3K 4 " B - Jpra— =
o, XXXX XXXX Using alphabet only (FILZ7AYrDAH CRRALTTFEL,. BFTRALGNIE:) ﬂ\\
Family name Given name
2 4 5 9 { ) fy A i & i
i Al B S XXXX (City), XXXX(Province), XXXX(Country) O PGS (T8¢ i
'f ’f‘éf * XXXX 8 EICBH SR XXXX, XXXX, XXXX, XXXX, (Write the complete address) —_—
ccupation Home town/city
¢ NACBUSHEL  gmRodEhRIL 111 RRKE T

Address in Japan

T

HEELE —p53— el R
Telephone No. 0E9EssaR0 Cellular phone: No. -
10 ffs (13F LM BHIR i
Passport Number M234367 Date of expiration 2000 Year XX o Day

{Fillin the followings when the answer is “Yes")

19 JEIEEF LT 20 a A% L L0 R (0 AREA ST Z0EE D, ) IR
Criminal record {in Jspan!nvevseas]xmdudlr]g dispasitions due to traffic vialations, etc

FORMmPE

11 AEBEH (KOWPAESTAhOERA TS ) niry: check one of the fallowings
O 1 T I #E] ERRE= [
"Pmlessnr” “Instructor* "Artist" . ties *Religiaus Actiies" ’
m] s JeriEng) | O L TRFse (s=d)) O M #E-9H) O N IHEE) AT - AT R
"Intla compaw Transferee” "Researcher (Transferes)" "Business Manager' "Researcher "Engin i
O N Tjra) O N M8 O NI s (FSEE®h ) ) O NTR R
"Nursing Care® "Skilled Labar® "Designated Activities { Researcher or |T engineer of 2 designated org)" "Designated Activiies (Gmduate
O VIEEELERE (1 5} M VIsELRR(2E) 70 THfT) P IEE) Q A
_ "Specified Skilled Worker (i) "Specified Skilled Wnrker( iy “Entertainer® “Student* "Traines" .
O W TR (1)) O v TRy (2] Y THgesEy (38 ) [ R THERF(L)
"Technical Itern Training { i J* “Technical Intem Training { i )" "Technical Intern Training { iii )* “Dependent”
O R M & o (RSS2 | O RUMERR# (EPAER) O RUSFETEE R R AE 55
Disgrelc 1 Drporde o Resea of a0 ey "Designated Ackvitias{Dependent of EPAY" *Designated Acthities{Dependent of Gradutate from a university in Japan)"
M T TARAORBES] [ TTokEEOLEELS) M TrEEE]
*Spause or Child of Japanese Natianal* “Spouse or Child of Permanent Resident' “Lang Term Resident”
U IREEPR (151 | I EREEPRE (1) O IREEER (1S | L h e
“Highly Skilled ProfessionaliYa}* "Highly Skilled Professional(ij(b)” “Highly Skilled F ic)
12 AEFETHA & R A S i
Date of entry 202% Year X% Ionth ! Day Port of entry Narita
11 WTEFIEMmT —L TR I €
Intended length of stay 1 year (X months) persons, Tany @
16 R H A L
Intended place to apply for visa b G\ty\
17 WED H A ERE v
Past entry into / departure from Japan I MNa
(| BE TR 12 BERLES) (Flinthe fol\omngswhcn the answer is "Yes")
Fig% , F L A . i N
time(s) The latest entry from Year Day o
18 8 L0 TR S S hE e EE ) R 6 - &
Past history of applying for a certificate of eligibility I Ne
(LTl E BN LS ) T

Yes { Detail
50 JLEH T A 12 LI e f -
Departure by deporiation idep: lenrc!er Yes |

{ EETTR L

4 [

21 AE HERE (50 - 5 - LB - - b debilef - FLAC £ B2 -

Family in Japan (father, mather, spouse, children, siblings grandparents, unele,

BB B U
nt or athers) and cohabitants

! \
Eid e [ % [ 1B o i \\ A H
{Fil ntho ollowings when the ansswor s "Voe") fima(s)  The latast dopartuie by deportation Year Jonth Day

AT 1 DEE ek, LU ORICAE 0 AR R O ALTHEEN,) » &
i yes ploase fil i your family members in Japan and co-residents owing Golumng TR .
FEA TER
e AN AHEAR |l - S EE T SFE e B R B HESEEFEHEES
Relationship Name Date ofbith | MationaltylRegion [ 5" %% Place of employment/ss Soalipy e
2pe cialermanent 7 osNior: TN M nUTIRST ]
Brther XXX XXX 19%X, XX, XX XXXX Vi XXXX Co., Ltd. \\ AB12345678CD

I

valﬁa \

NN

Yes )/ No
7

Y%iﬁc

.

HOEWT, FRANFRERETHEOR, FEOH N
Regarding ftem 3, ifyou possess your vakd passpor as shown in the passport
2lizownTiE, REERAT 2T SRS RIRCE Dok, 2 WHE ), EREEE LT AR HOR S, [ IME oL T YA,
Regarding ftem 21, i here is not enough space in the given columns to write in ll of your family in Japan, filin and ttach a separate sheot
In addition, ake note that you are only requited ta filin your famiy members in Japan for applications pertainng lo “Treinee" or “Technical Intem Training

ML TS,

~

.

(=) BEB B L, SRR
Note : Please fil in forms r lication. (See notes on reverse side )

() EEFcERIE R LIn LSS A LR A, AR B R Z AL R,

Hote  Ingase of t b ound thalyau have misrepresented the facts in an application, you will be unfavorably lreated in the process.

ST R T FEL,

BEIgREIAZIEAL (HEAHRFKER)
COE Application Sample <for Research Student>
Read the description carefully and fill in all the necessary information.
Download the application form (Excel file) and complete the Application form.
ERBEELCHA TEICBALTLLEEW, Fe. I Excel I 7AMILTHERM L T<IZE0,

Photo: Please submit your photograph (40mm x 30mm, clear background, and with your name and
nationality written on the back of the photograph) with your application. Do not paste it onto the application.
BE (f40mmxiE30mm,. BES. BECKEZEEEZRATIE, ) (F MOM[IFTIC. BFEELEBITRELT
<IZELN,

3. Write your name in alphabet as written in your passport. Do not write in Chinese characters.
JIZR= NICERBSNTNDEBDDTILIT 7ARY hREBDH CEF(EARA]) ZHERALTLIES,

5.Write the name of the county, province and city under the “Place of birth.”
And for Chinese students, write in Chinese characters.
[H4 ] (FEG. M (&) BRUMHEETEALTLEZEN., Fo. PEFEOAIFEFTRALTIIZE,
7. Your occupation at the moment of submitting this form. If you are neither a student or a worker,
write “unemployed.”
RSB E/ERIFOMZEZ A L TLIZEW, BER> TURWEEF TERE] SEEALTZE0,

8. The complete address for “Home town/city.” And for Chinese students, write in Chinese characters.
[ARE(CHITDEE] (FEFFEECREALTZE. (OOEOOAOOMKE> ~OF) Fiz. FEFEDA G
EFTRALTLZE,

10. Your passport number and date of expiration. If you are waiting for it to be issued, just write
“Application submitted."

JCOR— FESRUBMHRZEAL T ZEN (/CUR— hRERDBEF, [BHEFR] SEALTZEN, )

12. The date of your admission. (e.g. For April admission, “April 1,” for October admission,

“October 1,” and for December admission, “December 1”)

%@t@l%;ﬁ’&%ﬂlbf<7iéb\n (B : 4B AFE(F T4A18] . 10BAFEEG 108181 . 12BAFERE
12H1H]

14. The period of your research. (e.g. For April admission, “1 year,” for October admission,
“6 months,” and for December admission, “4 months”)

HRIZORFE LA LTS ZEN. (Bl : 4RAZEE(G T14F] . 10BAFER [6mA] . 12AAZEER

i n \ A1)
XX XX
— Do 15. If you are going to enter Japan alone, circle “No”.

HETRHIDAHE [E] ([COZDFTIRE,

| 16. Do not leave this field blank. Put the location of the Embassy or Consulate General of Japan you will

visit to apply for a “Student” visa. Check the locations list in the following URL.
[BEIRFETEM] Z03RALTSEE, BFFEMDYI MILTFOURLZEE (CLTLEE,
https://www.mofa.go.jp/about/emb cons/mofaserv.html

17. Under the field “Past Entry into/departure from Japan,” write the number of entries into Japan in the
past and the latest period of stay (if any). If you fail to report the accurate record of entry, the Certificate
of Eligibility will not be issued.

NAEOEAERE] (& BEOBANOHEAEDBREEL (—&&RE) OLAERRZERCGEEALTIZE,
RHABCEABNDD & TEERREMAZE IR fFeNEEA.

18. In this field, chose if you have applied for Certificate of Eligibility or not in the past. If “Yes”, write the
number of apphcatlons and the number of non-issuance if you have. (It is mcludmg not only from our
university but also from other institutions, and all the status including “student.” If you fail to report the
accurate record, the COE will not be issued. It does not count in this field if you have visited as
"Temporary Visitor" visa.
NEEDTEBERREIASIATRERE ] (. NEFLEMEEANSHELIZED, KU 8% ] L,{'S'WDT‘ BER
%a&)t_LEGDEﬁ AEOEEEBFELSN. NMEZSLA LfC(T:“‘c‘fL\o SEHRAS(CEAN DD L. TTEEIRRE
SEAZE AR ENFERA. . FEEET] OBIMTABEUZEEd. EEERREIAS (332 Héni‘e‘/uo

21. If you have a family or co-residents in Japan, write their names and other information. If you don’t have
any family or co-residents in Japan, circle “No.”

BARCHRIEEZEIREENVDSEICIETDERSE. TOMDIBEHRZESLZALTTFE0. WLWRWSEE [HE] (CO%
DIFTLIEELY,



http://www.mofa.go.jp/about/emb_cons/over/index.html

REAZMEERA 2 P TBFD TERR BAEREREA

For applicant, part 2 P ("Student") For certificate of eligibility

00 WBSESE  Place of study $¥F T VIRV IRFFIRCIZEDZEMNTELEDDNT &, MEL(ER(EART]
e ;o BEXE fl) Jork—>x ®W—>O
@FEH gpn ot RE 4111 <3)%§§§fm —— ->.<E|II o tohreoi; vthh blackt. Do n.ot_) pcu:t ort .
‘ .g. ncorrec rrec
23 (B UNVER~RASFEE) 16 ® g o o
Total period of education {from elementary school to last institution of education) Years \\
24 Feff IR CUFFESFH OFR) Education (last school or insfitufion) or present school . 23. Your total period of education from elementary school to the last educational
(DEERRIRI W A e i O fsein O il institution in your countr
Registered enrollment Graduated In school absence Withdrawal JURT Y N Ey' e e e
O Kb () O Kb (5 L) [ P~ o INERNDSAEICSITDREEE LR DEEBEREOSTHEFFHELALTIEE,
Docti Masti Bachels Wi H LCalleae nftec!
O %%iﬁi O Ef:a's:—i‘rﬁ O /J&:%C)zem O {—(7){11_1 ( ? 24. Check the field that matches your most recent student status and institution. Write the
g HUOFTagsthoc] Junior high school Elementary school Others name of the institution and the (expected) year and month of graduation.
(Z)iﬁf’ﬂm whog | University of XXXX (?’ij o b 202X f“E XX ‘ém/ HIRCORIEREREDIEFEIRTEFRCH TEIXBZIEDICFIVIL. EREAERE (RIIZEFTE)
25 GHIE (RS OMIER 0P (BB PR R MOLOICIRE) 28N = FREZALTIZEL,
F;:s;;;al hlstory(Workgglence and educational backgroundfortheIast5years(llm|tedtr;:1§;aﬂer raduatlr%%n senior high school)) | 25. . Fill in this field if you have full time work experience and educational background for the
Start Finish R Start Finish /ﬁ/ last 5 years (limited to those after graduating from high school) including No.24
ETH#1 A Personal history ETH[#T A anal history “Education (last school or institution ) or present school” above.
Year | Monih } Year }Monh L Yoar | Monh | Yea——Hom In addition, submit a certificate of completion and academic records, if you have studied
20 20 University of XXXX | _— . . . . R .
xx § xx Xx 1 XX B chelor)(CHN) < at a university or other educational institution (excluding Japanese language school)
20xx| xx | 20xx! xx [COXXXXX Co,, Ltd. before enrolling in our university.
(Position) (CHN) 24 REFRE (XIFEFHPOER) | Z8HT. BIES FOMBERUZEE (BEFRZEUED
EDICRED, ) b*ﬁ%h%é(;éﬂlb‘c<7'iéb\ Fiz. BAENOARFEE (BAREBEREF
26 HATERE S (PR L AR BO T B RS E A OBE 22 BIEE TN <o ) [CIERBUTCWEC EN'SB BT TOFROETIIRE (RITEFELIAE) R UBRAREL RS
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school E}IE'EH:'] LJ_C < 7':3{, \,
(except J | ) . . o . - .
.exc%gr:ni;eggﬂaﬁe Frot basad o opnasesggo o — 26. For those who took an examination that certifies their Japanese language ability, write the
(1) PB4 Name ofthe test W name of the examination and the acquired level and score. In addition, submit a copy of the
BAFERE HERER tificat
(Japanese Language Proficiency Test) Lovel 2 (Seore) A £ IS SRR SRUEE. MBS, BER(LAIL) RUSE (R37) ZRAL
| %%E‘%ﬁ%%& i q=t; JE) 40 ]| Organization and period to have received Japanese language education <R “EE“: e %@:&Hﬂidz),%%}ngtﬂblcg i, ISR A & T
Onganization COXBIREFE < Please submit a certificate of completion or attendance and academic record, if you have
A - 20XX Fooxx A b 20XX F o owx = | studied in Japan as a student (Japanese language school etc.) before enrolling in our
Rerod,  from tear Moh ~ le ear Morth university (including exchange programs).
o ﬁﬁﬂﬁ University of Tsukuba (Exchange Student) 20XX/XX/XX ~20XX/XX/XX AZCAZE T IRICHAENOER (AREFRZED, ) [CEELIZEL. TDETIERSE
(FTz(ITEEEIIAE) RUREIASE (HFEIAE) ZiRH L T IZE W, (RIMBE(CLD7EHEZS
s )

27 BAFGEEERE @HEFRCBVWTHBEZ DB EICEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

= 4 i ) 28(1)The average amount of financial support you will receive per month. For scholarship
A AFEOEE XU A AFEC L A8E & 500 7 2E b R O . . . .
Organization and'?eriod to have received Japanesf Iangyu;ge educat:?nlrefeived education by Japanese language recipients, CheE:k the field and also write the amount of the scholarship per month. N
I 136 AR AEZRALTLIZEV, BEEEZHEITDHEE. BEERMTFTvILTIIZEN,
Organizalion Ffe. 2OREEIEALTIIZE,
S % S e A oxe HEREEAL TS .
Period  from Year Month  to Year Month The amount of financial support per month (average) must be equivalent to the amount of

8 WER ORI FEE (EES, FBEROEEIT SN TIATEIL, ) XEERIR AT “2. Contents of the Oath for Defraying Expenses, (2) Living Expenses” on the attached

Ié/le;};d ofsju;p;ﬁ);; pay)zf]urq?E;s Wig%in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible “Written Oath for Defraying Expenses.”
1 FrHt U H R FpEE Method of support and an amount of support per month (average) 1 375 [-“g A% r .,‘y LA 5 _ : \
O i m B A s AT ARG, IR BEXAE] O [2.BEBXARNBTOQ)EEE] ORBE—HSE TS
Self Yen Supporter living abroad g Yen
O & H&ERpEAM | W e 80,000 M 28(2)Your supporter's name, address, occupation, place of employment and telephone
SupperteriJapan e ooty e — number. If you are a recipient of a scholarship, you do not need to fill in this field.
L et L] SRIOBEDOREEZINSHOKS, A7, B, DEERUBEESETALTIRS,

QR AE I DA TIT oV CRAF AL, )RR ORI RFDEFETIEL RATSUEEBOECA,

Supporter(If there is more than one, give information on all of the supporters J*another paper may be attac|

foes not have to use a prescribed format.
DK 4 XXXX XXXX

o _ 4 28(2)@ If you request our university to apply for the certificate on your behalf, |
Ol mrgs — -1 DO NOT WRITE HERE. (We will fill in these fields based on your supporter’s |
pidns R TO0 PO Tt o bob il : certificate of income.) |
®W%ipﬁfﬁigfn fomem) Manager (XXXX o, Ltd) fﬁﬁ% =T EXXEXXX-XXXX TR KRZ (CRIEBERBZMEET DHEFEEA LRV &, |
@ Iz ; 0 — = I (REATHRIZOREZABOWAGIAEICEDEHLEALET, )
Annual income (Do Not Write Here) Yen P o - L




REAEERAI P (TB%D

TEREHERREEAEN
For applicant, part 3 P ("Student")

For certificate of eligibility

QHFFEALOBMFR (LROTEASEIHFEEUIE I BE XA SABTBRLESECEN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O 0= m

& O #R O #&:
Husband Wife Father Mother Grandfather Grandmother O athe oster mother
O Stk O R (as) - BE:(ak) O ZAZHEHKE O KA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA ADHE O W5IBfRdE - B 3 FE
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O W51B6RE - R R H A DR O Zofth ( )

Relative of business connection / personnel of local enterprise Others
@EE2 e 3R (LD TR 2BIRU 7356 TR SRR T

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

O 4 EEF O A AEERF O M3
Foreign government Japanese government Local government
O AtsfEFEASULALEI FEA ( ) B Zofth ( XXXX Scholarship )
Public interest incorporated association / Others Foundation
Public interest incorporated foundation
29 FEEDTIE Plans after graduation p
O B AACoEyE «
Return to home country Enter school of higher education in Japan
O AATORLTH O Zfh ( )
Find work in Japan Others
KOBF I B IR OB B (e 2t )
tual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
@R NLDEER
Relationship with the applicant
<3)1%ddr:ﬁss DO NOT WRITE ANYTHING HERE /
wAHEES \ W EEE S <« /
Telephone No. Cellular Phone No.
1 HFEA, BEERIEA, IERERED2EHITHETHRIEEA
Applicant, legal representative or the auti®szed representative, prescribed in Paragraph 2 of Article 7-2.
DK 4 QRN LD
Name Relationship with thy
O T gRodmREIA1--NGRAY SEHE
S 53— \ # i
Telephone No. 029-853-8029 llular Phone No. &L

DEDREBRAATIEEZLHEELVER
HEA(REBAN) 0E4 / HEEERER B

| hereby declare that the statement given above is true and correct.
Wgnature of the applicant (representative) / Date of filling in this form

£ A A
Year Month Day

E B HESHERETHEICTCESNTIEESELRS, HHEAREAIE ZATEL, BAT5ZL,
REEERER BITREJARBAN) BEETHIL,

Attention  In cases where descriptions péfve changed after filling in this application form up until submission of this applicatior™the applicant (representative) must correct

n their name.
The date of prepargin of the application form must be written by the applicant (representative).
b HukE er authorized person
DK 4 @F Fr
Name Address
(3)FF,

B4 Organization to which the agent belongs E

— 28 (3). Check the relationship between you and your supporter.

BEA () CREIABLOBFRTH CEFBIMCFIvILTILEE,

|~ 28(4). For scholarship recipients, check the applicable box of the scholarship payment authority.

If you check “others”, write down the name of the scholarship payment authority.
BEE7TRIDEF. BEETRMEDH TEFIMFTvoLTIZEW, 7O (£
FryoUBald, BEEXHMERERALTIRZEZN,

29. Check the field that matches what you plan to do after completion of the course (Research
student) you are going to enter to.

AFZROESNIEARET-RZET URBDOFEICDNT, HTEFFEBIMCFIvIULTIREE,

—— 30.31. If you request our university to apply for the certificate on your behalf,

DO NOT WRITE ANYTHING HERE. (We will fill in these fields.)
RZCHRERFZRE T HSEFRALBVWCE., (REAITEEALET, )
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