-
You must refer to the sample form and follow the instructions when filling out the form. Insufficient application form may ca use the

rejection or delay in obtaining the COE.

£ R OW M OB OE GE B E R MM —
APPLICATION FOR CERTIFICATE OF ELIGIBILITY eave blani.
BB Ok BEOR = 5
To the Minister of Justice -
tHA.h&fi&U%ﬁRnwﬁifﬁa;7%®20)%/%73?&\14%/5%, WDEBYRIEF THRBIHF2 5T Photo
FHRMTHEA L TOD B OREAED 2L ET,
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 FE-H Y Write your country name. 2 HEHEHH 19%% Eees o H o H
Nationality/Region ~ e.g. Taiwan, China (Hong Kong), France Date of birth Year Month Day
Family name Given name
3R 4
Name As shown on passport
4 P B - &5 M . 6 BUBHEOHE -
Sex Male / Female Place of birth Both country and city Marital status Married /  Single
(R 8 AENZRITDfE{EH .
Occupation  Student Home town/city Room no., Street no. Street name, City

HEES, i T4, BH4

9 HARCHBULERE  £101-g301 BHEHTHRERBEETS -1

Address in Japan

e = S S ST S
CEiEiass 03-3296-4488 i T Leave blank.
Telephone No. Cellular phone No.
10 ks F = (2 R R (s A H
Passport Number 123444ABC Date of expiration 204 Year o Month o Day
11 )\. B ROV NGEY ?5%@%@/\/(@5 X0, ) Purpose of entry: check one of the followings
I M%) O 1T#H) 0O J k) O J I3biEs)) O K =% O LI#E ]
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eENiRE)) O L THF5E ) ) O M TR - O N 8%t
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher"
O N TH - A STk - ERR SRS O N I3 O N l#6g) O NTRETES) (WFFETEEN) |
"Engineer / Specialist in Humanities / International Services" "Nursmg Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)"
O VIkpER e (15) O VI ERHE (25 O O l#i17) W Py O Q MHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MEERgF:EHE (15) ) O Y MEEngs:EH (25) ) OY MREsEHE (35)

ining (i)" "Technical Intern Training (_ij )" "Technic;

Anticipated date of entry as of January 12, 2021. It is subject to change without notice.
The formal date of entry W|II be deuded around June 2021.

TEH) (EPAZEIR) |
ed Activities(Dependent of EPA)"

O U lZzoft)
"Hi FIghly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 )\ %}]:_qiﬁ H 44: H H 13 J:Bﬁ%ﬁiﬂ(% Write the airport where you project to enter Japan.
2021 9 1
Date of entry Year Month Day Port of entry e-g. Narita Airport, Haneda Airport
14 #ETEHIM Write the period of study at Meiji 15 [P OfF & i3
Intended length of stay 6 months” or "1year”. Accompanying persons, if any Yes | No
16 ﬁﬁﬂf EF' 5%?%1{43 Write the name of city where Japanese Embassy or
Intended place to apply forvisa ~ Consulate you will apply for your VISA. (not in Japan) Please speclfv "No" in case you come to Japan with your friends on the same flight.
17 3B E0O HAEE - = ; ; .
Past entry into / departure from Japan Yes / No
(Rl A )23 IRL72354)  (Fillin the followings when the answer is "Yes")
o P2 e
EE B EEOHAEE . A e APB o A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JIEEHH LT AN 2220 FE (A AREIMCIBITALDEETe, ) Criminal record (in Japan / overseas)
A (BAERINE ) (&
Yes ( Detail: ) | No
19 AR F SR ST E A2 8D HE O A7 A D
Departure by deportation /departure order Yes / No
(LR CTH &R LI A [EIE>3 [\l ET ORI & H H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E HBLIR (5 - R BB - 7 - AR/ L) K OVl fa &

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A7 (7 ORI, B FORINCHE R BIIER OFEHERAL TS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /| No
] TER 71— R
o A K 4 BAEA B |E Bt S| mETeons| BE AR BELEA T B D 7 75
) ) ) N ) Intended to resid Residence card number
Relationship Name Date of birth [ Nationality/Region w‘meap;icame:, o Place of employment/school Special Permanent Resident Certfcate number
( None ) [ Please specify "None" if you do not have any family members in Japan. ]
e.g. brother, . o e.g. China, @Xﬁ XX**:_Et%*i e
% /%% /%%
sister or aurt | Write the family’s name | 199 /%% / Korea, Vs / No XX Company BEEXXXXXXX
HIE
If any, please|provide the information. Yes / No
FERE:
Yes /No

2012 DN T, RREII R T A RIS L TR 228, 7eds, THHE ), THRESEE IR HEEOSAITREfRE T,
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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() HEHZMHO F, BB EREE LR LT FSW,  Note : Please fill in forms required for application. (See notes on reverse side.)




HEAZEFRA2 P (8% TR G R RIE B 3
For applicant, part 2 P ("Student") For certificate of eligibility

21 IEFSE Place of study From elementary school to university
M4 Fr Y N INERNSRKEETOBEEHRFE TS
Name of school
(2T EHE Leave blank. Leave blank.
Address

Total period of education (from elementary school to last institution of education) _
3 R (UIAFEF P OFHME)  Education (last school or institution) or present school

(DTEERIRDL O 223 W 7 O R O Hii
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O Repe (i) O Repe 8L mBRE O EiRs O ==L
Doctor Master Bachelor Junior college College of technology
O &% 5% O et mPANE= O Zofth (
Senior high school Junior high school Elementary school Others
(2)%&% Write the name of your (3)$¥Xli$¥ﬁi&\%‘$ﬁ 20%% 45'5 % )EJ
Name of the school ~ HOME university. (not Meiji) Date of graduation or expected graduation Year Month

24 HAFEREY) (FEFH ULAHFRICIVC AAEL TS ORE LT D5 E 1R N)

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

(except Japanese language))
O #BRIZXAFEA  Proof based on a Japanese language test
(1) #Br4  Name of the test (2) X 5%%  Attained level or score

Leave blank. Leave blank.

O BAGEHE 22T 7= E LR M O AR Organization and period to have received Japanese language education
ii%é%?]% Leave blank.

meast 120,000 JPY must be available as monthly living expenses during study abroad at Meiji. Please ensure the total amount of support per month mtm

be 120,000 JPY.
e.g 1. Self: 120,000JPY  e.g 2. Self: ¥50,000 + Supporter living abroad: ¥70,000=120,000 JPY
BATEFETHICEREILALFANBETT, BEOXAFEELT, HIZIE ROLSBFENHYETH, IITBVIERIE, B4 D5AE
FHIBENHYET SEAENHELOVERIEENZ TS,
Bl & () NABLEAEXFTSH, Hl2FE (B NAESHM, EAN7EATHRAEAEXAT 5,
As part of application materials for the exchange program, students are required to submit financial supporting
documents for demonstration of the information (No. 26) by March 15. Please send a scan copy to exchange@meiji.ac.jp in case

it was not included in the application package. It must demonstrate as follows depending on the duration of study abroad at Meiji.
One semester exchange ¥120, 000*6 months ¥720 000 One year exchange ¥120, 000*12 months=¥1,440,000

regard to living expenses, tuition and rent) * multiple answers possible
BN OVH SIS SpER Method of support and an amount of support per month (average)

(D=7
| Z'KJ\E:IL'E Write the amount you will use F'% - fﬂfxg’iﬁ‘%ﬁﬁﬂ Write the amount you quI P%l\
Self per month. Yen h —Supporter | I|V|ng abroad receive per month. e

D E EI ﬁ%i#%ﬁ *ﬂ IIJ %% erte theiamount you will H
Supporter in Japan Yen Scholarsh|p receive per month.  Yen
U %@ﬂﬁ M JASSOscholarship is NOT available for the method of support as it is NOT granted to any
Others Yen
(2)354 - BEFTSE DRI Remittances from abroad or carrying cash
O SAEDSOEEAT M OSE»LDESE M
Carrying from abroad Yen Remittances from abroad Yen
WAITH HEATIEH ) O oA M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
OB K (B NNDIEAIT A TIZ SNTEAEAT L ) ST E R O RIKE T
Supporter(f there is more than 0ge~~" The information must be provided if you have a supporter living abroad (26. 1).

@EE Zl Mark Smith To demonstrate it, either of the following for the supporter must be submitted by October 10.
ark smi (1) Bank balance (2) Certificate or copy of the bankbook (3) Income certificate

Name

OfF pr 12345 Highway 10, xxxxxx, Alabama 67890 PG 7 A86—XXXX=XXXX
Address Telephone No.

@H‘Ek% (%‘j‘ﬁ”%%@ﬁ% %f’]‘) Occupation: Manager of financial institution %Eﬁ%% (Workplace)

Occupation (place of employment) P'2ce of employment: YY International Bank Telephone No. . +86—A A A-XXXX

@F X ! [
Annual income 3,800,000 Yen Please provide both "Occupation" and "Name of Company/institution" where working for. ]

Please reconfirm your financial supporting documents for item 26!!

M Your financial supporting documents must be written in English. If not, attach the English translated documents by

yourself. Specify "account holder's name", "balance" and "account number".

l Must demonstrate that you can cover 720000 JPY (1 semester exchange) or 1440000 JPY (1 year exchange) while in

\Japan. If not, your COE application form cannot be submitted to Tokyo immigration bureau. j




BEAFERAS3 P (TBZ)D TER M R E REB 1)
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBILR (R TTEAMRE S A AT UIME 8 S A A AR LI 81N
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

D% OF B O O#x  O#E8 O%x O

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O St o itk OB (AR) BB (AR O = AZEHKE Y YNFSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N Fn N DH % O Bes | BEMRE - Bl 60 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BAGR# - Bl 5 0% B O Bk O Zof ( )
Relative of business connection / personnel of local enterprise Others

G) e AR (LFL(D) TR ZIRINLUI-A1ZFLA)| JASSOscholarship is NOT available for
Organization which provide scholarship (Check one of the following when the answerto| the method of support as it is NOT

O A E BT O HASE BT O] #5583 granted to any students.
Foreign government Japanese government Local government J
O AZEAEFEE A SIS HE A ( ) B FEOM ( eg XX University, )
Public interest incorporated association / Others XX Foundation

Public interest incorporated foundation
2T 2B DTE Plans after graduation

LB O HARTOHES
Return to home country Enter school of higher education in Japan

O AARTORR Ozt ( )
Find work in Japan Others

28 AFRICHTLHEEANDEREN (BRI ARSI NER DG EITFREAN)

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

-
SOITIE & Leave blank. (ZMKJ\_}:@B%{;ﬁ i Leave blank.
Name Relationship with the applicant
(3)%&:@ Leave blank.
ISEg=: =] S S = =
i i Leave blank. Yo R 7 Leave blank.
Telephone No. Cellular Phone No.

29 HGEN, IEEMRBEN, IEHETRO2F 2HITHE T HREA

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

-
(D 4 Leave blank. <2>2l§}\,k@,&j1;ﬁ ! Leave blank.
Name Relationship with the applicant
(BMAEddr;i Leave blank.
e =] PN =]
] Leave blank. BB aR a7 Leave blank.
Telephone No. Cellular Phone No.

BL 7)) %E" ﬁ lj‘] ?é". X $ % L *H @ 5) U FHA ° | hereby declare that the statement given above is true and correct.
HAEAMREN)DEL BHEE/ERER B Signature of the applicant (representative) / Date of filling in this form
Leave blank. H H H
Year Month Day

BB HESEREFHEEICCERNBCEERELLES, BiEA (REBA) NEEEFRETEL, BA4 7528,
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.

3¢ HukF#  Agent or other authorized person
(DK 4 @f 7
Name Address
Q)T B R % Organization to which the agent belongs EZER S Telephone No.




FJ?E#EEEI%VEEEFH "1 “P (reg=)) Leave blank. TE BT B R R DI
For organization, part 1 P ("Student") For certificate of eligibility

1 AFT25MNEANDKA
Name of the foreigner to enter school
2 M Place of Study
(D=4
Name of School
()T EHN
Address
BAE
Telephone No.
BN
Corporation name
(DIENFE 5 (1347)
Corporation no. (combination of 13 numbers and letters)
(BO)¥ZFEIZHE  Typeofclass
O &l O A ] il O A& el il
Day classes Day-Evening classes Evening classes
O ¥ 774l OB mdfEIC L bR EEZ T A5 EICREA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @EH (BEAO Bz 7 A4 UIA - Z— Ry MEILIDAF LIV TEOL a2 a1, )
Correspondence course (including cases receiving credits for education via video or internet)
OV ETEFREH Y ES (BFRDNFEAR, SR, PRI DGEITTLA)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,
junior high school or elementary school)

(DAL B O SR L HHFORE LR G
GRZEJENESERE, TER U N OB AN el

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O [ X3 7 o~ HIR O RS O ASZATBAEAN O ESZRFEN O =REAN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O A fEE AN AT AR EIEA O Zofth ( )
Public interest incorporated association or public interest incorporated foundation Others
3 ANFHEHH &F A H
Date of entrance Year Month Day
4 WAMRERR (TEEE T, ) RE
Lesson hours per week(including scheduled lessons) hours
5 {E£E[X4y  Registration
O ReEpe () O Rt ()
Doctor Master
O K¥Be (WFFeA/ HEORGEEIC IS0 O R¥Be Wt/ HOMGEEIZLD)
Graduate school (Research student / not study Graduate school (Research student / study through
through auditing courses exclusively) auditing courses exclusively)
O R (FFEA) O K% (WGEA BB FEEL) O k% GRHAE)
Undergraduate student University (Auditor elective course student) University (Japanese language course student)
O K5 (WHEA/ HOHGEIC LD O K% (WH9EA4/HOREEEICED)
University (Research student/ not study through University (Research student / study through auditing
auditing courses exclusively) courses exclusively))
O EHRY: (FRAE) O EHRy: (lEEA-B R EFEEL) O Ry GEAe)
Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O &% O B (FPRRER) O BEFR (E5RR)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O e (— KRR O A FEFAR
Advanced vocational school (General course) Miscellaneous school
O AAGEZAEEE (FEERRMRER) O AAGEAEERE (FE—RERE)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O A AGEZHEHRE (EHEBH ) O A AGEZAEHRE (BRFE)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAGEEEKRE (Toft)

Japanese language institution (Others)
O &5 O e O /R O Zofh ( )
Senior high school Junior high school Elementary school Others




FrERERE SR A 2 P (&%) Leave blank. FERRERFREEAER

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

6 0 -FRAR  Faculty / Course
(5 CKREPE, K2, BHIRS (WL EEHA - B H B EA R O RAEDS &% &) &R TG/ ICFEA)

—H

(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective
course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to

question 5)
O &% O #E% O Bin O s O #eE O 3%
Law Economics Politics Commercial science Business administration  Literature
O 7% O #4% O % O L O #H% 0 254
Linguistics Sociology History Psychology Education Science of art
O D NS HaF 2 ( ) O % O k% O T2
Others(cultural science/ social science) Science Chemistry Engineer
O g O ARES: O %% O &% O %
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B AR ( ) O #®EF O ZDfh ( )
Others(natural science) Sports science Others

7 BB TEDOHIZEE (B TRFEFEAZBINUIG A IZREA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DAFgE=E44

Name of research room
QFfFEHE K4
Name of mentoring professor
8 FMMREAT G TEHFEREMPR~BFHE AR BRUIZGEIZREA)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

O T3 my: == O ER- it O %5 - that@tt O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

WESEESE O Akl - ZZ B O 3tk -2 O ZDfh ( )
Practical commercial business Dress design / Home economics  Culture / Education Others

9 I EH UIFIT 7 (5T H ARFBEBEREAZERLZGEITEEN)
Name of intermediary agency or person (Fill in the following item(s) if you selected Japanese language institution as your answer to question 5)
(D45
Name
QOAREBUFIZ L8 EE 5 (M LDBEITREA)

Registration number issued by the government (Fill in the following item if the applicant is a Viethamese national)

10 Z2EFTOHH (F7E)  Scheduled period of education until graduation (= H
(R FEOGE, R =2 N T £ TOHEH) Year(s) Month(s)

(If the applicant is an exchange student, fill in the scheduled period of education until the end of the exchange)

A EDOZRHEANBFITEELIREDVER A, | hereby declare that the statement given above is true and correct.
BRI B, REBEFRAL DL R OHH, BHEEERSEH B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

Ffl G2 H H
Seal Year Month Day

R Attention
HEEEREHFETICREBANRICEENELLG S, FTBHESENEEEFTZITIEL, FEIT52L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned and press its seal on the correction.




