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R

For applicant,

~\

Please refer to the sample and follow the instructions when filling out the form. a
Insufficient application document may cause delay or rejection in obtaining the COE.

J

BB Ok BB S
To the Minister of Justice N (o] ?hbto

H A VS B OV AR AE PR 5 T R D20 BUE IS H S, RO L3V IRINES T4 55 1 TE 2 512 Re(tiited
B DAL T EDOFEAED & RFELET, 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm

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

1 FE- 5k 2 AFHH & A H
Nationality/Region Name of country Date of birth XXXX vear XX Mo XX pay
3K 4 Write as shown on passport
Name
Family name Given name
4 B @ - & 5 A . . 6 BlfhE DA Z I
Sex | Female Place of birth Write both country and city Marital status Married  /
7k ¥, Student 8 [&K%UZ)E_EHE Room No., Street No, City, Country, Zip code
Qccupation Home town/city
9 BARIZRITDHHEE =014- =||| 8 e =@1—1—
Address in Japen T214-8571 #@RJIRIIBEHZEXR=E1—1—1
e HESE SR 2
WA 044-934-7561 ik v +1-23467890
Telephone No. Cellular phone No.
10 Jiks & = @A %R S A &}
Passport Number 123%0K4*ABC Date of expiration 20XX Year XX Month XX Day
11 AEBHA ROWTNNZYTHEDEEAL TZEN, ) Purpose of entry: check one of the followings
O I T#dR) O I1T#AE) O J =) O J I3biEs)) O K 52y O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
L T{e3¥NiRE) ) O L THF5E (%)) | O M Mg - &8l O NT#E) O N TEER - ASCmnik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ~ "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
O N ) O N g O NURFEISE) (WFFETEE ) | O NRFEGE) (RIKRFHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIREERE (175) ) O VIREERE (275) ) O O l#7) B P &7 O Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MLE%EE (15 | O Y MhesEH (25) | O Y MLhesEE (35) | O R [FEIEMHE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii )" "Technical Interp Training ( iii )" "Dependent”
O R MeeEiSsh (FFETE B S 55 | O RIURFEGE) (EPAZHE) | O RIURFETEE) (R RAEEZIE) |
"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 IEARANOEMRES ) O TIKEHROREESE | O THEE® )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T (151 ) O TeEEREM (S ) O T (15 ) O U T
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFH B F A A 13 kpeyEd o A
Date of entry 2023 Year XX Month XX Day Port of entry Narita Airport
14 WETEM Write the period of study at Meiji 15 [FlffE o f %
Intended length of stay “6 months” or "1 year” Accompanying persons, if any
16 E?Eﬁﬁﬁ%ﬁiﬂj Write the name of city where the Japanese Embassy or
Intended place to apply for visa Consulate is located for the VISA application (not in Japan) Choose "No" even if you will be arriving in
17 i FEo A E S5 Japan with your friends on the same flight
Past entry into / departure from Japan /" No
(EFE el J&3#IR L2354 (Fillin the followings when the answer is "Yes")
[EIE~' B JELE D A [ £ A H 25 i A A
X time(s) The latest entry from XXXX Year XX Month XX Day to XXXX Year XX Month XX Day
18 @ EOTEEEAR IR E AW E2 A G H
Past history of applying for a certificate of eligibility Yes |/
(LRI Ja BRI 8) ETE- [ OBREN L7 [EKD) [E]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFRAZBRH LT D352 T eOF I (HARESMIIBIT Db DEE T, ) MATWMIES IR EE T,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
A (BRI )
Yes (Detail )
20 SEEME UL HE AL HEOF H - (E
Departure by deportation /departure order Yes /| \o
(ERCTA MR L5 A) k=S ] [ERGRRR S &£ A &
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7E ABUZE (5 - R BLAEFE - - SLablilidk - 1A RE - BUB A - U RE2 &) K OVl
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOSEAE, LUTOMICTE R BIEL CFREFEZLALTZS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / ( No
] (ERIA—R &5
foe A K 4 AR - S RETEoAE BB TR BT RERI AL RET 7
. . . L . Intended to resid Residence card number
Relationship Name Date of birth | Nationality/Region | "= »1*® Place of employment/school Special Permanent Resident Certficate nurmber
None l Please write "None" if you do not have any family members in Japan ]
Name of Family XXXX/XX/XX| ex. U.S.A. @ﬁ o XYZ Company BEEXXXXXXXX

l Provide the information of family members if there are any co-residents in Japan }
| Yes/No |

| [
¥ 3IOWT, HHhcRETTET 2581, IEOH HHEN—UOLBYICEEL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTOWTHE, Rl R T 235 A1 BIRRICREAL TR 3528, 708, THHE ), THAEEE IARHHEEO%E 1L, [E HBUE) O Z itk L T<Zan,
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 members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() Bz o L, HEHC0ERFREERLTFIV,

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

() HEEEICE R T DA LS eVl L7335 A1, ARSIl EZ 52 EnBVET,

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




MEAZERA 2 P (TB%) (ERBER SR RE D T

For applicant, part 2 P ("Student") For certificate of eligibility
22 JWSASE Place of study
(D& 5 s
Name of school i
A e =
@ Leave blank (3 7 Leave Blank
Address Telephone No.
23 R UNERA~ IS IE) XX F
Total period of education (from elementary school to last institution of education) Years
24 FHFEE CUITEFH OFK) Education (last school or institution) or present school
(DIEERRIL O #22% W (e O R O &
Registered enrollment Graduated In school Temporary absence Withdrawal
O R=pe () 0O K=k (1) 0 K% B CEIPNCS 0O #FZEAR
Doctor Bachelor Junior college College of technology
O m% Choose either "Master" or "Bachelor" ]D ot (
Senior high school JUTTOT TG STTTOoT ETETITeTTary SCrToot Others
2)F R4 Write the name of home )2 T A RIAHH A H H
L ) . XXXX
Name of the school university Date of graduation or expected graduation Year Month
25 #RME (BT S DI K OEIE (5 A AR 3 LB OB DI IR D) ZFEAN)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
7 & A 3] 3] A
Start Finish Fedins Start Finish BREE
i H i H Personal history H H H H Personal history
Year Month Year Month Year Month Year Month
XX XX - - ABC University
XX XX XX XX XYZ High School
26 HAGEGES) (FEFREUIHRARICTBOCAAEEBE LS OB E L ZIT HHEITEN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
0O RBRICLDFERA Proof based on a Japanese language test
(1)7%Bk4  Name of the test (2) BT S S Attained level or score
O HAGEHE &%) T 2B HBE & O Organization and period to have received Japanese language education
BB
Organization
IR - 4 A b G A T
Period  from Year Month lo Year Month
o cﬁZr)sﬂﬂ ( At least 120,000 JPY will be necessary as monthly expences during you stay at Meiji. \

Please ensure that the total amount of support per month will exceed the required amount.
ex. Self: 120,000 JPY
27 A 2&%%@@@ ex. Self: ¥50,000 + Supporter living abroad: ¥70,000 = 120,000 JPY
Japanese education history (Fill i
AARZEOHEXITAA Applicants are required to submit supplemental documents to demonstrate the information
Organization and period to have for content No.26

FEBIA
Organization /
,ﬂ%q fil - S 73 o~
Period  from Year Month
28 WHER O ST TR (LT BRICOWTRIATHIE, ) MAEHGERYUA]

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

(DT IFEROA YL A% Method of support and an amount of support per month (average)

| I NJNG=E:E Write the amount you will be [ B FEANRE A E A Write the amount you will [
Self using per month Yen Supporter living abroad receive_per month Yen

O 7E AR Al O 5 |
Supporter in[ C lete bel | (2) fth b — Scholarship Yen

omplete below column if there will be a supporter

O Zofh, 2 BE

Others Yen

QORE L FHH AN EITETUTOWTRRATEIE, ) MLERHEX ORI TAT

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.

®Eilam% Write Full Name of supporter
N — e =
@F PT 12345 Highway 10, XXXX, YYYY 67890 a7 Personal phone No.
Address Telephone No.
@Hﬁ% (%3”%%@% %) Occupation: Financial Manager %?ﬁ% /Dy
Occupation (place of employment) Place of employment: YY International Bank Telephone No. Workplace phone No.
\
@F I M ) -
Annual income Yen | Please provide both "Occupation” and "Place of Employment" ]

/

M Your financial supporting documents must be written in English. If not, please attach translated documents.
Please Specify "account holder's name", "balance", and "account number".

\

Please reconfirm your financial supporting documents for item 28!!

B Must demonstrate that you can cover 720,000 JPY (1 semester exchange) or 1,440,000 JPY (1 year exchange)
while in Japan.
*If not, your COE application form cannot be submitted to Tokyo immigration bureau.




HEAZERA 3 P (T8B%)) TE B 8 38 R )
For applicant, part 3 P ("Student") For certificate of eligibility

BHFEANEDBISR (L7 TSR S BB SUITE B RS S AR RIR LT A SR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O %k O 2 0 A& O kB O A O fHEk O #BR O #F)
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stassilibk O B (fRaR) - BURE (B =) O = AZHEE O KA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN - ADBLIE O H5IE -5
Relative of friend / acquaintance Businey  Choose the relationship of the supporter indicated on column NO.28 (2) ]
O Heg | BafRE - Bl M 35505 B D Bk TT=C U < 7
Relative of business connection / personnel of local enterprise Others

(DIEF R (LRE(D) TRAGERIRUIZGEIZREN) SRAEEGER T

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

O SMEBURT O HAREBUN O M5 AR
Foreign government Japanese government Local government
O AN fEENE N SUTAE M HEAN ( ) O o ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FEBZLDFTE Plans after graduation
I O AARTOHEY:
Return to home country Enter school of higher education in Japan
O HATOR® O 2ol ( *k )
Find work in Japan Others

30 AFIZFITLHFHEANDOEEN (BRI T AR UL NER DG EITTEN)

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

(DK 4 @A NEDER
Name Relationship with the applicant
QfE Fr
Address
R B R
Telephone No. Cellular Phone No.

31 HEEN, IEERHAN, IEHETRO2F2HITHE T HRELA

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

WK 4 QARNEDBEHR
Name Relationship with the applicant
ME Fr
Address
BEAG AT 1 B A A
Telephone No. Cellular Phone No.
U EORBANRITEZELHEED Wlﬂﬁe that the statement given above is true and correct.
HEANREAN) OB4L /HiEE/EREA Eté?dve 3 ISignature of the applicant (representative) / Date of filling in this form
i A H
Year Month Day

T B HEEEREFFECCREENFICERRECEES, BiEA (REAN) NER&IEZITEL, BAT52L,
FEREIERER BIZHEAN(REAN)PEETDIL,

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).

% HukF  Agentor other authorized person

(DX 4 @1 pr
Name Address
()T B M B A% Organization to which the agent belongs T Ah T Telephone No.




AT IEREE/ERCA 1 P (T&%1) TE B G 6 38 T RIE A 5
For organization, part 1 P ("Student") For certificate of eligibility

1

NFETDINEAND KA
Name of the foreigner to enter school
JES4E Place of Study
(D544 N
AE 4 o ik

Name of School ~ ‘% A
()T EHN

Address

EiAE S

Telephone No.

OENA

Ak s s
Corporation name FRGEN BHAKE

(415 N5 (1347)
Corporation no. (combination of 13 numbers and letters)
G)FZZEHE  Typeofclass
W 5 O B el O A& el ]
Day classes Day-Evening classes Evening classes
O 7 A G5 1R85 I L D R ¥4 5% T D55 125A)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH RALO—FZ2E T4 IA L F =Ry MEICIDBE IV TS 643, )
Correspondence course (including cases receiving credits for education via video or internet)
O AETEREHYES (AR FEERR, FREAL, TR NFLDBEITEEA)
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)

#VALUE!

9/0/1/0/0/0/5/0|{0/2/3|6|2

(DRI  OCK et B OSE M G
GBI ERFFL, PEEUNER DL EIZEA) 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 B35 3R OB RS O MSZATBAE AN O ESERFEN O ERIEN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O asitEdE A urasrEE X ¥ Leave blank *% 2ot ( )
Public interest incorporated association or public interest incorporated foundation Others

ANFAEH H F H H
Date of entrance Year Month Day
WA R R ] (P EZ & T, ) HeF ]
Lesson hours per week(including scheduled lessons) hours
{EEEX 4y Registration
O Kb (f+) O K2k (f5+)

Doctor Master
O K%kt (WFHFeA:/SEOMGEEIC I b2, O R52pe (WFZEA4E/FOHGEICE D) O K5 (FEAE)

Graduate school (Research student / not study Graduate school (Research student / study Undergraduate student

through auditing courses exclusively) through auditing courses exclusively)
O K= (RGEA) O k% (BHHFEEL) 0O K% GIFEE)

University(Auditor) University (Elective course student) University (Japanese language course student)
O K2 (7e/s/SoREcEbRy) O K (174 /SoREc k) O Sk (R

University (Research student/ not study through University (Research student / study Junior college (Regular student)

auditing courses exclusively) through auditing courses exclusively))
O R (RGEA) O EHRYy (B EFEREL) O sy GIRAE)

Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
O &R O B CEMERER) O BHER (m%FiRR)

Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O e (—RiRiR) O A FEFEL

Advanced vocational school (General course) Miscellaneous school
O RAGEAERE (R O RATEEEE (R i)

Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGEAEHRE (EHEEGR) O AAGEABHRE (FH5)

Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AARFEHFEKE (o)

Japanese language institution (Others)
O ek O 2k O ke 0 Zofh ( )
Senior high school Junior high school Elementary school Others




BRI E/ERA 2 P (T&%)) TE R B R BRI HH
For organization, part 2 P ("Student") For certificate of eligibility

6 PR Faculty / Course

(BTREFRE, K, AR (WO FIOHGEE - B B FRELE KR OMEAEDE L2 ET) ZBIRLIZGAIZREA)

(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 #Ed O BiR% O s O e 0O 3%
Law Economics Politics Commercial science Business administration Literature

O 5% O ft=% O B O LS O #EF O =l
Linguistics Sociology History Psychology Education Science of art

O 2D NSC-t=8 7 ( ) O #% O fb% O T
Others(cultural science/ social science) Science Chemistry Engineer

O B O Akpes O &5 O & O 5
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth B 2AF: ( ) O hE5Y O Zofth ( )
Others(natural science) Sports science Others

7 BT EDWIFEE G TRFBTAIEBRL 7S EITEEN)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DWFFE=4
Name of research room
@fs 88 K4
Name of mentoring professor
8 HMAREAT G THEFMAR~SHEARLRIRLIGEIZREAN)

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

0O T¥% O B2 O ER-fE O #E - tha@ik O &a
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pESEH O A - KB O Sk~ #& O Zofh ( )
Practical commercial business Dress design / Home economics Culture / Education Others

9 fhoEHE I E SO E (ESR) OBERIIZ OUNTEEHE *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person

()4 T
Name **| eave blank **

L
Address

QAR EBIFIC LD 8% 75 (M T LADOHEITFEA)

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

10 Z2EFH () Month and year of (scheduled) graduation EE H
(R FEDGE, 1A 52 N T4 A 23 N) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))

11 AZHARE 252 Nt T4EH & H
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
UEORBANBITIEEZLEHVERA, | hereby declare that the statement given above is true and correct.

BEREL, RREFRLORL / HHESIERFEAR

Name of the educational institution and representative of the educational institution .~"Date of filling in this form

= H H
Year Month Day

EE  Attention
HEEERE R ECIREHNACEERAELLES, PTBEBESERNEEEF2iTIET 528,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .




