BIEREAS D HR (B4 %0 B
EEPNE 2 4 ELAE
For applicant, part 1 You must refer to the sample form and follow the instructions when filling out the form.
Insufficient application form may cause the rejection or delay in obtaining the COE.

P

brnment of Japan

APPLICATION FOR CERTIFICATE OF ELIGIBILITY
E-SE - N =R 4

To the Minister of Justice

HN I B R OV R B IR B TR D 2D BUEITHEDE, IRD LBV RINEF 7T4HE 1HE 25|
B DAL TV EDOFEAED R RFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

5 &

Photo

40mm X 30mm

1 Bl i Write your country name. 2 HEHFEAA S 4 . H . H
Nationality/Region e.g. Taiwan, China (Hong Kong), France Date of birth Year Month Day
3 Eﬁamf' As shown on passport and in CAPITAL LETTERS
Family name Given name
4t Bl % LS 5 HAzH : 6 FLiBE O M A i3
Sex Male Female Place of birth Both country and city Marital status Marrie Single
7 E%k % ) Student 8 ﬁl:ﬁ”‘é@‘ﬁ:ﬂﬂ r
o Sc;;za’“;bj‘é‘sﬁ%&% Home town/city ——1 Room no., Street no. Street name, City
—do LS = . = - AR IR LN | — =
Address i Japan T101-8301 HEETFHEHR AR MNE1-1 HEES, Eih, BTL, 4
IR E T AN
i 03-3296-4488 BHBalil 5 ~T=73T5ETEI0
Telephone No. Cellular phone No.
10 Sk W& = e @A DR i, ® ., A ., #
Passport Number 123 ABC Date of expiration 20 Year Month Day
11 AEBA ROWTNNZYSTHEDEEA TZEN, ) Purpose of entry: check one of the followings
O I T#dR) O 1T O J =) O J Mk 0 K IR O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e¥NiRs)) O L THF5E (%)) ) O M e - &8l O NT#E) O N TEER- A SChmnmik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ) "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N 8] O NI EIGE) (PRI Eh5E) ) O NRFEEE) (RIKRFAHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIikERE015) ) O VIRERHE(25) ) 0O O l#f7) W PR O Q MrE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MResEE (15) ) O Y MhesEH (25) | O v MeaesE (35 | O R MRHEHTE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R M5 EIEE) (WHETE B % 505) | O RIUFFEIEE) (EPAZHE) O RIFFETER) (R RAEEFE) |
"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 IBAADRRHE ) O TR OB O TIEM#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TP (151 ) O TeERERr (s ) O TEEEsr (15 ) ) O U Moty
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEAH i H A 13 ERETEH b I 70 3% = - [+ 5] [ 20
Date of entry i Year 8 Month O Day Port of entry REZERFEPEEE
14 JRAFET EHIR Write the period of study at Meiji 15 [AIfEE oA 1 Ao )
Intended length of stay either "6 months” or “1year”. Accompanying persons, if any Yes No
16 E%EEﬁEﬁ%ﬁfﬁ{ Write the name of city where Japanese Embassy or Consulate
Intended place to apply for visa you will apply for your VISA. (not in Japan)
17 WEOHAER - )
Past entry into / departure from Japan Yes No
(EFE A J&3#IR L2354 (Fillin the followings when the answer is "Yes")
¥, M ELFEO) H A [ soex . A R ML L A H
time(s) The latest entry from Year Month Day to Year Month Day
18 BRI F FHIE @ 5
Past history of applying for a certificate of eligibility Yes No
(LR eTHIa R L5 8 EE % ] ObRA LT EER) % ]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 IRZFAET DU AT T2ZEOFE (AAREMIBITOLOEET, ) XAZWERFIZLOL S EET,
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc.
A (BARHINE ) i
Yes (Detail: ) No
20 SREME UL HE A SIS LD HEOF V&
Departure by deportation /departure order Ye No
(ERCTA MR L5 4) k=S ] [ERGRRR S &£ A E!
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 1E ABUZE (5 - R BLAEFE - 1 SLablilidk - tH A BE - BUE A - U RE2 &) K OVl 3
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone.you currently reside with
H (THIOEEL, LLTOMICLE B BER OREE AL TTEEN, @ﬂ
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the follo olumns.) / No
TER A — R
fo A K 4 AEHRA B k| RErEoas|  BIBEA TR BT HEBIK LA E 25 75
. . . L . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region | applcantornot Place of employment/school Special Permanent Resident Certificate number
N A @
T Nore > i
e.g. brother, . o e.g. China, piii3 XXHE:T:Y%*i .
sister or aunt Write the family’s name 199% /%% /% Korea. U.SA v /EO XX Company BEEXXXXXXX
-
If any, please pfovide the information. T [ Please specify "None" if you do not have any family members in Japan. ]
(E i
I Yes / No | |

¥ 3IOWT, HhicRETTET 2581, IEOH HHEN—UOLIBYICEEL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTOWTHE, Rl R T 25 A1 BIRRICREAL TR 3528, 708, THHE ), THAEEE IARHHEEOSEE, 5 HBUE) O H 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”.

() |z L, HEHC0ERFREERLTFIV,

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

() HEE IR T DA L2 eVl L7235 5101, ARSIV EZ 52 EnHVET,

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




HEBEAZERA2 P (M8%) TERR ks 3R FE A 3 )

For applicant, part 2 P ("Student") For certificate of eligibility
22 JWESE Place of study p
4% W BEa A= From elementary school to universit
Name of school A NSRS AEEETD WTLEEL

(@QPTHEH Leave blank. QD%W Leave blank.
Address Telephone,
23 (EFAERL VN~ R A IE) ( j
ears

*%k
Total period of education (from elementary school to last institution of education) _
24 &R RE (CUIEFE T OFRR) Education (last school or institution) or present school
(DTEFRRDL O 72 W 7L O ks O drug
Registered enrollment Graduated In school Temporary absence Withdrawal
O Kb () O K2k (L) [ P2 O Sk O #f2fs
Doctor Master Bachelor Junior college College of technology
O AR O i O /N2 O 2o ( )
Senior high school Junior high school Elementary school Others
(2)?&% Write the name of your HOME (3) %X X7 %ﬂ %‘ﬁiﬁ 20%% 45'5 sk H
Name of the school university. (not Meiji) Date of graduation or expected graduation Year Month

25 R (B S DI B OAIE (B A AR 3 LU DB DIC IR D) &L )

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

23! FEH LA HH
Start Finish pe3ins Start Finish pe3is
H H H H Personal history H H H H Personal history
Year Month Year Month Year Month Year Month
20%* 9 - - *kpkkk University
20%* 9 20%* 7 *$xkkk High school

26 HARGERES) (BEFRUIAFEFZICTH VT EAERB LN OHEEZ TS5 EITTHEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
AR L ARERA Proof based on a Japanese language test
;ME)\ Z4 Name of the test (2) e It % Attained level or score

At least 120,000 JPY must be available as monthly living expenses during study abroad at Meiji. Please ensure the total amount
of support per month must be 120,000 JPY. Please do not include any information for which you cannot provide supporting
documents in English or Japanese.

e.g 1. Self: 120,000JPY  e.g 2. Self: ¥50,000 + Supporter living abroad: ¥70,000=120,000 JPY
AATEETHICEREILALRAANBETT, BEDXFAEELT, BRI, ROKLSGEHENHYFETH, I
EVVIERIE, BRTEGLIABRETHIVENHYFET, ALAENHERVMERITEN G TIZEN,
Bl1-24E(BER)AABLRAAEXFTSH, Hl2:24E (Bl A AESHH, BA7HFATHLREAEXHT 5,

75 : ViR5) == 5| T
Period  from Ajnth to Year Month
28 WTEE D X MOFEIZOWTRATHIE, ) REEGERHR A]

Method of supp while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

S-S LY SR %A Method of support and an amount of support per month (average)

|| ZK =1 Write the amount you will use per [ || Eﬂ{f};%i#ﬁﬁ Tﬂ Write the amount you will 4
Self month. Yen Supporter living abroad receive per month. Yen

O E H ﬁ%j{#%ﬁ*ﬂ F':J | ﬁ‘?@ Write the amount you will PZJ
Supporter in Japan Yen Scholarship receive per month. Yen

O Zofth =

Others

QR (BN DSEE

Supporter(If there is more than one, givj

OK 4 Mark Smith

The information must be provided if you have a supporter living abroad (28. 1).
To demonstrate it, either of the following for the supporter must be submitted prescribed format.

Name
N = e =
OfE P 12345 Highway 10, xxxxxx, Alabama 67890 Rl +1=XXXX-XXXX
Address Telephone No.
@Hﬁk% (¥ 5‘60)% ) Occupation: Manager of financial institution EEEE S (Workplace)
Occupation (place of employment) Place of employment: YY International Bank Telephone No. +1-A A A-XXXX
@F I [

~

Please reconfirm your financial supporting documents for item 28!!
HYour 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".

Hl 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. )




HEEAZERA 3 P (&%) TE B 8 3 o R )
For applicant, part 3 P ("Student") For certificate of eligibility

BHFEANEDBISR (7R TIEAMR 2 S AE UITE B RTS8 AR RIR LTS A TR
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

HIPS 0 2 B X O fk O R O Lk O #AR O #Hk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St il O AR (AAR) « BURE (1A HRE) O = AZHEE H YNFSIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN ANOBE O 5| BIfRA - B2 50 E
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hs | BEFRE - Bl 2650 B O ik O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(DIEF AR (LRR(D TRAGERIRUIZG G TR SRR

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 A AEBUN O M5 A SR A
Foreign government Japanese government Local government
] @ﬁﬁ:/ﬁ)\ﬂ&iﬁiﬁﬁ?fﬁik ( ) | %@ﬂﬂ ( e.g. XX University, )
Public interest incorporated association / Others XX Foundation
Public interest incorporated foundation
29 EHDTIE Plans after graduation
I O AARTOHEY:
Return to home country Enter school of higher education in Japan
O BATORLR O Zoft ( )
Find work in Japan Others

30 AFRICHITHHEHEANDEREN (BTSN T AR SUINER DB EIZTN)

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

(DK 4 Q)IARNEDEAGR
Name Relationship with the applicant
QfE Fr
Address
PR BT R
Telephone No. Cellular Phone No.

31 HFEN, IERBN, IEHTRO2F 2HITHE T HABA

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

(DK 4 AN LDEER

Name Relationship with the applicant
QfE Fr

Address

R SCTE 522
Leave blank
e

2 o %E ﬁ W 4'_5?: [ $ % & *ﬁ ﬁ HHFEE A o | hereby declare that the statement given above is true and correct.

HEEAUREAN)DEL HigE2/EREHR A Signature of the applicant (representative) / Date of filling in this form
G2 H E!
Year Month Day

E B HESFEREPHEEICCEENBFCEENALEEE, BFHEA (RBEAN) BEEEFEZITEL, B4 7528,
HEREERER HIXHBEARBN PEETEIL,

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).

¢ HU¥KkE  Agentor other authorized person
(DK & @fF B

Name Address
(3) T B A B A& Organization to which the agent belongs

i
p={11}
H
i
ao

Telephone No.




PEHEFIERA 1 P (T&%1) TE R HE AR AE R

For organization, part 1 P ("Student") For certificate of eligibility

1 A3 25 E AN KA
Name of the foreigner to enter school
2 JESRYE Place of Study
(D544
Name of School
()T EHE
Address
EiAE S
Telephone No.
QENA

Corporation name

(kN3 (1347)
Corporation no. (combination of 13 numbers and letters)
G)FZZEHE  Typeofclass
=Nl O B il O] A& F3 ]
Day classes Day-Evening classes Evening classes
O $7 Al N7 M81E I LD EE 2T 558 125 AN)
Satellite program (fill in this box when attending remote classes that use two -way communication)
O @fEH (EALO—FEE T4 FIA 7 — Ry MEILIDAT LIV IS TE5 62 & L, )
Correspondence course (including cases receiving credits for education via video or internet)
O ETEREH Y ES (BRI FERR, FREARL PRI NFLDBEITREA)
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)

(DA AZHAFT B DAT 2 [ OV 345 O SR E A e
QG VAR S EF'%B&X i/J\%Ba@iE'/\ ZREA) Yes/No

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 B335 A HUA DR RS L ASZATBGEA O ESERFIEN O #EEAN
National or local government ncorporated afiminisfative agen ational university corporation Educational foundation
SpSE S Ten = Y- \ Vi <) a Pt ( )
Public interest incorporated association or publlc interest incorporated foundation Others
3 AFEAR H
Date of entrance Year Month Day
4 ERERERE(TEEZ ST, ) Ry il
Lesson hours per week(including scheduled lessons) hours
5 TEEEX4Y  Registration
O jt%rm (L) O Rk (E+L)
Graduate school(Doctor) Graduate school(Master)

O K%kt GEERA/HOHGEICESZV) O RKebe GEIER/A/FEORGEEICLS) O K% (EFAE)
Graduate school (Non-regular student / not study Graduate school (Non-regular student / University (Regular student)
through auditing courses exclusively) study through auditing courses exclusively)

O K% GEERA/FLHGEICILRY) O K% GEIERA/HOMGERICELS) O EHKRE (ERE)
University (Non-regular student/ not study through University (Non-regular student / study Junior college (Regular student)
auditing courses exclusively) through auditing courses exclusively))

O EHRY: GEERA/HOHGRICESV) O FEHIRY GEEHA/EOHEEICLD)

Junior college (Non-regular student/ not study Junior college (Non-regular student/ study

through auditing courses exclusively) through auditing courses exclusively)

O & S e O sk (FPeR) O SefEshe (1 ae)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)

O FEER (—RikiR) O AR
Advanced vocational school (General course) Miscellaneous school

O AAGEZEHE ORF) O BAGEZEKE (EHIRT)

Japanese-language institutes (University) Japanese-language institutes (Junior college)

O BAGEZE KB (e O BAGEZE KB (20

Japanese-language institutes (Advanced vocational school) Japanese-language institutes (Miscellaneous school)

O AAFEHFEKE (Tofh)

Japanese-language institutes (Others)
O &% O et O /R O Z A ( )

Senior high school Junior high school Elementary school Others




FTEYERRS{ER A 2 P (TE%)) TERR B R EREA E A
For organization, part 2 P ("Student") For certificate of eligibility

6 FEfe iR Faculty / Course
(6CREEPE, K%, HHIRZE (W T LIEERAEEZETe) 2RI EI1ZFEA)

(Check the following item(s) if you selected Graduate school,University or Junior college including Non-regular course as your answer to question 5)

O &% O & O BURY O 5 O &EF O 3%
Law Economics Politics Commercial science Business administration Literature

O & Ot O ML O ERy: O #E+ O =i
Linguistics Sociology History Psychology Education Science of art

O 2Ot ASC-fE2FF ( ) O % O 1k O L%
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 AEF ( ) O KE¥ O 2ot ( )
Others(natural science) Sports science Others

7 PR T EDOWIEE B TRFBRAIERL G 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)
(DA 7E=4
Name of research room
QfEHHEB KA
Name of mentoring professor
8 ML TEFERM PR ~SH AR TR IS EIREAN)

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 O R O By -1 O #F - th=m@tk O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

[ PHEZERS O A - 528 O ik %k O Zoft ( )
Practical commercial business Dress design / Home economics Culture / Education Others

9 fihfrZEE TN E SO E ([ESR) DORERSIC SV NTECHEL *Description of a foreign (outside of Japan) organization
Name of intermediary agency or person

R Leave blank.
Name

OfFRT
Address

QAR EBIFIC LD 8% 75 (AT LAOHEITIEA)

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

10 7=EF A (FF) Month and year of (scheduled) graduation BE A
(R FHE DO A . 1 NIRRTl T A 250 A) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (11))
11 #2227 4E A g8 H
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
12 BFAOHFIRGL, HAEE L O EGREEF 19K B VHOBUE DR FIRDL, 78 ORUEFOEHIKH OFE  f- 4
Management system, including the status of attendance of students, the status of compliance with the provisions of Article 19, paragraph 1 of the Immigration Yes /No

Control and Refugee Recognition Act, and the status of learning

VI EOREBARIIEELEEDVEE A, | hereby declare that the statement given above is true and correct.
HEMEL ., RREKL DL/ HEEIEREAR

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

22 H H
Year Month Day

VEE  Attention

HIEEFREFFECICRBNARCEEPELICE S, FTRSES I ER BT EITIET 22,

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 .




