REEAS DR (BN 50 "BIR)
HREEASERA 1 ARE BRHER S
For applicant, part 1

Ministry of Justice, Government of Japan

fE W W M R OEGE B B % M BB
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

&

Please refer to the sample form and follow the instructions when filling out the form. Insufficie
wrong information may cause rejection or delay of issuing COE .

nt or = &

HH KT B O Rt e 1 o e D2 D BUEN TE D, IR0 RV IRIE a5 1 Gy LIRS 273 (<
BT DRMITEE L TOD B OREAEHEO T2 HEELET,

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.

Photo
40mm X 30mm

Leave blank

1 [ OEEeH g your country name. 2 AAEAR

"Designated Activities(Dependent of Graduta
TEEE |
g Term Resident"

£ H A
Nationality/Region e.g. Taiwan, China (Hong Kong), France Date of birth 204 Year woE Month Day
3R 4
Name As shown on your passport
Family name Given name
4t I @ © 5 M b 6 BBEOH :
Sex g | Female Place of birth country and city of birth Marital status Married  /
7 Wk ¥ Student 8 AKEIZBITA/EEH Room no., Street no. Street name, City
Occupation Home town/city MEHES, Hith, Br4, Hh4
9 AARIZRITDHEE =101- = : fo ST L {
Adress in Japan T101-8301 REREHFHER#HHEERE1-1
ISR S
Bk 03-3296-4488 P a2 Leave blank.
Telephone No. Cellular phone No.
10 Jiks &E = @A %R i+ H A
Passport Number 1234++ABC Date of expiration 20%x Year Month oE Day
11 AEBEB ROWTNDZYTELOERA TIZEN, ) Purpose of entry: check one of the followings
O 1 T#d%) O 17#%E) O J I35 O J Ifei&sh) O K =#0 O L&)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MegEnisg) O L T#F%E (sE)) ) O M s - &8 O NT#FgE) O N Tl ASCknak- EEER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N Mg O NlksEisE) (WFFETEE5E) | O NI EEE) (AR AEE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O A (18 [ V[ HEemedbae (07 | O [Hl4T] B P ¥ 0 Q MHE
. "Student" "Trainee"
You need to enter Japan before starting the exchange program. If you apply for a Meiji [543 (352 | 0O R [SHEELE
dorm, we wiil give you a designated date for move-in to the dorm later.This is just a hnical Ingq Training ( i )" "Dependent”
tentative date andyou can still change tour schedule later. RIFEIES) (R RAEHZE) |

te from a university in Japan)"

19 IREZFRRET DU 22T T2 eOF I (AAREMIBTLbOEE T, ) XAWER F LN S EETS,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.

A (RIRRINE

i (1757 | O U o
"Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AE¥ 2023 H " H % H 13 ke Esk the airport where you project to enter Japan
Date of entry Year Month Day Port of entry e.g. Narita Airport, Haneda Airport
14 WET ESIR period of study at Meiji 15 LS4 H 1
Intended length of stay ”6 months” or “1year”. Accompanying pers Yes N
16 @%E‘#‘E%j"ﬁ:ﬂi‘m name of the city of Japanese Embassy or Consulate . N A
Intended place to apply for visa where you will apply for your VISA in your country Mark "No", in case you come to Japan with your friends
17 @0 A ERE . 4E on the same flight.
Past entry into / departure from Japan /' No .
(e Tl J& 4R L7=45A)  (Fill in the followitgs when the answer is "Yes") . o - = ﬁi
% [ELIT D HY N [E R A H 7 A 2}
kk * *kk kk *
time(s) The latest entry from 20 Year Month Day to 20 Year Month Day
18 W EDOTER G MR E AW E A B FHIR -
Past history of applying for a certificate of eligibility I No
(LFEclr JaE R U854 [=] %% * [a] OBAZA S LrpoT= 5 [a]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

Yes (Detail: .
20 IBREGRHISUTHE A IS LD E A I
Departure by deportation /departure order Yes /\No
(el A IR L4 [F1 %% ] T D135 JFE P A A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 TE BB (5 - BE - BB - 7« Sl ok - LA RE - BRUID AL - U R &) K ORI B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabita
A (THIO5EE, LT OMICHE RBRE OCREEZ AL TS
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) |/ No

ot

- | oama R @ e s AETeoss B R e
Relatit!ns‘ﬁ?u do not have any family members in| Jap[?rt\é f'f,lﬁﬁ‘e
p ame até of bi

Intended to reside

TER A — R
I T 2 5

N . Residence card number
ationality/Region with apphca;g ot Place of employment/school Special P Resident Certificate number
3
( None > /a8 No
e.g. brother, . , /%K /K% e.g. China, ﬁﬁé XX**“EE‘%?I P
sister or aunt family member's name 199%/*%/ Korea. U.S.A S/ENEO XX Company B XXXXXXX
If anly, please provide the information. st./‘f{l‘o
3
Yes / No
¥ BIZOWT, HRRIRFEATHR T DA, EOH D HEN—COLBIZEEKL TTEE0,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2UTHOWTIE, LM T 28-S 3RS RAL TR T 228, 7088, THHE |, THEEEE RO HEEO5 AT, T1EHBIR) OZ Gl L TEan,
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”.

() HEZRO E, BHEEICLEREEAERL TFI,

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

() HEEFICFE R T DRHA LT I L2541, FRRS &= e b ET,

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 eligibilit
22 (ﬁszﬁ% Place of study From elementary school to university
1 %) BHA o INEB N KAEE T WOTREL
Name of school HiaRF
(QFT7EH = : fo 3o Lo () FEREE =
X s -
Address RABTFREZMEEAS- Telephone No. 03-3296-4177
23 EFER UNERA~ I S IE)
Total period of education (from elementary school to last institution of education) Years
24 FAEERE CUTHEFE T OSE) Education (last school or institution) or present school
(DFEFEIRIL O #223% W (e O R O &
Registered enrollment Graduated In school Temporary absence Withdrawal
0O KBt () 0O K=k (1) [ IPNe2 O R 0O #HZ2AR
Doctor Master Bachelor Junior college College of technology
O &% O heafg O /e 0O Zoft (
Senior high school Junior high school Elementary school Others
(2)#&% name of your HOME university, (3) %X j: %E‘ ﬁﬁiﬂ 20%% ﬁi * E
Name of the school not Meiii Date of graduation or expected graduation Year Month

25 R (BT SAF DRI K OV (B S AR A SE LR OB DIZIRD) 250 A)

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
7 I A 75 3] A
Start Finish Fedirs Start Finish FRIEE
i H i H Personal history H H H H Personal history
Year Month Year Month Year Month Year Month
20%% 4 20%% 3 *¥kkkkk  University
*kkok * *kkok * ABC Company

26 HAGEGES) (PR UIARARITRVC R ATFEB SN O BB EZ T D5 EITEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O #ABRICLHRENA Proof based on a Japanese language test
(1)7R%Bk4  Name of the test (2) BT S S Attained level or score
If you have any, please fill in this column. If you have any, please fill in this column.

O = 2= 250 ) Y S 25 HIGHE 1L 7 RHE EE fa) izatinn and nariad ta ha ivad | lanauan ducatian,
At least 130,000 JPY must be available as monthly living expenses during study abroad at Meiji. Please ensure the total amount of suph

per month must be 130,000 JPY. The following are examples of ways to disburse money.
e.g 1. Self: 130,000JPY e.g 2. Self: ¥50,000 + Supporter living abroad: ¥80,000=130,000 JPY

BATEETSICBRELr ABBANBETT, SEOXFFEELT, PIAIE, ROLSLHENBHYFT,
Bl P& (BH) MABBAAZXHATS,  BI2: 24 (L) MABSAA, BAsBATHI3AA EXHT 5,

The minimum total amount of money required for your exchange program is as follows;

27

1-?%!‘10)321!@% ¥130 ooo*s'rﬁ ¥7soooo 14ER1 ) 32 #2825 ¥130,000* 124 F =¥1,560,000

You must provide proof to support the information you write here. Please do not write information for which you cannot provide a

certificate.
=[S i{OF ! AT TLENBHYET , AR AR d o

SYITATS 7 Al) T 7 ESS
Period  from Year Month to Year Month

28 WHER OSCIRTIES (LTER, FEROFEFIIOWTRATLIIL, ) KAEHBR AT

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

(DX HFEROA FH S48 Method of support and an amount of support per month.{ )
| ZI:A/%*H . Fq i%f‘x%jljl %L;%\#H amount you will receive from
Solf amount you will use per month Yen orter fiving abroad your supporter per month.
O fEAREIApHEAM & O 548 amount of scholarship [
Supporter in Japan Yen Scholarship per month, if any  Yen
O Zofh, H
Others Yen

One semester exchange ¥130,000*6 months=¥780,000 One-year exchange: ¥130,000*12months=¥1,560,000 —

QB HE (EENCDBEAFETITOVTRATD

Supporter(If there is more than one, give information on all of the supporters et ) i e @i oty Tl Sy (P )

Either of the following documents of the supporter must be submitted.

®EE 4 Mark Smith (1) Bank balance (2) Certificate or copy of the bankbook (3) Income
ame
N e =]
OfF P 12345 Highway 10, xxxxxx, Alabama 67890 Ak A86-XXXX-XXXX
Address Telephone No.
OF%E (EHIDLFR) Occupation: Manager of financial institution Eih R (Workplace)
Occupation (place of employment) Place of employment: YY International Bank Telephone No. +86-A A A-XXXX
@ I 4,500,000 "

Annual income

Yen[ need both "Occupation" and "Name of Company/institution" where he/she works. ]

-

Please reconfirm your financial supporting

M are written in English. If not, attach an English translation.

B show "account holder's name", "balance" and "account number".

B demonstrate that you can cover 780,000 JPY (1-semester exchange) or 1,560,000 JPY
\ (1-year exchange) for your stay in Japan

~




HEEAZERA 3 P (T&%¥) TE B 8 38 R )
For applicant, part 3 P ("Student") For certificate of eligibility

GV HFFENEDBILR (131 TIEAMRE: 5 B SUIAE BB 3 BA R L 72 5 5 TR0

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0k 0 2 | L O fk O AR RS 0O #R O # Rk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stassilibk O A (AA) « BURE (1A RE) O 2 ABCEH O KA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN ANOBE O 5| BIfRA - B2 50 E
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hs | BEFRE - Bl 250 B O ik O oA ( )
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 A AEBUN O M5 AR
Foreign government Japanese government Local government
O ASFEFRE AN SUT A EEAN ( ) W O ( e.g. XX University, )
Public interest incorporated association / Others XX Foundation
Public interest incorporated foundation
29 EHBLDOTIE Plans after graduation
LG O AATOEY:
Return to home country Enter school of higher education in Japan
O HATORER O Z At ( )
Find work in Japan Others
30 AFRIZIITDHGHE ADRRE N GRZASEH T AR SUT AR DG EIZFEN)
Actual guardian in Japan ( Fill in the following if the applicant is to studv at a iunior hiah school or elementary school )
(DX 4 Leave blank. P[Ht%
Name Kelatonship with the applicant
O Fr
Address
B L s )
Telephone No. Cellular Phone No.
31 HFEN, IEERBA, EHETHRO2H 2EICHE T HREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
(DK 4 @A NEDEAR
Name Relationship with the applicant
<3>%dzs T101-8301 BRERTF 1t H XM HEEAA1-1
Telephone No. Cellular Phone No.
UEOZBENBFTITITEEZLHEHEDVER A, | hereby declare that the statement given above is true and correct.
HEANREAN)DEBL HBHFHEEVERER B Signature of the applicant (representative) / Date of filling in this form
G2 H E!
Year Month Day

E B HEHFERRPFEEICCREBRATICERENELLES, FiEA (REAN) PEREFRZITIEL, B4 352,
HEREIERER BIZHEAN(REAN)PEETDIL,

part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

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

¢ HU¥kE  Agentorother authorized person
(DI 4 O1F Fr

Name Address

()P JE i R = Organization to which the agent belongs B Telephone No.




