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FRFEANFERA 1 A AR E B R
For applicant, part 1 Ministry of Justice, Government of Japan

fE B W M R E GE DI B R M WO
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHHE B = &
To the Director General of Regional Immigration Bureau -
ﬁ)\.”’;fﬁﬂ’i@%ﬁ&wﬂiﬁ%77&®2®ﬁ;£ \—%O% /k@kibwm/f%7 1IE 0 Photo

BFORIMHCHEAL TS E mﬁﬂiwxﬁﬁﬁ Liﬁ‘

Pursuant to the provisiongga aby apply for 40mm X 30mm

the certificate showing el Item NO 1~20 to be fl"Ed
1 2 EEA A . A, *
Nat|ona||ty/Reg|0n Date of hirth Year Month Day
Family name Given name
3 ﬁime% The name of parent for the highly—skilled foreign professonal written in alphabet
4 P R % - & 5 A 6 BB A H f - E
Sex Male / Female Place of birth Marital status Married |  Single
(RS 8 AENZIITDEEH
Occupation Home town/city
9 HARITIHITDHERE
Address in Japan
A L ite ey
Telephone No. Cellular phone No.
10 JikZs (DFE & (2 #h R & H H
Passport Number Date of expiration Year Month Day
11 AEBH ROWT NS T5L0%8A TSN, ) Purpose of entry: check one of the followings
O 1 iz O 1 T#H) O J T4k O JT Ak O K FR#EY O LTgoE)
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L T{EZERNERE) ] O M e - &8 O L THF7E (E58)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0 N [gE) O3 N Ty« A ST - (B EH | O N THkE]
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O N RpE B (WFFEEED ) | O O T84T O P IE¥ O Q Mk O Y MResHE (175) |
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student” "Trainee" "Technical Intern Training ( i
O R ISRMHE ] O R MR ETEE) (RTS8 % K %) | O RIURFETEE) (EPAZEIE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T TRANORAEE S O TIK{EZOREE ) O TIEREH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O e EE I (1 51) ) O s R (15 m) | O s EE R (15 B U [Zoft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEHA A & H H 13 bRy Eds
Date of entry Year Month Day Port of entry
14 JAET 2 HIH 15 [RIffEH DA I g &
Intended length of stay Accompanying persons, if any Yes /| No

16 AREHFE T EH

Intended place to apply for visa

17 EOHAEE g -
Past entry into / departure from Japan Yes |/ No
ROl 2 ®IRLIZ554)  (Fillin the followings when the answer is "Yes")
EIE=' [ [ERR7AT=s P NES i & A H 75 4 A H
time(s) The latest entry from Year Month Day to Year Month Day
18 FSEZBEH ET AUy H2 -2 O E (H ARESMCBITAL D% ETe, ) Criminal record (in Japan / overseas)
A (BRI ) - &
Yes ( Detail: ) | No
19 SR EFRH ST HE AL D HIEOA f -
Departure by deportation /departure order Yes / No
(LR CTA MR L= A =% [m ELEOEEE £ H E
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E B #UE (5 - £ BB - 7« SLabdilidk72 &) K OVRl B

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

1L — R &+
AR K 4 AERAR B g s RETE S 58 + 25 B A 15
Relationship Name Date of birth Natlonallty/ Region v;;;egs;ﬁcfn;?:?n Place of employment/school Special Pexasrlm(eiitn ;i;(?;itnggtﬁiec;te number

EOAAYE Z

Yes /No
EUACAVAY-4

Yes/No
VATV Z

Yes /No
EUACAVAY-4

Yes/No

20120V, FEHMA R E T2 A TR AL TR 528, 7086, TIHME ), THREFEE IURDHFHBOH A TR AETT,
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”.

(F) EmSBo L, RSB EEEERLTRFSV,  Note : Please fill in forms required for application. (See notes on reverse side.)




HEAZERA2 U (Z0#) T B 8 38 T R
For applicant, part 2 U (Others) For certificate of eligibility
21 FEEINZ Type of activity
O A2 O 2~ H O it O ARG
Diplomat Official Lawyer Public accountant

O Zofthikf - 2FHEES (
Other legal / accounting services

O 2D ERBERES (
Other medical services

O FFEHA O U—% 7 R)T —
Housekeeper Working holiday

O FRLRE B OZEBEAZ T, )

Intended to live together with the family (including diplomat's family)

) O =R

Doctor

O 7~FaT AR—YVEFE
Amateur athlete

O AF—ry
Internship

e.g. The applicant assists in taking care of highly—skilled professional’s family. )

QITERIRLZX IS CLL FOE B IZOWTEEA)

(Fill'in the following items in accordance with the answer to the question 21.)

OMzz, M, Frit, N RFHEUT T DML 25HER

Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services

OERISTZ DO ERBEIR S 2RI 56
Doctor, Other medical services

OFFf AT E FEZERUI5E
Housekeeper, Intended to live together with the family

OU—F 7 RV T —XIFTZ OMARIRNU IS E
Working holiday, Others

OF7=F a7 AR—ViRTEBRLU-GE

Amateur athlete
OA B —r o7 RN 56 e
Internship

22 BRI Tam

Place of employment or school

X QRN HANWTUL, EFDBBEFTOFTEM KR OB 54T 528,
For sub-items (2) and (3), give the address and telephone number of your principal place

BRI E

22,21 N EA | &2 FE N

Fill in the questions 22, 27 and signature.

22,2327 N BEA | &2 FE N

Fillin the questions 22, 23, 27 and signature.

A AONE T IEWWN

Fill in the question 27 and signature.

26,27 N EA M | A2 FE AN

Fill in the questions 26, 27 and signature.

22,2427 N EA | &2 FE N

Fillin the questions 22, 24, 27 and signature.

25, 2T N BA R | &2 FE N

Fill in the questions 25, 27 and signature.

(AR g - T4
Name Name of branch
(2T L
Address
(3) AR

Telephone No.
23 Ex#SEE Education (last school or institution)
(D=4

Name of school

Item No.22-25 to be left blank

(2)%FZEFH R S &
Date of graduation Year onth Day

24 FRIE Record
O AV ey s Rty

The year when the applicant participate:

il the Olympics Games

O AR TFHER S HYS

The year when the applicant pafticipated in the world championship

O Z O [E R 728 b K H

The year when the applicant participated in other international competitions

(Bt
Name-of competition

25 fEZEHORF RO - IR

Uniiversity name and faculty / course to which the applicant attends




BEAZFEERA 3 U (Z0h) FE R AR R RE 5 1

For applicant, part For certificate of eligibility
6 EARMRTERE BHEY ({%Eﬁ’iﬁ‘jﬁﬂﬁ% Purpose of staying in detail (including method of support)
—

e.g. The applicant wish to stay in Japan to assist in taking care of a child younger than seven
years of age belonging to the highly—skilled foreign professional.

27FTTRE A, IEERELA, ¥£%7%®2%21Ec:%ﬁﬁﬁ“é{%
rticle 7-2.

Wal representative or the authorized representative, prescribed in Paragr.

(DX 4 The name of the highly—skilled QAR N EDBIR .
: . S . child
Name foreign professional Relationship with the apllicant
(3>%idr:£ The resident address in Japan of the highly—skilled professional
A P A
Telephone No. Cellular Phone No.

UEOTZBEANBRITERERLEEDDETA, | hereby declare that the statement given above is true and correct.
HEEA(RBEA)DEL HEEVEREH B Signature of the applicant (representative) / Date of filling in this form

S H H
Year Month Day

r E HHESERBEPHFECCERNBICEENELERES, BEAREAN) BDEEERLITEL, B4 1528,
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.

¢ HURFE  Agentor other authorized person
(DK 4 OfF Fr

Name Address
()T e H BE 4% Organization to which the agent belongs EEEE S Telephone No.
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