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BREEANFERA 1 H AR BURF RS A
For applicant, part 1 Ministry of Justice, Government of Japan

£ & R E N F RN FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

IE S NI SR

E =

To the Minister of Justice Sl

A B R, R AR AE 155 7 5 0 2D BRI 5%, IR LISV RINESS 7445 1 2310 Photo

B LEMHFICHEEL QWD BEOEAEDO R EHFELET, 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 FEedh dng " 2 FEHEAHHA i A =|
Nationality/Region GE Date of birth 2004 Year 2 Month 1 Day
3 K 4 KIM SENSHU
Name
Family name Given name
4 M B c k5 HVEM e 6 BlBH O 5 -
Sex |/ Female Place of birth BE-UIL Marital status Married  / ingte
7 Wk ¥ oy 8 KRENZBITHIEEH
Occupation Home town/city

9 HARICIITDERSE

Address in Japan EFREANBBRE RRHBTREXHAEHRES-8/ #R/IIR/IBHZERR=H2-1-1 EEIREHZR
[S eS| HE S = =
A& 044-911-1250 Phiir s o v L
Telephone No. Cellular phone No.
10 fikZs E 5 () Zh R & H H
Passport Number MO0123456789 Date of expiration 2032 Year 1 Month 10 Day
11 AFEER GROWTI ST 58048 TSN, ) Purpose of entry: check one of the followings
O 1762 O 17T#A] WERRE= O J ki) O K EE#EY O LTH0E)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L (¥R O L MF5e (E54)) | O M TR - O N M98 O N TR - A SCrnak - EREER
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
O N 73] O N [E] O NIRpETEE) (WHFEEE5) | O N ETEE) (RFRRFAHEFEE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIKrESRE (15) ) O VIKrEHEE (25) O O M8AT) B P Iy O Q MJHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MkaEEE (15) ) O Y HkRESFEE (275) O Y IkREHE (35) | [0 R TSRITE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MR ETEE) (WFEIE 85515 | O RURFETES) (EPAZEE) | O RURFETEE) (ARFRRAE F 1) |
"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 NHARANDE A O Tk OBRURHE % O TIEREHE]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &R (151) ) O T B e P (15m) | O D& P (175N) | O U [0t
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETELA A & H H 13 bRETE 9 7
Date of entry 2024 Year 3 Month 25 Day Port of entry PHZEE
14 WAL T E 1] 15 [FIPEE OF g (&
| AEE ] i i
ntended length of stay Accompanying persons, if any Yes /\No
16 AFEHGE T EH TEII
Intended place to apply for visa ®E-VII
17 B0 A EE @ T
Past entry into / departure from Japan /' No
(BRI A IZEIRLIZ85-4)  (Filin the followings when the answer is "Yes")
% [a] [ELIT D N [EJEE i1 H H b i H H
3 time(s) The latest entry from 2023 Year 1 Month 0 Day to 2023 Year 1 Month 12 Day
18 SEFROTE B B M SR FIE I 28 o 1 T o
Past history of applying for a certificate of eligibility Yes | “No
(LRRCT IR L5 A [EiE=' [ (OBARZA LA T2 E%D) [
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 JUFRABEH LT D522 - ZLOF M (A AKESMIBITDbDEE T, ) MAZEEN FIZL D525 T,

Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.

f (RN ) -
Yes ( Detail: )/ >Ne
20 SEEIRE L HE ML HEOA & ] -
Departure by deportation /departure order Yes /\No
(LRRcl R L5 A [EIE=' [ [ERURPPEST IR & H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ FBUR (52« B BB - - SLof il - A1 A RE - AU A - U B &) K OVl

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

£ (T OB, L FOMICE BB R ORES 2 EAL TS, ) -
/| No

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

T o
ot K 4 E4EAH FEM M| R T A NS T R A B PRI R R R

Relationship Name Date of birth | Nationality/Region vlﬂthe;'s;‘fcz’n[frﬂzt Place of employment/school Residence card number

Special Permanent Resident Certificate number

A -
Yes / No

A

X OBIOWT, AR T O5E1E, MEOH FHEN—UDLBDITHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, SRR R T 258 3RS LTI 3228, 7036, THHE |, THREHEE ITRDHEEOL &1L, T1E BBUK] D AR TS,
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”.

(1) RSO b, HEEICLEREBRHEER LTSV,

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

() BEHCERIIN T WAE L LD HAL IS8 1L, ARSI EZITDTENDVET,

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



HEAZERA2 P (TEZ) TERR G R ERE R 2

For applicant, part 2 P ("Student") For certificate of eligibility
22 E@FSE Place of study
(W4 g« -
Name of school FREN BERF
(QFTfEH RREET R A XM ESRET-8 (A v/ IR) (3)EFEE ER R R EHR
Address HERNNENEHZERE=H2-1-1 (£H¥v>/\X) Telephone No. 044-911-1250
23 MEFAM (PR~ AT i
Total period of education (from elementary school to last institution of education) Years
24 FefEERIRE (CUIEZE T OFAR) Education (last school or institution) or present school
(DFEFEIRDL RS O 7E5 O IR O g
Registered enrollment Graduated In school Temporary absence Withdrawal
O KR#pe (ff) O Rkt (L) O K% O AR O B
Doctor Master Bachelor Junior college College of technology
W 55T O et O /Nt O 2o ( )
Senior high school Junior high school Elementary school Others
(2) B4 T A (3) 2R T A OA T i H
Name of the school IRRFFR Date of graduation or expected graduation 2022 Year Month

25 R (EUTSAE DRI K DA (1 S A A AR OB DI RD) 27 A)

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

J2=¥: & 5] 3 ]
Start Finish TR Start Finish HR R
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month
Tl

KEERES) (BHEFR I ALV T HAGEHE SN OHE EZ T D5 A ITHA)

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

O RABRICX
(D#BRSY Nam

Proof based on a Japanese language test

the test (2) # TS Attained level or score

O HARREE T I Za e
PB4

Organization

MM : &

Period  from Year

O Z0Ofth = :
Others 26. 278EAFETY,

Organization and period to have received Japanese language education

- H  FT
Year Month

27 BAGEFEE (SHEFRICBWCEBEEZTH5EIREAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

HARFEDHE T B AZEI L DHE 2= 1= 206 FE R K O

Organization and period to have received Japanese language education / received education by Japanese language

R4
Organization
W - s A N H H %7
Period  from Year Month to Year Month
28 WITEBE DI L% (ERE, FELROZFEIZOWTRRATLIE, ) SEEGER ]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers.p: =
(DX FIFEL A Y 58 Method of support and an amount of support per month average% &S—Spj BMERAL TS, L
SPIN-T] i W (AR R A 100,000 U
Self Yen Supporter living abroad ' Yen
01 76 FRH 0 A [ m g 50,000 K
Supporter in Japan Yen Scholarship ' Yen
O Zofi M
Others Yen

B E (BEANNDG AT R TITOWTRRATHIE, ) XAEEREXD B AT

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.

®Eilan§ KIM DAIGAKU EFEELLTRALTESN, L
OfF Fr _ _ _ TRty 7 _ _

Address 1-1,Gangnam—dong,Gangnam—gu,Seoul KOREA Telephone No. 010-1111-111
Oz (BB D4R 5= PN Aty 7 11—

Occupation (place of employment) BERARARY Telephone No. 02-111-2222
@ I 5,000,000 M

Annual income ' ' Yen




MEANEERA S P (T8%) (E R R E AL T 1
For applicant, part 3 P ("Student") For certificate of eligibility

QHFENEDBAGR (LR TEAMR S A A UIE B R R X AH AMERIRLIZEAICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ox O% ®mx Of 08K mEiily: 0 #4 O #%f

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St dlidk O B (AR «BURE (R RE) O = AZB O KA HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FNDBLE O s | BAfRAE - Bl 25 0% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ Bes | AR - Bl (b S50 B O Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DFEF &SR (ERL(D) TRZEZENUIIG A ITRN) S HER IR

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

O SHEEURF O AAREBUF O # 5 AFE AR
Foreign government Japanese government Local government
O A% EREN SATA IR EITE A ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 HREBLDOTE Plans after graduation
O B HATOHES
Return to home country Enter school of higher education in Japan
O AARTORR O Zofh ( )
Find work in Japan Others

30 AFRICHITHHEHEANOEEN GBI T ARSI NER DG EIZREN)

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

(DK 4 @ANEDEfR
Name Relationship with the applicant
fE Fr
Address
(-GiTicasy B dEah
Telephone No. Cellular Phone No.

31 HIFEN, IEERBAN, IEHTRO25 2 ITHIETHRBEAN

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

ame Relationship with the applicant

DIE DT )R S B R R = F2-1-1 (ERF 2/ $R)

(-GiEicasy o1 Eorr A A -

Telephone No. 044-911-1250 ngllular Phone No. gL
EL ko _%E %‘i W 4751 X $ % L *H @ EP) NEREA o | hereby declare that the statement given above is true and correct.
HAEAN(RBEAN)DEL HEFE/EREA A Signature of the applicant (representative) / Date of filling in this form

= - &£ H H
ZRIFEATETY, Vear Month Day

B HESERAHFECCRENFCEENAELLES, BFEARBA)PEREGHEZITEL, BAT5ZL,
FFEEEREA BITHBEA(RBEAN) BB ETDIIL,

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).

X HuR#E  Agentor other authorized person
(D 4 QFE fr

Name Address
(3)FT e ik B Organization to which the agent belongs BEEE - Telephone No.




