RIFEEE NS D =HR= (A 5RO FER)

BREANEERA 1 A AEBFFEB S
For applicant, part 1 SA M P LE Ministry of Justice, Government of Japan
o - - - No need to attach
fEOR WM R OEGE W your photo here!
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
;B N - R 4 5 B
If you are a person with dual nationality, 5 B
please write one nationality on your
passport that you will use in entering Write EXACTLY THE SAME NAME |- , = Photo
EAREE -z
Japan. " éf IN ALPHABET as in your PASSPORT| = | 1UA412 731
Please write "China(Hong Kong)" if you %4 Family Name should come first. x
40mm X 30mm
are from Hong Kong. Imnf Write your Middle Name as well. fct, I hereby apply for
bns [Please do not use umlauts. said Act.
L[ s 2 AAEA B 2 A H
Nationality/Region French o v fna;: af hirth 1996 Year 2 Month 5 Day
ease write the name of the =
3R 4 KEIO HANAKO / Jcountry, province, and city Please wnte"the complete_ "
Name under the "Place of birth." address for "Home town/city.
ammqme /I ’ And for Chinese students,
4 P B 5o g 5 HiZEH F please write in Chinese 5 - m®
Sex Male | 2o Place of birth rance Married | Single
T M 8 AENZHITDIEEH Please do NOT change the information
Occupation Student Home towncity France of No. 9. Address, Telephone No. and

9 HARIZIBIT 2SS

cellular phone No. are those of Keio.
BEZBPRFZERFEIN—TEBRREEY TARAEX=M2—15—45 =

Address in Japan "

- o If you are currently applying for =

Etiass 03-5427-1778 |a passport, please write it o N/ A

Telephone No. "applied." ne No.

10 Jikds OFE = = AR 4 A H
Passport Number MQ1234XXXX Date of expiration 20%X Year Month X Day
11 AEBB ROWNTNDGE LT HEDOEEA TSN, ) Purpose of entry: check one of the followings

O 1 T8d%) RN RE N O J i O J Ifeis®h) 0 K '=#0 O LI
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L IEXEmisg)) O L T#r%e (i) | O M s -8 O N FgE) O N T ATk ERRERS
“Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"

O N [ O N IRe) O NTURFEGE) (WFETEENE) ) O NIRES) (R AHERE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"

O VIkpESReE (15) O VIRFERRE (25) O O 847 B P #E%) 0 Q M)

"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"

O Y MeresHE (1) ) O Y MeresHE (2%5) ) O Y MeResHE 3%5) ) O R ML)
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( i )" "Dependent"

O R MR ETES) (RSB S EIE) | O RIUBFEIEE (EPARIE) | O RURFETEE) (AHRAEEFFIK) |
"Designated Activities (Dependent of Researcher or | r W "Desi Activities(D: of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"

O T [HAAOE# % |A tentative date is acceptedy:| If you will stay for a semester, O TrEER)

You don't h A tentative port of entry is
"Spouse or Child of Japanese Na| YOU don't have to enter r{fill in "6 months." "Long Term Resident"

O T %N (195-r) | [/apan on the date. el Sy R 0 TE AR (15 )
"Highly Skilled Professional(i)(a)" "Highly Skilled P s macters. fill in "12 months."| "Highly Skilled Professional(i)(c)" Others
12 AETEFHAA 2021 £ 3 | TRV Narita Airport
Date of entry Year Month ay Port of entry P
14 WEAETE S 6 months 15 [RPEH O I Gl
Intended length of stay [Be sure to circle "Yes" or "No." LYes N _No
16 ALFEHFE T2 Hh

Paris, Fi
Intended place to apply for visa ans, rar%

17 1’5’35 Be sure to circle "Yes" or "No."

(Rl Ja iR L7
v o

If you have visited Japan before, write down the number of times
you visited Japan and the date of last entry period CORRECTLY.
Otherwise, the application procedure may be delayed.

) (Fillin the foll nib
= OO 0 N E

- A A »b & A A
time(s) The latest entry from 201 SA Year 9 Month Day to 2015 Year 9 Month 21 Day
18 @f@ﬁﬁﬁgi‘ﬁ?ﬁﬁ?@l Be sure to circle "Yes" or "No." @ o( i
Past history of applying for a certl Yes |/ o
(B eTAIERRLIS S EIE- 5] OBRB LA 5]
(Fillin the followings when the answer is "Yes") time(s)  (Ofthese applications, the number of times of non-issuance) time(s)

19 FOIREFEH & D22 T 22 eOFE (A ARESMIBIT2HDEE T, ) MASBERFIZLHLNEE T,

Criminal record (in Japan / overseas)3*Including dispositions due to traffic violations, etc. |Be sure to circle "Yes" or "No." !7

A LRI ) @
Yes ( Detail: ) NN

20 RFEBREI L E G St T
Departure bydeponation/departureclBe sure to circle "Yes" or "No. es

(B cTHIERRLIS S EIE- = [ERURDEES TS £ A A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 AE FUBUE (52 - Rl BLABH - -+ SLEf dilidk - HLAQCRE - AU AL - U RER E) K ONRIE

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

Be sure to circle "Yes" or "No." |

1 (THIOSEE, LUTOMICTE B BB L OFREEEZTAL TSN, E
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / No
TER I — R &5
for 1 K 4 EEAR M B RETEOAE B PR WA PR FERIK B 45 5
. . . " " . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region it applcant o not Place of employment/school Special P Resident Ceriificate number

/\ st ‘/%o

Leave here blank unless you have R

I
Yes/No

X 3ICOWT, ARIKEETTE T 551, FEOH /Y FIH~A—Y DL BRI TIES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, R R T D5 S 3R AL TR 228, 7036, THFE |, THEESEE IARDHEEOH AT, T1E B BUK) 023tk L TliEan,
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 bers in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) WEBRO L, BB e B 8 ERL TTIV,

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

(1) HEHHFICF R T DRME LIS LV L 725812, AR EZIT 5L 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.




BEAFERA 2 P (TBZD E R AR AR RE 3

. . " Please check your o i
For applicant, part 2 P ("Student") most recent /Zurre nt For certificate of eligibility
22 JBF4E Place of study undergraduate or
(D4 g postgraduate
Name of school BEREEAXS degree program. SA M P L E
(P —— A
1 - x : — — - -—
Address REHBR=H2—15—45 7 Telephone No. 03-5427-1778
23 VAR (TR~ B ) .y F
Total period of education (from elementary school to last institutiof’ 4t education) L
g . " _ S Please do not forget to
24 7ok j:@‘ (X@iﬁ:%‘?@i&) Educatiéf (last school or institution) or present scfl choose your registered
(DIEERR D O #Z W e O R enrollment status as well
Registered enroliment Graduated In school as your degree program.
O K% () O K% (E+) PN O EBAT mEAUEE
Doctor Master Bachelor Junior college College of technology
O &S O Fr52 O /e O 2o ( )
Senior high school Junior high school Elementary school Others
2o RR 3 R A
@B University of XXXX (B)ASSE LA FLIA T4 A 20XX Fox A
Name of the school Date of graduation or expected graduation Year Month
25 AARFERES) (REE UIE AT T B AGEHE SO EEZ =T D EITTHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
) = DEA) A5 =T nn n Ll a 1 1 haad
D t fill in th ti
What you declare in No. 27 MUST correspond to a certificate of deposit balance from a bank and/or a statement of —
financial support.
A total amount of section No. 27(1) MUST be at least JPY130,000. (The average cost of monthly living expense in Japan is I
26 JPY130,000 if you live in a Keio housing.)
Choose the method of support and write an average amount of support per month.
*If you check “Self” solely in (1), you must fill in YOUR information in (2).

27 WHER DI I

year viontn 10 Year viontn

7 FRROFEC A CEAT B, ) BRI ]

Period from

Method of support to pa enses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FpI71ENR OVH S X Fp%E Method of support and an amount of support per month (average)
O AANAEH M O SR A M
Self Yen Supporter living abroad Yen

st b /7 Ly PH 25 A
O Zj;:pFFWrite the information about your financial YFEn O ﬁjar‘sjiip En
supporter(e.g., father, mother) if you -
O %] chose either "Supporter living abroad" or Write d<_)wn t_)oth the
Othel "Supporter in Japan” in No. 27(1). occupation(title) and the name off
the company where your
()t # BARREECIIOVCLATAZE, ) EEREX OB |supporter belong to.

Supporter(If there is m ne, give information on all of the supporters )*another paper may be attached, w If you check “Self” solely in (1),
write down “Unemployed

®E$\Jarfl Keio Ta (student)”.
x5 s =
Oft A 1234 Paris, Cedex 5678 France A +33-1-1234-XXXX
Address Telephone No.
@Mk (B SEDL ) = BT 1930~
! XXXX Inc. +33-1-1234-XXXX
Occupation (place of employment) Telephone No. N
Fill in the amount in JAPANESE
@ B XXXX <E:YEN_ I N
Annual income e Make sure to fill in

If you check “Self” solely in (1), fill Business telephone

in the current balance of your bank No. if applicable.




REAFERA 3 P (TBZ)

[RIERA
For applicant, part 3 P ("Student") SA M P L E f eligibility

(FFFEANEDOBILR (L) TSRS S A AR SULAE FA R S BN ABIR L7 B IS A)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O & i | X O Rk O R O fHRk O #K O &Rk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St fifik O B (ARR) «#BURE (R RE) O = AZHHE O KANHA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN Fn N DB O H5|BatRE - B 3SR
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Be5 | BEfRFE - Bl 350k B OBk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

WFE 23R (LRE(D TR BRI G B IR AR A]
Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S FE O A AFEEF O #5 ASLH R

Foreign government Japanese government Local government

O ANaAERTE A ST A RMEEN ( ) O ot (
Public interest incorporated association / Others
Public interest incorporated foundation

28 HEBLDTIE Plans after graduation
m R O HARTORES
Return to home country Enter school of higher education in Japan

O BARTORLR O Zofh (

Find work in Japan Others
29 AT HHEEADEEN GBS0 PR AN DG EIZEEA)

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

(DK 4 OARNLDEEfR

Name Relationship with the applicant

C)E
Address

EIEE R This is for Keio to fill in, so please | #EH7FE G % >
Telephone No. leave this section blank. Cellular Phone No.

30 HIFEN, ILEMRBLA, 558 7%7 ATRE T DTREA
authol

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

(DX A

Name

E P
Addre

A
Telept
Ll Ea
HFEA

Do not fill in these sections

Attention |

X IUKRE
(D A

Name

()T EA

hust correct




