REEENB D=8 (5550 —[R)
HEEASERA FIAR BRI S

For applicant, part 1 Ministry of Justice, Government of Japan

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[ 7 S NI R =
To the Minister of Justice =

Photo

HE NV B e OVl R B 1 3 75 D 20D L g .
ST Yt A DAV =IOEN R REdig 3 ik CRIVEDHE[EAKER) [SERBSh TLIEA—F
Pursuant to the provisions of Article 7-2 of the Immigratiof 2ok Akea ot 11 A G G/=r= AT
the certificate showing eligibility for the conditions providel A I&: il k| Py @~ =i BV IV U EFREDH

MNREBESNTLDIEEIL. EFRAFRHL TZS,

40mm X 30mm

1 %ﬂﬁ fﬂﬁ *E‘ 2 Eﬁiﬂ E' ﬁi 1 H 1 E
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 Pk R - & 5 i e 6 B DA HE @ -
Sex | Female Place of birth REOCOM Marital status Marrigd /  Single
T s 8 AEIZIITHEEH 3 m N D
Occupation rfait Home town/city REICOM ;fg@l—:}i{%&é{g
9 AARICHITHHERSE 5 o ‘—h 10125 s
Address in Japan OOROOMOOH1—2—-3 OO7/S\—r1018E LTS,
= =) S =}
A OO0 —AAAA—X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.
10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20xx Year X Month X Day
11 AEBH ROWTNNEEYLTDHDOERA TTZEN,) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J ISeiEs)) 0 K M=% O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N EFgE) O N BT ASChnifk EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
B N i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) 0O O lBif7) 0O PI&% 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | 0O R MEKERTE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"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)"
T THARAORRFEE O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) O TSR (15m) ) O T EESMRE (15N ) O U [ Zofth
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFA B & A A 13 ERETEw B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE

14 WAETEHIR
Intended length of stay

16 AFEFGE T

54 15 [FfEE Of &

Accompanying persons, if any

/" No

. 72 2hDC 16 EEERFEZITICEETE 17 BEICKFISHABELCE
Intended place ft ly f =
17 BEOBALE ~N LT3 B ARA SRS ORE BB BHAIIE, [HIEERL,
Past entry into / departure from Japan Yes/ | No A EREHL TS, WERIEER LTSy,
(RE Tl )23 R L7234 (Fillin the followings when the answer is "Yes")
G S IAOHARE 0y 4 5 A b
time(s) The latestentryfrom = Year mmmmemesbdanil 8

18 B FEOTERY G R E AL 2 R FH IR
Past history of applying for a certificate of eligibility

(ERclflasRu =56
(Fill in the followings when the answer is "Yes")

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

A (BRI

Yes (Detail: 20 BEICGREEHXIFHEGRICE>THELT:
20 RERE I EG I LD HE DA B H - CENBHBHEITIE. THIERRL. SR TS,
Departure by deportation /departure order Yes |/
(LREclrm IR 56 [EIE> - A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
() (T 108 a1, BFOMICTE RSB R OREEZRAL RSN, ) - &

Yés (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

ERI—RN &S
e A X 4 AEAR |E B | RETTEoaE  BEEATR- @A FERIAAEE I B

. . . A . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region [ - applcant or ot Place of employment/school Special P Resident Certificate number

(T3

5 NYUKAN DANIEL 19X X /X X /X X *E f N #1100 ABOOOOOOOOCD
T
Yes / No
T
Yes / No
T
Yes / No

W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTIE, RN T 23 AR TEAL TR 228, 7rds, THHE ), [HAEFER NARDMEEOS A, [1E R BUR) OATIL TTEE N,
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”.

(78) HHBHO -, BBl EE AR L TR0,

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

(78) HEEEIC B F T DA L2 eI L85 i, ARSI EZ 52 e b £,

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



REAEERA2 N (SEFMBOSA-0)1-THR1-THf - ASXHH-ERER-Th#E-
MRe - T EEE (MREDF), (RBKRFEXE) )

For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services " / TERE BT ERE]
"Nursing Care" / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For certificate of eligibility
22 HESIE ¥ QRUGIZOWTH, o8BSOtk CEaEE B2k 5o s,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(D4 Fr PN XN - FHFTA 5
Name #HEEUEANOO Name of branch X X FEFT
(2P A Hh g 11— Q)EFHE 5 _ —
Address OOROOMOOH1—1—1 Telephons No. xx x—0000—AAAA
23 B FIRE (T EBIEFE OB G IIAR O R AL LR AR IOV TREA)
Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility in Japan)
(D) W AHS O sk
Japan ) foreign country B
(2) O Kb (1) O Rkt () B K O &R O =P
Doctor Master Bachelor Junior college College of technology
O @S O e O Z DAt (
Senior high school Junior high school Others
®E= e - (DFFEEAR & A 5]
Name of school OOx# Date of graduation 20 x x Year X o Day
24 FYL-HPR5 0T Major field of study
(23 TR (fH+) ~EH R ZOHE) (Check one of the followings when the answer to the question 23 is from doctor to junior college)
O &5 O #ewr O BuRs O O &E¥ O %
I:aw Economics Politics Commercial science Business administration Literagure
O % O Ha O B WS O ¥ O =y
Linguistics Sociology History Psychology Education Science of art
O ZOfh ATt ( ) O B O fb= O T
Others(cultural / social science) Science Chemistry Engineering
O B O JKEE: O e O E=5 O i
Agriculture Fisheries Pharmacy Medicine Dentistry »
O ZOfhF AR ( ) O #&E% B #Et BN FE23TAF . K¥EXBRMRFE
Others(natural science) Sports science Nursing care and welfare Ul SEIRL B SCEEH L TLEELY,
(23 CTHAER DS (Check one of the followings when the answer to the question 23 is college of technology)
O T3 O Rr¥ O Es - O %A -ttamit
Engineering Agriculture Medical services / Hygienics Education / chial ﬂelfare Law
O pE3EIEHs O kA - R O k- #sE O bk O Zof (
Practical commercial business Dress design / Home economics Culture / Education Nursing care anehgg Others
25 THHILBREAN R OIS O E (MU EBIEEE OHTN) o
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? H#E23 _Cﬁ 4 %*ﬁ’& JE*RLIT:
(when the applicant is engaged in information processing) BEIZEEE LTS,
(B4 T4 )

(Name of the qualification or certifying examination)

26 % GEIZBTLLDEETe) Work experience (including those in a foreign country)
NS JEYSR ANfL 3

B
Date of joining the company| Date of leaving the company %}% 5‘[—‘ Zl f/"]i Date of joining the company| Date of leaving the company %}% 5‘[—‘ Zl f/"]i
A H A H Place of employment [EB H [EB H Place of employment
Year ! Month | Year ! Month Year | Month | Year ! Month
20%x X1 X X [20%x xi X X OOCorp.

27 RRICHFBEITORFARAEZEREA

(BHESE. RRERRAELJIIREERRAN) X
FAERRE DB B IC DN TRE L TEELY,

27 HGEEN, IBEMNEAN, IEETRO2FE2HITHETHREA
(Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.)

DK 4 ARG AER @QOARNEDBR EFRE:

Name Relationship with the applicant
G BT OOBOOMOOHT 1 —1—1

s x x x —O000—AAAA LAk & AAA-OOO00-0000
ULDRBARETIEELHEDV I A PEC S e 2 4E= SIhada i
FFEANREN) OEL HFEEERER B

pts : F H H
NE KBS 20X X XXy XX pay

B PHBEREPHECTREENFIIERESELRE, HFEEAMREBN) PEREIEZITEL, B4 7528,
REEEERAER BITHEA(RENBBEETDIL,

Attention  In cases where descriptions have changed aftg psentative) must correct the part concerned

and sign their name. HERREICLDBBDIGEICREEL TS,
The date of preparation of the applicatio
X Huk#E Agent or other authorized person
(DK 4 @F mr
Name Address

()P B Fs R & Organization to which the agent belongs EBEER T Telephone No.




RS ERA 1 N (ISEZEMB(1S4-0) - TFREL - T - A - ERRES - Tl -
THRE - TREES (MREDHF) (RPRPEEFEH) )

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services "/ TERE SRR E R T
"Nursing Care" / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For certificate of eligibility
EZAR4S 7 A~
L RAUTHANC T DIEADKA NYUKAN JAMES
Name of foreign national being offered a contract or invitation
2 BRIOWAE LR 0 &t O # O 2ot )
Type of contract Employment Entrustment Service contract Others
RIS e S The contracting organization such as the organization of affiiation

*(), (3), @), OKVIZONTIE, FIHHSELHEFNC W CRidiT52L,
For sub-items (1),(3),(4),(6) and (9),fill in the information of principal place of employment where foreign national is to work.
SEIE - M AIEFAR, ASZATEOE N, AR - #FE N EOMIEEFNE N OSE1XT) R O@) DRI A,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).

(D& Q)1 NZE 5 (1347) Corporation no. (combination of 13 numbers and letters)
Name H2AEMEAOO 12 34 5/ 6 7 8 9 0 1 2 3
(B - FHEFTH (47 MR B 1 2T 5 (LIHT) sk e A a e
Name of branch X X BEFF Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
1123/ 4, -/5/6,7 8/9 0 - 1

(5)fH Business type
OF T p AR ER—E ORI TR EZTLA (12D H)

Select the main business type from the attached sheet "a list of business type " and write the corresponding nu

O FEFEA BT B HFE— T DR L GE 52 RE A (BEGERIRAD)

(5) E-XKBEAMIKE—KIND
BRL, BESERHEL TSN,

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding niT® e o 7:;[’
_ S [=]
)T OOBOOHOOR1—1—1 B x x x —0000—AAAA
Address Telephone No.
¥ S [Ep—— N
(A% 0 = (8)EEHITE L (B4 L) KX X XXX XX M
Capital Yen Annual sales (latest year) Yen
OFEI=E 4
50
Number of employees
SHAME AR 5 4 (COYLIRERERE) 0
Of which number, the number of foreign staff Of which number, technical intern trainees 4

4 BrgesE (T RE I (1550) 1, TRTSE) U TR ETE B ) (R85 B) (5 7R36%5) ) Tho T, MIERICHTR T D5AITiA)

Research room (Fill in if you belong to a research room (limited to "Highly Skilled Professional(i)(a)" ,"Researcher"or "Designated Activities(Researcher or IT engineer of a designated organization)"))

(OBFFEEL QfFEHAE KA
Name of research room Name of mentoring professor
5 b9 EHIM 6 JEMBALE (AN 4EH B
Period of work B THRL O EHHY ( M AE A ) The start date of employment (entering a company)
Non-fixed Fixed Period Year Month 20 % x “ % < x
E A H
Year Month Day
7 HaG- A (BEE | Z AT SCHER) X OBFETY GlE)- (£ HRAR ) - RRREOMREE T HL0%IR,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X % X X x M 04 ®mAm )
Yen Annual Monthly
8 EHRBRIEH 0 F 9 M oM (RA)
Business experience Position(Title) 0 HY( ) | IS
Yes No

10 Jfd Occupation
O LT DIARABIAE IR — 55 2D RINL TR S 2 LA (120D 7) 10 BIMETERIE—E 1DM41 g 41
Select the main type of work from-the attached sheet "a list of occupation ", and fill in the numbg *E W+ ] % ig*RL,—C AN
O T - NSTEnfk - ERETS ) [ BE R PR SO TR e B Co AE 24 E 3 .
FTOHAT, MUCIFED DAV AR — 5L B EERL TR 52 C A (EE0EH A))

If the applicant wishes to enter Japan with the status of residence of "Engineer / Specialist in Humanities / International Services", "Highly Skilled Professional" or "Designated Activities", and will also
engage in other occupation, select from the attached sheet "a list of occupation " and write the corresponding number (multiple answers possible)

() Attention
THF5E) CONEER LT 2561, BIMTRE 5 003,42~44,9997 LR L TTZE 0,

Those who wish to enter Japan with "Researcher” should select from 3, 42 to 44 and 999 on the attached "a list of occupation.

« T Aot [E RS | COANEERHET 25 A1, BRI — 58] 02~18,24~31,51~54,999 BB L T/ZELY,

Those who wish to enter Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation.

[ HiRE) COANEEZFLET DAL, BIRETAE— 5% | 032~40,999 B3R L CTLIZEN,

Those who wish to enter Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation.

i) CONEERLT 2H AT, BRI —5) 041 AFEEHE 1) 2L TSV,

Those who wish to enter Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation

- REE TGS ) (R ERFZC 55 B (H7R36 75) M OV E IR HAABIE B (£7R3775) ) TO ANEE A LT 2861, BIAKIFE—5E) o
12,42~44,9997 B3R TS0,

Those who wish to enter Japan with "Designated Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on the attached "a list of occupation.

TREETES) ) (RHR A - 5 R46 %) | TOANEZ AL 25 61E, BRI —FE) 02,4~18,24~31,51~54,9997 LR L TTZE0,

Those who wish to enter Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18,from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation.

RN CONEEHFLT DA, BIRKTE—'E ) 02~18,24~44,9992°0 F7- DR BEN AL L CEIRL 72 1 C, PR TR I 2334 A O E 32158151758
A, MOBFEL LTI fRE ) ZBIRL TESY,

Those who wish to enter Japan as "Highly Skilled Professional” should select from 2 to 18, from 24 to 44 and 999 on the attached "List of Job Types" as the main contents of their duties and select "1 Business as another job type if they carry out activities to operate a
related business themselves.

11 JEEIPNEFEHE Details of activities

IS




B EEEETNE-

s /International Services " / TER AR R
raduate from a university in Japan)") For certificate of eligibility

FEE SRR 2 S . :
ARy 12 AMIREDISGE XITHBHARIAN—DDIE
For organization, part 2 N (‘eSS StePat=bawzss sl r Pa @ G el AT
Nursing Care / "Skilleg -
12 JRIBET (AMIRE DS 6 XITEH 3L RS A 1T A)

Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)

(D& Fr (2)1 AZ = (13#7)  Corporation no. (combination of 13 numbers and letters)

Name

(3))E - F3EPT4

Name of branch

(4)J6 PR Bt FH S 26 T2 5 (1 LAT) S IER% Y SR 26T R A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(5)X7fE  Business type
O FE-o¥EMA R B D BIRRL CEEZEA (12D H) /7

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MU FEREADHAVT R SERE — B 2SR L TR S AFEA (BREGEIR )

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FIT{EHH

Address

b
Telephone No.

(DEARS: M
Capital Yen

(8)FFI5E L (BT AR L) !

Annual sales (latest year) Yen

(DURIE T & W1
Period of dispatch

VI EOZRBABRIIBFERLEEDVET A, I hereby declare that the statement given above is true and correct.
B RSN DA, RERE KL D4/ HiEEIERER B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

e o, H

HEBUEAOO AT AR 20x X Year % Month Day

AN 1 1,51 7. T 45 % D & 2 0 L T2,

In cases where descriptions have changed after
correct the changed part .

¥ TRBRSER 20 BEEEL, 12184 LRWGETh, FEIHLTEEN,
Note : Please submit this sheet, even if you are not required to fill in item 12.
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