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HEEASERA FIAR E BRI S

For applicant, part 1

Ministry of Justice, Government of Japan

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[EE " S NI R 3

To the Minister of Justice

TN EAE B R O AR E R 7 S D20 5
EE BT oA e DAV =IO E DL 3 [k3F (RERGDIZE [EAER) ISRHSh TLVHA—TF
Pursuant to the provisions of Article 7-2 of the Immigratif a1 1 @G AY
the certificate showing eligibility for the conditions provid ARSI i b (SR @ A=l BN VNG = Bl 22 A0 120
RBINTWSIHEE. EFRAZRHLTIZEL,

B E
Photo

40mm %X 30mm

16 AALFGFE T EH

Intended place to apply for visa 72 hvDC 16 HEEHH ﬁ“)C&’E?E
R LTWBBAREXRELEFDFTE
17 @ EOH A EEE A ®E 2 FIE LTS
Past entry into / departure from Japan Yes/ | No = » °
(Lfeel )R U7=454)  (Fillin the followings when the answer is "Yes")
EE o, M OO HH A 015 F A B 2D
time(s) The latest entry from T —
N 2 s = 18 B@AEIS BB ELASZRATEREEIC
18 i E LRI KRR B35 1 2 -t e e
Past history of applying for a certificate of eligibility Sl 2= Y =

(LRE A Jam L =54 % (OB L2 -T2 [EHK)
(Fillin the followings when the answer is "Yes")

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

A (BRI

U $E 2 A A £ . A, H
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4P ) Ck 5 H " . 6 BB DA
Sex ale | Female Place of birth REOOM Marital status
7 MW ¥ S = 8 AEIZKITDEAMH N i - =
Occupation =HEER Home town/city KEOOM ;fjé,&%‘;%&?f;&_f&
9 AN B 5 . —h101BE £ 9 OEERTEREREC
st OOROOMOOR1 —2—3 O07/S—FO01BE Fexun,
= =} S A= =}
L) O00—AAAA—X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.
10 fits F = (QBEZHIIR & A A
Passport Number ABOOOOOO Date of expiration 20x x Year X x Month XX Day
11 AEBA ROWT %YL TEH0EEA TSN, ) Purpose of entry: check one of the followings
O I M#d%) O 11%E) O J i O J I3biEs)) 0 K %% O LI## )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Mk O L THF5E (=) | B M R -E) 0O N [Hr5E) O N THE- NSOk EEEER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / ional Services"
0O N i) O N M) O NTRFEIES) (FFFETEEN4E) | O NTRFEIEE) (RIRRFEHREHR) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEERRE () O VIHERRE@2T) O O 47 O PIE#) O Q MwHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MERe%EHE (15) | O Y MERe%EHE (25) | O Y M%rg%HE (35) | O R IEHRIRIE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MREETEE) (RSB EEIE) | O RIFFEIES) (EPAZKIE) | O RIURFEISE) (RFRR2EHE FHH) |
"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 IHAAOBEHES O TIRERORHE ) O THEE#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &SRR (151) ) O &S 05m) ) O &SRR (15N) ) O U lzoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETFEFEAB Es A A 13 hRETERE B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE
14 HEAE TN s 15 REEOH 1 e
Intended length of stay Accompanying persons, if any / No

17 BEICEFBICTHABRLECE
AHBEEICIE. THIZRRL.
WEBREZEHL TS,

19 MFEEBET BN ERH-CEAHHHRITIE.
19 JURZEH LT DN EZI T LOFE (AAREIMBIT LD E T, JNE TS R LA DS DIt AP @4 A

)
Yes (Detail: 20 BEICERERHFXGHERSICE>THELE: |
20 BZIRE T HE M AL HE O H 5 #H Q SERBBHBITIE. [HIEBRL, EBHL TS
Departure by deportation /departure order Yes /\No
(LRETTA IR L5 2) [EIE =] [ERURAPESTI A H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

BATZZEN
LTy,

21 TE FBUG (5« B BLABFE - 7 SLafdlisk - LA RE - BUUA AR - U R &) K ORI R
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

(Fﬁmiﬁ—é}ci, LT ORICAE A Bk R OB &AL TESY, ) - 18

€S (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) |/ No
TERT—
AR K 4 EFAR B Sk RmTeomm S iR B R4 B K B
Relationship Name Dateofbirth | Natonalty/Region |~ eressrese Place of employmentischool Spocil Permnent besdon Gonteat number
2 NYUKAN DANIEL 19X x/x X /% x KE HASHAA ABOOOOOOOOCD
R
Yes / No
TR
Yes / No
TR
Yes / No

X BICOWT, FRARIREEFTRIT 28 AT, MFROH S FHA—YOLBIRIEL TSN,
Regarding item 3, if you possess your valid passport, please fil in your name as shown in the passport.
2UTHOWTHE, AR T 25 A ZARUCTRAL TR 228, 7088, THHE ), THREFER ARDRREOSAE, [1E BB O ZFRIRL 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) WES RO L, B ERBEAERL TSV,

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

(1) WEHEICH I T DRl Lo eV I LT 512, ARSI WE ST 528 dbET,

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



HEAFEHA 2 M ((GEFMBOS/N)I-TRE-EHE)) TE R R E RE A &

For applicant, part 2 M ("Highly Skilled Professional(i)(c)" / "Business Manager") For certificate of eligibility
22 Bk K @RUONTOVTIE, BB S A OFHE K ERE 54l 5oL,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(AR - o g - FEFA
Name #A=# OO0 Name of branch A4t
(2)FTTEHN g —1— )FEEE _ _
Address OOROOMOOH 1 —1—1 Telephone No. x xx—0000—-AAAA
23 Ex &R Education (last school or institution)
(1) O &F B SE
Japan ) foreign country B
(2) O Kbz (1) O K¥bt (E+) [ BVNES O IR O SRR
Doctor Master Bachelor Junior college College of technology
O @%Eem O et O Zofh(
Senior high school Junior high school Others
OE= e s DEEFHA R & A H
Name of school OOX# Date of graduation 20x % Year X x Month x X Day
24 ELLr.ELPH4ET Major field of study
(23 TR (L) ~ IR F0%E) (Check one of the followings when the answer to the question 23 is from doctor to junior college)
O & O #wr O Baa= O e W RET O %
I:aw Economics Politics Commercial science Business administration LiteratAure
O §&5 O thx O &S5 O PR O #EY O =iy
Linguistics Sociology History Psychology Education Science of art
O ZOfh \3C-HaFhy ( ) O #Ey O k5 O %
Others(cultural / social science) Science Chemistry Engineering
O B O ke 0 %% O % O &%
Agriculture g Fisheries Pharmacy s Medicine Dentistry IEE23TAEE. KN (HiERAA
| %@ﬂﬁ g ,miF;I’% ( ) Ul { H ¥ ] %@ﬂﬁ ( §~§E*RLT_%AI_§EﬁL_C<T:éL\
Others(natural science) Sports science Others = SR =] = °
(23 CHER DS (Check one of the followings when the answer to the question 23 is college of technology)
O T O R O B - O #E -thatmit O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O PHEFEE O Rk - 2B O k- #ag O 2O
Practical commercial business Dress design / Home economics Culture / Education Others g
N 0T > - = YA Y N I g 'y =
25 HEOREH UL ST IR A o 0 |G e Rk
Experiences of operating or managing the business Year(s) BEICRELTHIZEL,
26 W& JE GHEZBITA2HDEET) Work experience (including those in a foreign country)
NS 1R NS 1R
Date of joining the company| Date of leaving the company fgjf’% Se Bk Date of joining the company| Date of leaving the company %f’% Se Bk
o H o H Place of employment o H o H Place of employment
Year Month Year Month Year Month Year Month
2015 4 2018 3 OOCorp.
2018 4 |20x x§ X X X X Ltd.
27 ERICHBEITORBARAN ZEREAN BIEE. REE
BRABELLEIHREZRRN) XIEEEFROBEELJIIZEMD
FEICOVWTHRFAZZ(FTLAEIC DOV TRERHL TS,

27 WEEAN, IEEMRBEAN, EET7LRO2H2HITHETHRBA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article

X 4 A AR QA NED RS txs

Name Relationship with the applicant
G B L
Address OOBOOMOOH1—1—1
BAHE _ _ HEH TR _ _
'F?Iephone No. xxx—-0000-AAAA CZIularE%hone No. AAA-OOO0-0000

MEORBNAZERLEEDD LT A, S —
B35 A (REA) B4 /BB E/EREA B EHE27ICRBSN=ANER (FES) LTS,

pets H H H
NE KEB 20X x b XX o XX L

T B PHEEEREPHEECIERNBICEERELES, PEAMREAN) PEEEHFTLITEL, B£352L,
HEEEREA BIXFFEARBN BBEETDIL,

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

The date of preparation of the [RGB e RIS Elrio | SR 11 P @@ sl AT

X BRE Agent or other authd
(DK 4 @ A
Name Address

(3) AT B K B 45 Organization to which the agent belongs EEEE & Telephone No.




PR F R A 1 M (IBEZMBOS/N)-TEE-EH) TERE BRI RE I

For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Business Manager") For certificate of eligibility
{‘ RE AT fits :/\ =
I RREATO R BICER T DA EAD KA NYUKAN JAMES
Name of foreign national who is to engage in management of business.
2 BRI HE O &M O L O & B 2o ( rEE )
Form of contract Emolovment Deleaation Contract aareement Others
3 Place of employment

(o2}

o]

(), 3), @), (6), MOKXVUANTAWTIE, FICEHEIELHFN VTR T DL,
For sub-items (1),(3),(4),(6),(10)and (11), fill in the information of principal place of employment where foreign national is to work.
KIEHFNEN O EIX(N)~ (DRI AR E,  In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (9).

()4 Q) EANTE B (1347) Corporation no. (combination of 13 numbers and letters)
Name #2400 1l2]3|4|5|6|7]8|9|0]1]2]3
(3)3)E - T4
Name of branch At

(4)JE PR I8 P T P2 75 (1147) OERE M IR E I

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

(5) X 1=k TBLRIMIEE—E 1D1~45,

11213[4|-|5|6|7[8]9[0|—|1 47hoFRL . BESEELEL TSN,
(5)FE (HE) B D1 ~45 ATHBIRIRL TLEE,
Business type Attention Please select from 1 to 45 and 47 on the attached "a list of business type."
OQET=D ML R T MBI THESETLA (1D H) 34
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O EEFER DAV BT ZERE T2 1D BIRL THE ST (EEGRIRA) L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(multiple answers possible)
O OOROOMHOOR1—1—1 BHEES . 0000-asaa
Address Telephone No.
(D HFEITARD T3 D TS B  FE DR XX X X X X X X
Total value of the assets used for the business for which the application is made F
(DDA G ORI OREE) XX X X X X X X
(Total amount of capital or investment included in (7))
QORI INGES <) X X X X X X X
(Amount of investment made by the applicant included in (7))
(VRIS L i (AR X X X X X X % () AR 4 X X X X X X x
Annual sales (latest year) Amount of corporate income tax i
(oY% B3 B 2
Number of full-time employees 4
ObBEAN, FRIKEE TURERE ), TRARANORRE ], 15
K EHE ORLEHE S | B LU EEH | OIEREHEA T 5H) 4

(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of
Japanese National", "Spouse or Child of Permanent Resident" and "Long Term Resident"
among all full-ime employees.)

ADEEICB LT HAGEZBRL, AT 2L TELKELL LORE)AH L TWHRRE & XL 8B 0 F i
Executives or full-time employees who have Japanese skills that at least enable them to understand and use the language in a highly independent manner
(RS AD IR FHEORE 1TV UTEBITIEF T DRI N T, AT DIELL THDHDIZIRD, )
(Limited to those who are living in Japan when the applicant is engaging in the operation or management of business)

(('W : BRAQHBEA )k

Details:

Wik () SR TRE— 5 ) D1~2,9997 B IR L T 7280, [RES PS5 5s P P )

Occupation Attention Please select from 1 to 2 and 999 on the attached " a list of 99975‘5%#RLA %%EEE?&L'C(TfE‘L\O

O ET= DR B TR — B ORI THESEFLA (1HDH)

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMIZHEFED I AU LRI A — T A DB L TS A A (BB HL
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected) i
IEBY N ZEFEHT Details of activities
(BFN#HEXEHOODEE

YT TEMME (REEANE R OBEIZOZ L) O EHRL O FEDHY (I A A)

Period of work (Only fill in this section if the applicant is an administrator) Non-fixed Fixed Period Year Month
Ll R Rl © %A A EEE DB A ICRBL T,

Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,houg

M (O4% W A% )
XXX XXX Yen Annual Monthly

ks E oL (Bei4) . i

Positon(Tifle) KRS
FEEFT ORI Office

(iR 200 @A DT AE O AT SRS H) wxxxxx M

Area nt Type of possession Ownership Lease (rent/ month) Yen
U EOFEHEARFIIEELHEEDVEEA, I hereby declare that the statement given above is true and correct.

FTRHBI SR EnaF, REE KA DRLL, HHEEEBER B

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

N 4 A
HHXL£H OO NYUKAN JAMES 20 % x ver X%y XX ey

ER Attention
RIFEEIER L R CICRRBARL
In cases where descriptions have changed after
correct the changed part .

FTEHEE RURREDRRBETL AL TS,
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