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

E-S I N 3 =
To the Minister of Justice 5 E
HIAEI 5 8 O RGRE 1A 7 4D 200 HL i o w ] m Photo
BT DEMTEA LTS B OREI & G e O B ey ShTLSHA—TF
Pursuant to the provisions of Article 7-2 of the Immigration |RRE%A] EEE?;EL,‘C(T:‘&L\ . . . . 40mm X 30mm
the certificate showing eligibility for the conditions providedfZE RNk kb SN @ S =l BV Ne VA B £l e e 07 2N
RESNTLWRBEF, BEFREFREL TSI,

1 % M 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 P Bl B - & 5 A w 6 Bofl#E OF MK A ) -
Sex | Female Place of birth REIOOM Marital status i /
T ¥ 248 8 AEICBY SR PRIVl © AHIEETS
Occupation Home town/city = o =
9 BAICHIDERE N . CEETET AERM
Address ! OOBOOMmOORI1—2—3 OO7/A—r1018FE EEEL TS,
ress in Japan
e = =] 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 Ifkish) 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 IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O 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 VIgrESEE(15) ) O VIFFESGE(25) ) 0O O MHAT) O P& 0 Q Mg
"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)"
O T FARAOFRBRES) O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) B TEEEMEOSR) ) O T EESMRE (15N ) O U lZoft)
"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 WHE TR 54 15 [RfEE Of @ . I
Intended length of stay Accompanying persons, if any e/ | No

16 AFEFGE T

) 72 2hDC 16 BEERFEZITICEETE 17 BERICKHBICHABELCE
F s EC;\E%V”W'“ ~ & LTL% B AEKEERF DR BBBBAIIE, [H IERIRL.
Past entry into / departure from Japan Yes/ /| ;\lo TR BERBL LS, REBEFEHL TS,
(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
CEOEE LT HH A o5
time(s) The latest entry from Year
. — BAIEEERBE IR B 3
18 BEOIER ALY B A0 3 - g 18 BAIcERREREI]
Past history of applying for a certiicate of eigibilty HBIGEICIE, THIZERL, LEFIEES
(ERclflasRu =56 % 1 E] OBARZAF &R~ T2[E%)
N (Fillin the(followmgswhen the answer is "Yes") timy 10 DRABHET BNNES H-CehiHBBAICIL.
19 RZFALT LM ERTIEOME (ARESMCBIDbDEE L. ) I PRI E T N G cF Ik gt AN
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
O (BEHNE
Yes (Detail: 20 BEITEEBFIRIGHEEGFICE>THELT:
20 RERE I EG I LD HE DA B H (& CENHBIHEICIE, THIZRRL., SHEL TS,
Departure by deportation /departure order Yes /\_No
(ER A @R L6 Bk M\l ESTOREEE g A
(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
msj DEA, BT OMICTE BB OREEZRAL TS, ) -
es (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
TER I — R
foe A K 4 EAEAR |E R Sk mmTEoss|  BESEA TR BTYA TR R GE T
Relationship Name Date of birth | Nationality/Region w‘;;*:g;ﬁ;ﬁ’;( Place of employmentischool Specil Pormanent essdon Carteal number
" NYUKAN DANIEL 19X X/ X X /% X KE f N HHARHAA ABOOOOOOOOCD
TR
Yes / No
TR
Yes / No
TR
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.




REAFERA 2 N (SEEMBOS,-0)1-THR1-TEM - ASCH#H- ERRERS- T
MRe ) - REEE (IREEE), (RBRFEEESE) D)

For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services " / TERE G AR E R 5
"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 EhEsk X QRUOICOWTIE, E-5HBEH OFH L OB & Bl 52k,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA TR PN HE - FHETA
X X
Name #ARO0O0 Name of branch XI5
(2)PT(EH! B B)EFE
—1— X X X — —
Address OOROOMOOH1—1—1 Telephone No. O000—-—AAAA

23 B IR (I IEREE OGO IIAFRO I R AL R AR 2OV 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)

(1 O A&H u SE

Japan foreign country
2 O j(%ﬁﬂ: (=) O K%kt (Bt) | BNES O &EHRT O #MER
Doctor Master Bachelor Junior college College of technology
O =R O e O o (
Semor high school Junior high school Others
()14 s DEFF¥EFEA R &® A H
Name of school OOR= Date of graduation 20 % % Year x X Month xx Day
24 HIK-HHLE Major field of study
(23T KEBe (i +) ~EH KZOS5A) (Check one of the followings when the answer to the question 23 is from doctor to junior college)
O &% O 7 O Bin O a5 O e O %
Law Economics Politics Commercial science Business administration Literature
m AT Ot O s O e O #BEF O =il
Linguistics Sociology History Psychology Education Science of art
O ZDft N3C- 2B ( ) O #5 O fk% O 1%
Others(cultural / social science) Science Chemistry Engineering
O ¥ O Ay O %% O O e " .
Agriculture Fisheries Pharmacy Medicine Dentistry EHHE23TKARER., KEXIEEHKRES
O zofth B %RFF ( ) O EFEYE O O Zofih RNk Gt AN
Others(natural science) Sports science Nursing care and welfare Others
(23 CHEFA2 AR DA (Check one of the followings when the answer to the question 23 is college of technology)
O I O B O - O #F- Hc/\?aahk O &#
Engineering Agriculture Medical services / Hygienics Education / Soma Law
O pEEED O ARff- B O k- #ae O 4 O Zofh ( )
Practical commercial business Dress design / Home economics Culture / Education Nursmg care and S Others
25 TEHALHLE AT B R SRR SR DA IE (ML IEF B DAFEA)
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? IE%Z3'C§F%—"?—"*§§J§?R L=
(when the applicant is engaged in information processing) j,;_ ‘S (:EEiﬁ Lf(t“-‘é LY,

(Ers 4 X UTERA)

(Name of the qualification or certifying examination)

26 W JE GrEIZB L DEET) Work experience (including those in a foreign country)
NFL BEYSR

PGS IRfLE
Date of joining the company | Date of leaving the company| %}J i”% 5'6 Z, ff]( Date of joining the company | Date of leaving the company| J%iﬁ"% 5‘6 % ﬁ]ﬁ
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.

JPRE R SV B DI 27 ERICRBETIRBASN, EEREA

(BHEE . RRFREAELIIHERREAN) XL

FTEHRE DB A T DL TREEL TGS,

27 HFEN, EERIA, IEHETRO2H2HEET HREA

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

DK 4 @AFRNEDRR =
Name AE KA Relationship withatehe applicant ERE
O B _1_
s OOROOTOOHRN1—1—1
Ll x x x —O0O00—AAAA ot s v AAA—-OOOO0-0000
phone No. Cellular Phone No.
UEDRERBEANRITIEELEREDVEE A,

=5 uaA(ﬁﬁ}\) DEL /HEEEREHH BE27ICHRBINFEANBL (FEZ) LTS,

£ A A H
NE KEB 20X X Year e Month e Day

T B PHEBEREFHECCREBNEICEENELEE, FRAREAN) PEERFTZITEL, B£4752L,
HREEEREA RIXREARIEN) SEETBL,

Attention  In cases where descriptions h

and sign their name. BEFIRREICLSRFDZSITEEHL TS,

The date of preparation of

he applicant (representative) must correct the part concerned

X Bk Agent or other authorjza
(DK 4 @F At

Name Address
(3T JE M & Organization to which the agent belongs [GhEiacy 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 RO m O % O i Oz )
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)
Neme HHAEHO0O0 123 4 5/6 7/ 8 9 01 2 3
(B - FHEFTH (47 MR B 1 2T 5 (LIHT) sk e A a e
Name of branch Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
X X % [E
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 ni

(5) E-oXKBEAMIZE—K 10D
BIRL, BESZREHEL TS,

Otz SN AU E BT AR5 ) 7 DIIRL CTR54 R0 A (RIEGRIR ) 97
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding s
_ S [=]
)T OOBOOHOOR1—1—1 B x x x —0000—AAAA
Address Telephone No.
(DA X X X X X % X F ()T |- (TR wxxxxxxx P
Capital Yen Annual sales (latest year) Yen
DB e
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 DFEm WA )
Yen Annual Monthly
8 EHRBRIEH 0 F 9 M oM (RA)
Business experience Position(Title) 0 HY( ) | IS
Yes No

10 Jfd Occupation
OET- B Z BN AR P OBIRL TR Z A (150 24) 10 T-2BEEREEE—E 0 25
Select the main type of work from-the attached sheet "a list of occupation ", and fill in the nu| <
2~18,24~44 999N ERL .
O"jﬁ{'ﬁ')\j%u%‘lg%¥%%J (%‘EﬁﬁqﬁjﬁX@i(%ﬁéﬂﬁﬁlf@ﬂ@%fﬁg %%%EEﬁL/—C<T:éL\ = 26
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)

(7EE)  Attention
THFE) CONEE A LT D5E1E, BT 5 003,42~44,9997 HBEHRL TZS Y,

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.

TR ETGH) ) (RFSRF 22338 - 57746 5) | COANEE AL T 285618, BIMTERE ) 002,4~18,24~31,51~54,9997HIER L TIZE W,

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

(1) BHVERBIIC B 1 HFIER - BIREH




EHEFFERA 2 N eSS SR
MkEe - THREEE (FRIES
For organization, part 2 N ("Highly Ské
Nursing Care / "Skilled Labe

12 AMIREDIZE RITEFEHAFIR—D
DIEFEILELGDIBZEICEH L TS,

nternational Services "/
ate from a university in Japan)")

TERE G R E RE A
For certificate of eligibility

12 JRiE S (J\H/}Fﬂa@%/ﬁﬂ (TENE 3L R DT BITREN)

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)JeE PR ORI F S 2E A o (1LAT) $IER% 2 2T IIRE 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)

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

I EORBAARITEBELEEDVET A, | hereby declare that the statement given above is true and correct.
FTBRBE S DA TR, REBEH KL DOii4 / FHEESIEREA R

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

HARHOO AE KE 20 % x yir x X M?nth

Day

BE Attention FEAEL RURREDELEELLTIA,
BB B I E I ET5IL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the changed part .

¥ TREBEIER 20 BREEIL, 121334 LAVWEA T, LTSN,
Note : Please submit this sheet, even if you are not required to fill in item 12.
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