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

HA I B R QR R E IR TR D20 1
S RAY LS NG IPEILE ka3 k% CREBDZEEFAMER) ISEHSA TLSE—YFE
Pursuant to the provisions of Article 7-2 of the Immigrgiezlza s 1A SR @G /=={ A%
the certificate showing eligibility for the conditions prof ARSI & i EE PR @ =i BVSe RN - & SIS 22017 0!

HENTWBIEE(E, EFRBEEHBL TS,

40mm X 30mm

1 E FE-H K

Nationality/Region

2 AEAH

RE Date of birth

Year Month Day

3R 4 NYUKAN JAMES
Name
Family name Given name
4 Pk B s 5 HiZEd o 6 FmE DA L @ .
Sex Malg | Female Place of birth REIOOM Marital status N d |
7 oWk % = 8 ARENZRITHEEH KEOOM
Occupation Home town/city

9 HAIZIIT DL

Address in Japan

OOBOOMOOR1—2—3 OO7/f—r1018=

= =) 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 20%xx 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) B K [5R#H 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 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)"
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 ) 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 ERETEHE B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE
14 HEE TN s 15 REEOH 1

Intended length of stay
16 AXFEHFE T E

infonded olace {0 apl for v 7 koDC 16 EIHFEETOICELETEL
niended place 1o apply for visa TWSAXREXREEFDRTEH HHEEICIE. THIZERL. BE
17 BB HAEE ) 5 - ST ‘
Past entry into / departure from Japan Yes/ | No RERHMLTIEL, BRERML T2
(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
O, M TELSIE ) H I w15 E 4 A i
time(s) The latest entry from Year Moot Qe = Moot
- Ve b 2 e - BEICEBRERIEMAAERTRBICRALEELH
18 B FROLERR LS B2 W) A8 o PR 1 - e ; Sl
Past history ofapplyin; fora certfcate of eligibilit; BIHEAICE, [HIZRRL REFHEELEHL TS,
(ERclflasRu =56 IR [A] OB L2 TR =]
(Fill in the followings when the answer is "Yes") timg time(s)
5i =, - N 19 I L% (1= \Y S&(Z(E.
19 I LB AR LA (IR B 500k s, ) s i to b e
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc. THE - = o
O (BEHNE
Yes (Detai: 20 BEICEERHRGHEGFICEOTHELES
20 I8 UL HIE D B 1Z LD HE DA Ao (4 ENBHBAICIL, [HIERRL, REL TG,
Departure by deportation /departure order Yes /\No -
(ER A @R L6 Bk E e 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
(FﬁJ@iﬁ—éﬂi, SUFOMITE B8R MBS ZRAL TS, ) -
Yes (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 AFAR|E FE-H k| RETEoas| BB TR BT ARG A5 5
Relationship Name Date of birth | Nationality/Region vj:f::;‘"ﬁ:ﬁi; Place of employment/school Specil P Regden':zscizﬁ]?gr:rl:izgate number
" NYUKAN DANIEL 19 x/ % x/x X KE fs 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.)

(1) HFEFICHERIIN T 2REAE L e L1258, FRRERRWEZITHZERHVET,

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




MEASERA 2 K (RZ) fERE IR ERE A

For applicant, part 2 K("Religious Activities") For certificate of eligibility
22 JRESE Assigned site of the religious organization in Japan

KOG DWTIE, 7288 LIS B T O T R OVEGEE 5470k 1524, For sub-tems (2) and (3), give the address and telephone number of your principal place of employment/activity.

(4B 0O%A
Name

P OOROOHOOR 111 HEEES X x x —~0000—AAAA
Address Telephone No.

23 {HENE CRETEENATRET 21E8) GELEE L) bITOHA 0L, YEBHONELE T, )

Type of activity (including activities which accompany the religious activities (e.g.language teaching))

() OOH D HEEEN
24 JRETTHIA
Religious organization to which the applicant belongs overseas
Name
QpTE KEOOMAAx xB1—2—3

Address

25 Bk B (OMEICRITAL DA Te)  Work experience (including those in a foreign country)
PNGR PSSR NG IESSR
Date of joining the company | Date of leaving the company NSS4 B Date of joining the company | Date of leaving the company S TR
£ H & H Place of employment 4 H 4 H Place of employment
Year Month Year Month Year Month Year Month

20x xi X X ANES

26 RRRCHFBETORBARANEEREAGRIES.

REFE®RRAELERERREN) RIEREFEDED
EHLFEFRRBEAROB B OV TREHL TS,

26 HIGEN, IRERBN, BB TRO2H2HUTHE T HRH

Applicant, legal representative or the authorized representative, prescribed in Paragrg e7-2.
(DK 4 - OARNEDER P
Name A" A Relationship with the applicant OO#=MA
®F o OOBOOHOOR 1 —1—1
Address
= = = - S = =
R x x x — 0000 —AAAA B A AAA—OOOO-0000
Telephone No. Cellular Phone No.

UEDORBAFAIEEZLHEDLYEIE A,
MEAN(RBAN)DEL  BESERER A BE26ICRBSNIANESR (FES) LTS,

o H

s e 20 X X XX
ANE KBS 0 Year Month Day

T B HESEREPHEECICERABTCEEPELE S, HEARBAN) PEREHETEL, B4 TDHIL,
HEEEERAER RITHFEARBAN) BEETDHIL,

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 mugia LN = =A== En R o ek 1 P @ Gl AT
X ERE Agent or other authorized person
DK 4 OFE Fr
Name Address

(3)Fr B Hs BE AR Organization to which the agent belongs G e Telephone No.




FTEHEFERA 1 K (TR&) TERY AR SR AE R 5

For organization, part 1 K ("Religious Activities") For certificate of eligibility
EZRS \ ES
1 UL DIME AN D KA o NYUKAN JAMES
Name of foreign national being offered a contract or an invitation
2 IO RE Form of contract
m EH O Zt: O A O Zofth( )
Employment Delegation Contract agreement Others

3 FrE MBS IR K5 The contracting organization such as the organization of affiliation
¥ (D), QRVGNTHNTE, TICEHB UHEBSELHINI OV TRHT L,
For sub-items (1),(3) and (5), fill in the information of principal place of employment/activity where foreign national is to work.

(& ™ (2)E: A& 5 (1347)  Corporation no. (combination of 13 numbers and letters)
Name O0%% 1234567890123‘

(3)F M el 1 S 3635 5 (LIHT) X% H2E AT I T RE A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted. (4) xt- 6¥$§’& I E S *E_ = 17
t12/3 4 -56 78 9 0 -1 BIRL, BEEZEERHL T,

(4 Business type (GEE) AW, BRI 5 045 =B BRIRL TS,
Attention  Basically, please select "45. Religious " on the attached "a list of business type."

O TR aRIRR M5 DRI THR S LA (12D )

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

O ficERRHIT, BRI ER ) ORI GRS E A (EEORIRA) 1L
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)
(B)FTAE g —1—
o OOROOTHOOH1—1~1
e =]
@uﬁﬂéﬁ XXX_OOOO_AAAA
Telephone No.
4 JRE T E W
Period of dispatch i
5 -G W (BLa | ERTDSCHAFR) X AHEFY (BT EE) - REMEOMM AT DL DEERS,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M O 44 | AgE ) 2
XXX Yen Annual Monthly 7 Er-SHEEERMIEE—S105
6 W% oo s E#Rl/s g"?’&ﬁﬂﬁbf(f:éb‘o
Position &
7 O F 7= DA AR AL TR — & ORI THEBETTA (12D 7) 79
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMUZIRFE A N LI BIHE TR — B ) ORI CTHRF 2D (BRI L
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) o
() Attention
FEARRC, BIRRTAE R D79 52358 2RI CTLIZE, Basically, please select "79. Religious Worker" on the attached "a list of occupation.”
8 IEEVNAETEM CRBGEENCA BT 1R E) GEFHERE) bITOIHE T, UAEHONELE T, )
Details of activities (including activities which accompany the religious activities (e.g. language teaching))
) OOHDMHBLES
9 JRiECHMA Religious organization to which the applicant belongs overseas
D4 Fr ANBE
Name
T KEOOMAAZ X xBT1—2—3
Address
ULOTEBEARITIERLHEEHVETA, | hereby declare that the statement given above is true and correct.
PRSBSOS DL TR, ARERLADLL / PHEESIERFEA R
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
o s o A H
O0#H= AE RER 20 % x Year XX Month XX Day

T=E Attention
FEEEER S F i E TICREEN AT
In cases where descriptions have changed after fil
correct the changed part .

FTEHER RURKREDKZZERAL TS,




	 申請人用（認定）
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