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

E R EKRELEH FRXNMNBFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
wmoooE K BB
To the Minister of Justice 5 E

Photo

NI B & O RRREIE S TR O 200 B I
*%Lf@%;:(:i@%bfy % Eo)gﬂ?g@ggﬁégpgg 3 kFHCRIREBDBZETAMER) ICRESNTLNSO—IF
Pursuant to the provisions of Article 7-2 of the Immigration Control 5{3% ,ﬁaﬁl’_ciﬁé"\i . P o . 40mm > 30mm
the certificate showing eligibility for the conditions provided for in 7. jb} ﬁ#,&mﬁbta?ﬁé‘ . = E”_]ﬁﬂl RFEAQHB

EHSNTVBGE X EFRAZEEL TS,

1 FiEeH 5k *E 2 EEEAH # 1 A 1 H
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 -k 5 Az " I 6 FimE oA I
Sex | Female Place of birth REIOOM Marital status
Occupation Home town/city $4BAFERRL T
> 3 N & P &l
9 AAICHIT Dl OOBOOHOOH 1 —2—3 O07/i—k1018% P,
Address in Japan
Ak s OOO—AAAA—X X X X P it s AAA—xX x X x —0000
Telephone No. Cellular phone No.
10 fich F & F IR S H |
Passport Number ABOOOOOO Date of expiration 20%x % Year X Month x X Day
11 AEBH GROWTNDNGEL T HLOEERA TSN, ) Purpose of entry: check one of the followings
O 1Tz O 1T#%5) L ERRE O J Mfbissh) O K =#Ey O LI#uE]
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MniEs)) O L IHF5E () | O M I -8 0O N M%) O N FEfT - ASCenlk- B )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N IH#E) O NI ERGE) (FFEEE5E) | O NIEERGE) (RFRAAHE) )
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIkpEsRsEe (15) ) O VIkpERHEE (2%) ) 0O O l#f7) O P& 0 Q &)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O v MEReEE (15) ) O v MEReEE (25) ) O v MEResEE (35) ) O R IRBEHHE
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MEEiES) (FFFEEEV SR %) | O RIFEETHE) (EPAFRHR) | O RIUFFETRS) (AIBRAEERIK) )
“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 TIAKAORMES) O TOKEHR OREES) O TIEREH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O e mE (151) ) O (R (15m) ) O (B (15) ) 0O U lZoffy
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANETEEA R S A H 13 ERETEd 7o
Date of entry 20x % Year XX Month xx Day Port of entry P2
14 WAETEHIR 15 15 [AfEE OF I - I
Intended length of stay Accompanying persons, if any I No
N ST = — o
16 ERMTER 73 UkoDC 16 BIERBETILETE 17 BEISRMIHARLE
Intended place to apply for visa LTW\S HAEKXRFEEFORT NpBBEIIE. THI1EE
N - 5 - R " =B EN IE=:3 NN
17 BEOMNEE EHRERBL TS, PEFEERMLTTESL,
Past entry into / departure from Japan Yes/ | No

(R CTAJZ#IRU2454)  (Fillin the followings when the answer is "Yes")

Ik 1 B LT O HY A EE
time(s) The latest entry from 8 8
s bty 2 e = RELAERMARFICRA
18 M FBOTER LRI NI 52 R " S S o A
Past history of applying for a certificate of eligibility HBIZEICIE. THIZERL . BRFEERML TS

(Rl e R L5 a)

(Fill in the followings when the answer is "Yes") 1 » L 2 0 time(s)
B oumuwmml 1° LREEHRLTIMNERT-IENHAHEITIE.
19 APIREFIHET DN ZZ T2 DOA M (AAREINCIBTDLOEETe, ) KA L A R IRA rbae %A=L | ket
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.
A (Rfmmg y .
Yes ( Detail: )
20 SRR EH E &SI L5 HIE oA o[ ZENHBBEICIE, THIZRRL
Departure by deportation /departure order Yes [ \_No
(LRI IR [P [ [ERIRARES g A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 7E FOBUGE (52« RE: BB - 7 SLER AR - LA R: - BUID A - U R L) B YR E
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
(Ch) (T I0B21E, L FOMIE R BBEROREEERALTCES,) - &
Yés (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /I No
TER I — N5
foe A K 4 AAEAR B S| AR T E A 1E BB A TR A R HERA R B
Relationship Name Date of birth Nationality/Region J:f:::mﬁf\i. Place of employment/school Specal Perr:::fr?t"r:: ;::\:gr::ﬂiate aumber
o JHE
L NYUKAN DANIEL 19X X /% X /% % KE st BHX2HAA ABOOOOOOOOCD
-
Yes / No
-
Yes / No
-
Yes / No

¥ BITOWT, ARRIKEEFTRT 5B, BFEOH 5 HFHR—YOLBYICEEL TES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHWTH, GUHlAAR 2 T 25 ARSI L TR 37228, 7288, THFE ), THRESEE ) ITRD R FROB A, T1E BB OZ30ilRL 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 fillin your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(%) WiEB RO L, BEH S ERFHHEERL TRFSV,

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

(1) HEEEICFEICTDRMAE LI LA UL G AT, AR EZ T 52 LhbhEd,

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



RBEAZFERA 2 J (T=fiT)-TXEES) FER EEAR B RED 3

For applicant, part2 J ("Artist" / "Cultural Activities") For certificate of eligibility
22 BB SUIIEBY AL 5 QRUGNCOWTIE, T80 URIEBISH T OFTEH B AR & A it 5k,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.

(AR PN S - F T TR A4 -
Name BARHOO Name of branch, office or research room ANRRRT
FRRHE KA IAZ DR EOTEE ZATH720 N UGS ) TOAEZRH LT 555
IZREAN)

Name of professor (Fill in the following if the applicant wishes to enter Japan to engage in academic activities that provide no income under the status of residence of
"Cultural Activities")

_ e =]
Q)BT OOBOOMOOR 1 — 1 — 1 ()t 5 X x x —0000—AAAA
Address Telephone No.
23 THEINA  Typeofactivity (1) BTIFFEZEHHNBEF Ty IL TS,
T EFITCOANEEZFHLETIHEE us of residence of "Artist".
O Fbx O Fikx (FRE) O £z -5EFK O E£iirx (F8) - 5HE (8)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
LI 3y e IEA U B (FRE) - 86 =R (FRif) O Zofth ( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
O fbiEE) | COANEEZFHE T H5EE Fill in this section if the applicant wishes to enter Japan with the status of residence of "Cultural Activities".
O 2= Eofg®E) ( )
Artistic activities
O =24l EoofE®h )
Academic activities
O Feds =R A D L TR DUV TO R ZRAT5E ( )
Pursuing specific studies on Japanese culture or arts
O HROREL 2T TP ERA O U I E2EGFT 2158 ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
24 #% FEGMENCRITAH D% E T ) Personal history(including those in a foreign country)

hEH] & 351 i}k ]
Start Finish IR Start Finish FRIEE
=t A =t A Personal history 4E A 4E A Personal history
Year Month Year Month Year Month Year Month
20X xI X X |20x xi x x AN

(2513 13L& E)  TOAEZ ML T D5 EITFEA)

(Fillin 25 in case of desiring to enter Japan by status of residence "Cultural Activities".)

25 WIEEXFHE Method of support to pay for expenses while in Japan

(T ER A 4 Method of support and an amount of support per month (average)

O AANAH M O TESMR S S p Al M
Self Yen Supporter living abroad Yen

O fERREHFEANR M O #5%e M
Supporter in Japan Yen Scholarship Yen

O Zofh M
Others Yen

(2)154 1T DR Remittances from abroad or carrying cash

O AENSOHEAT ! O FENGDES M
Carrying from abroad Yen Remittances from abroad Yen

(AT FEAT IR y O Zofth H

Name of the individual Date and time of Others Yen

carrying cash carrying cash




HEAZERA 3 J (TEM-T30EEE))
For applicant, part 3 J ("Artist" / "Cultural Activities")

26 RMRICHFBEITORBARNEEREA (HE
E.RBRERRABLIIRERREAN) XIFRHHEE

26 HEEN, IREMRBEEA, IR TRO2F2HIHE T HREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph

DK 4

LLIZFREHBE DB B I DLV TEE S L TKEESLY,

Name AE KRR Relationship with the applicant HARHOORA
W OOBOOHOOR1 —1—1
ress
Cirias) B S

x x x—0000—-—AAAA

Telephone No.

UEDEBHRNERIERLHEEDLYEE A

FEA(REAN) 0L HEEEREA B

AAA—-OOO0O0-0000

Cellular Phone No.

IBEF26ITRBSNANER (FEE) LTS,

s i A 5]
£
)\ E] j(EB 20X X Year e Month Day
B HESEREPHFICCEBRBNBEENAELLEES, REAREBEN PEEREFEITEL, B4 7528,
FEEEREA BRPFEAREBN) REFTHIL,
Attention In cases where descriptions hay, — — ylication, the applicant (representative) must correct the part concerned

and sign their name.

The date of preparation of the a

xR

Agent or other authorized pe

(DK 4 @fF mr
Name Address
(3T B s B & Organization to which the agent belongs

BFIREICLSRFBDZSITEEHL TS,

Telephone No.




FTEMBEF R 1 J (T=fl-TXeEE ) TER A% R REWI T

For organization, part 1 J ("Artist" / "Cultural Activities") For certificate of eligibility

gk E
L BHSUIHRANT DIMENDKA, o NYUKAN JAMES
Name of foreign national being offered a contract or an invitation
2 DI RE Form of contract m EH O T 0O &4 0O Zofth ( )
Employment Delegation Contract agreement Others
3 PR SR A The contracting organization such as the organization of affiliation

AR, S - T W E A, JE P ARBE ) ST 5 R OGNS OV TR, BICEB MG S BN W CRERT22L,

For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.

(D& FrR HENFES (1347) Corporation no. (combination of 13 numbers and letters)
Name #X£#00 102/3 4/ 5 6 7,8 9 0 1|2 3
S - FEEPT-BFIRE A TE R PR 0 F ST 5 (LKD) SR IERL S ST e A IS
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

ANEER 112/3/4/-|5|6|7|8[9]|0]|-]1
fﬁiﬁg}ﬁ&éﬁ%% (R AZAEDIRNEN EOTRENZITH DI SUTRE) COAEZHLETH5E

Name of professor (Fill in the following if the applicant wishes to enter Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")

(DHN_ Business ype (2) 1B RHEEE KA FI05

3 ¥ _Ee N =} = _ -
O Ifgf)%fi’if%'Jrﬁ&r%E ﬁjﬁ@%ﬁbfﬁﬁ’%nﬂl(l?@ﬁ) BIRL. BEERHELTGES, 35
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one]
O MUTZERR DAV, BRI SER— T 2 DIBIRL THRSZEA (EEORIR ) 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) &
(3)FTTEHE
Address

OOBROOMOOm1—1-1

EEED
- x xx—0000—-AAAA 4 Et-2BAEEREE—E D76~7
8MDEIRL, BEEFEBL TS,

Telephone No.
4 IR (M= TOAEERLETHHEITRA)

Occupation (Fill in 4 in case of desiring to enter Japan by status of residence "Artist")
O FEDMAEA DA T IAE — B 2 OB TR BETEA (12D H)
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
Ottt I ZIFE 23 do AU LRI TR — B2 ) ) DI L TR B 2L A (3R AT) 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)

5 IHEINZFEA Details of activities

(f51) Ve hEE)
6 7 S IETEE) T E IR 7 M1 i L
Period of work or activity Position
O ED7el B EDHY (1R 14 A)
Non-fixed Fixed Period Year Month
8 oD K O H B (Bi 5| A oD 3L 5H) s X X X X X X 1
| No Yen

Monthly salary (amount of payment before taxes)

X BTN (BE)- (LT REE) - FRPEOMARET THDEIR,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

(T FE AN EM K DFE LT CHAERA O UL U BERE BRI 57202 [ SULTEE) TOAE 2/ 2T 55815 A)

(Fillin 9 in case that the applicant desires to enter Japan learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities".)

9 RETOHME

Expert
DHEMEOKA4 Q)EFEE
Name of the expert Telephone No.
(3) 5P ZE D SRR Personal history of the expert
i} HE4 k) HE3
Start Finish TR IEE Start Finish TRIEE
S H S H Employment history S H S H Employment history
Year Month Year Month Year Month Year Month
U EDOFRHBRABIIEELAEDIEEA, I hereby declare that the statement given above is true and correct.

TR B SR EDLH, REREKRA DL/ HIEEEREA B

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

BHSHOO AE R 20 x x Year xx Month % Day

BEE Attention

T TNl nEEEaRURREORAE AL TEEL,
In cases where descriptions have changed after filling i jon must
correct the changed part.
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