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For applicant, part 1

AAREBURF LB A

Ministry of Justice, Government of Japan

£ OB B E G E A H

APPLICATION FOR CERTIFICATE OF ELIGIBILITY

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

HH NI B K OV AR ETE S TSR D20 BUE
B MTEAEL TVD R OREHEO 2% 1
Pursuant to the provisions of Article 7-2 of the Immigration G
the certificate showing eligibility for the conditions provided f

3 k% (REGDIHS FAMER) ISRB SN TVDHA—
FRAZLHL TS,

BE.REERELTELT . hD. AHEMITEFREZDH
MNRHINTNDEEF, BEFRAZRHBL TS,

40mm X 30mm

1 e ek P = H H S 1 H 1 H
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 P Bl - & 5 A w 6 Bofl#E OF MK i
Sex | Female Place of birth REOCOM Marital status /| Single
! Hgokcclm%tion AFRIR s Z‘I-To‘tivf/gyéﬁﬁim REOOM 9 AAIFETO-E
9 HARIZIBIT DB OOBOOHOOK1—2—3 OOF/\—h1012% ’é%m?’éﬁ?ﬁi—aﬂ%&
Address in Japan o LTSy,
ek O00—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 Month Day
11 AEBH ROWTNNEEYLTDHDOERA TTZEN,) Purpose of entry: check one of the followings
m 1R O 17#%E) 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"
0O 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 [ E MR (51 ) O &S (5m) ) O &S5 ) O U [ Zofth
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEHAR H 13 EReT e - g oo
Date of entry 20x x Year Month Day Port of entry FREZE
14 HEFE T RE 54 15 [t @ - &
Intended length of stay A e/ | No
16 2RI T HY e 16 BEIERBETICLETE B (= A #R (= -
. 7Lk DC AL AR 1T = 17 BEICEKBICHABELEIE
Intended place to apply for visa Tl . e
e pace s appy — LT3 BREXEREE DR HHBBEITIE, [HIERIRL.
17 RO AFE ). A TR ERBLTIE, AEEEE LT
Past entry into / departure from Japan Yes/ | No BRBIRER T S
(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
% Il T HH AR 2015
time(s) The latest entry from aail ad
- Vo e = = BEICERERDEMAAESRMARAICRALZIEN
18 SBEDLER EEHs RN B 3 18 st : : Alss
Past history of applying for a certficate of eligibilty HHEEICIF. THIERIRL REFEFRHLTTZE,
(ERclflasRu =56 =] (OB AR} &> TR
(Fill in the followings when the answer is "Yes") 10 LREEBES DNNEZ (- A B DBEIZ(E.
19 JUIRZFARET DN EZT-ZEDOFE (AAESMNIIIT2HDEE T, YT RO s IS Rk 1 @G A
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
O (BEHNE
Yes (Detail: )
20 JBFEIREIUIHE A I D H E O 1 H (&
Departure by deportation /departure order Yes /\_No
(ER A @R L6 Bk M\l ESTOREEERE Es A 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 EO {Ef(-ﬁ%ﬁ?ﬁ%ﬂﬂliﬂj‘lﬂﬁ‘%l_ J:?_CH:‘I E‘ Ltz
(A DA, WU OB AR O BEERAL TGS, ) - 10 SERBIBAIIE. [HIZRAL. BBL TS,
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.)  /
TER I — R
foe A K 4 EAEAR |E R Sk mmTEoss|  BESEA TR BTYA TR R GE T
Relationship Name Date ofbirth | NationalityRegion | eressrese Place of employmentischool Specil Pormanent essdon Carteal number
" NYUKAN DANIEL 19300 /30 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.)

(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.




HIEANFERA 2

I BEEMBOSN)1-I8R1-THF D)

For applicant, part 2 | ("Highly Skilled Professional(i)(a)" / "Professor" / "Instructor")

TERR S HE R ERER M
For certificate of eligibility

22 FEe ¥ @QBUGITOVTH, L8 BT OFHE L OEFE T4 528,

Place of work For sub-items (2) and (3), give the address and telephone number of your principal place of work.

(DA 5 s
Narme OOX#%

(2) P AL H g 1 QEFE S
Address OOROOMOOH 1 —1—1 Telephone No.

23 Ect&ERRE Education (last school or institution)
(1) O A& m ShE
Japan foreign country

(2) W R () O Kbz (fE+) O K7 O Ry O B
Doctor Master Bachelor Junior college College of technology
O mSset O e O Z DAt (
Senior high school Junior high school Others
()4 - (DHFFEEAR &£ A H
Name of school ALRE Date of graduation 20 % x Year X X Month X x Day

24 HI-H Y

(23 TRFRz () ~ I KZFDE) (Check one of the followings when the answer to the question 23 is from doctor to junior college)

xxX—0000—AAAA

Major field of study

O ¥y O &REs

Law Economics

O LY O #HEY

Psychology Education
O #% O b
Science Chemistry

O oft B AR (

Others(natural science)

(23 CHFZERDEEE)  (Check one of the followings when the answer to the question 23 is college of techn
O T3 O ¥ O BExR-fHE O #E -thafmtt O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O ¥EED O A KB O k- %k O ZDfth (

Practical commercial business

O siey O f O @My O ¥ Oy O dey O Fey

Politics Commercial science Busipgss . Literature Linguistics Sociology History
administration
O =i O 2o AR ( )
Science of art Others(cultural / social science)
B T% O &y O ke O %y 0 Y O 85
Engineering Agriculture Fisheries o
) O (REeE BT EE23 TR, KEXILEHASLE
Sports science Others BIRLI-BAICEEE L TS0,

Dress design / Home economics Culture / Education

25 Ik R GrEICBITA LD ET) Work experience (including those in a foreign count™
NfL 1RAL ANfL ]

IHE23THMPRERRLE:

e ImSICREEL TS,
Date of joining the company| Date of leaving the company| %‘j‘] 7}% 5‘]‘: Z. fé’]\‘ Date of joining the company| Date of leaving t!
i H i H Place of employment i H . Place of employment
Year | Month Year | Month Year | Month Year | Month
2015 4 20X X} X X X X K=

(2602 H28FTIX B I COAEHER LT D5 G IZFLA)
(Fill in 26 to 28 when you desire to enter Japan by status of residence "Instructor")

26 EEIRDEFFOH K

Teacher's certificate

- % 4== =3 -y
28 SEIFRIZ LD B &L LD LT DA S BN E T LY 508 5 | it A Ui LR oo s
Total period of receiving the foreign language education in case that the applicant is plannin

29 HZFEN, BEERBEAN, EFETLO2E2HEICHETHREA

Applicant, legal representative or the authorized representative, prescribed in B

Ao B 2T BELIOET DR BICHRD IF R ELL

Yes / No Teaching experience of

EE RAERERAELIIRERRAN) XIIFHRE
KBNS [T DUNTEREH LTSS,

(1)E§am§. AE AE (Z)ZEeIAationhi with the applicant OOR¥HE
O o OOROOHOOH1—1-1

%eﬁfi%o xx x—0000—AAAA ﬁiﬁﬁﬁ? AAA—OOOO-OO0O0O
UEDRBARITIERLEEDVEE A,

HEA(REN) DL HREEEREA R

IE&E29I(C

NE  KER 20X X

RESh-ANER (FEE) LTS,

g H
Year ke Vonth ke Day

B WHESFERRPFEICCRBAFICEERELLES, PEAREAN) PEEEFRZITEL, B4 T528

FEHEREA RRFBEARBAN) BB T,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct

REIMREICIDRFDZAITEEEHL TS,

the part concerned and sign their name.
The date of preparation of the application form mu:

% BRE Agent or other authorized person
(DK 4 T AT
Name Address
(3P JE B & Organization to which the agent belongs SRR Telephone No.




E#ESFERR 1 | (SEFMBOS/)1-TE8R-THE D) TR b a8 R RIE A

For organization, part 1 | ("Highly Skilled Professional(i)(a)" / "Professor" / "Instructor") For certificate of eligibility
1 BT~ TDIMEAD KA NYUKAN JAMES
Name of foreign national being offered a contract or an invitation
2 TRIDIRE Form of contract
m e O % O &% 0O Z o ( )
Employment Delegation Contract agreement Others

3 FTEFERIS SIS The contracting organization such as the organization of affiliation
(€227 MRFBONFSERICHIRT DB A, FUE T EOIREESA £ TRl £,

Name QIENFEF (1347) Corporation no. (combination of 13 numbers and letters)
OOKRZEAAHRE 112|3|4|5|6|7|8|9|0[1]2]3

(3 AR T = 2 i 5 (1AT) SERE Y F TR A I

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

11213/4|-1/5|6[7|8]9|0] -1
(DFTAER OOROOHOORT—1-1
ress

GVEFEE B X X X —OOO00—AAAA (6)5ME ATk E S 5

Telephone No. Number of foreign employees 4
[GEZ: Business type () BUMETEERE—%55 1 0029,36,37,4T/ DR L TLIEEWY,

Attention  Please select from 29,36,37 and 47 on the attached "a list g "

O FFn¥FA R T D DEIRL CRSETRA 12D %4) (7 ET-FBEAIMIEE K

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) 0)29‘ 36\ 37s 4775\ ,‘oig#RL’\
O ¥R BT, FIHEMERE 5 0 ORIRL TR B2 BRI [ e Qe A

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (m

4 BB BB EAIZEAN) Place of work (to be filled in when different from 3)
% (1), B~OUZOWTIE, FICEBSELEATIC OV TERHT 52, For sub-items (1),from (3) to (6),fill in the information of principal place of employment where foreign national is to work.

(4N )ENTE 5 (13471) Corporation no. (combination of 13 numbers and letters)
Name L

(378 FAOR BRI 3 & 5 (LIAT) S IRE Y H T IRE A B I

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

4 BREENEEILELDHESIC
REL TEEL,

@R EH: .
Address L
(6) AR B sl (6)5MEEL ATk E 8 B
CN .
Telephone No. Number of foreign employees
()& Business type (=) SR SRR ] 029,36,37 4T BB L TK2EVY,
Attention Please select from 29,36,37 and 47 on the attached "a list of business type."
O T L¥RERMIER T OB TR FEZTLA (12D &) L
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O Mz ZEREMRHIUL, BRI ZERE B ORI TGRS AT (EHGER )
If there are another other business types, select from the attached sheet "a list of business type " and write the cqERSIRE S Rersie] [l E=ie o > Sl iy
5 PR (T8 E M (151) 1 U8z CTh-oC, FEEICHTR T 2% 8 15 LTLEESLY,
Research room (Fill in if you belong to a research room (limited to "Highly Skilled Professional(i)(a)" or "Rsa
(DIFZEE4 go=e Qe R K4 o
Name of research room ALHRE Name of mentoring professor AE EF
6 AR O 7= DI FE 2RI TR — B 2 OBIRL TR B2 A (1D D7) 44
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMIZEEARDN DAV BT IRAE— 52 1 DI IR L TR AT A (BBEGEIUAT)
If there is any other kind of work, select from "a list of occupation ", and fill in the number (mqg
GEE)  Attenton 6 Ef-AHEZAIMIEE—E)
SN Rl T S AL P R ARSSEE A | (D42 ~44 . 9997 DB, FE
Those who wish to enter Japan with "Professor" should select from 42 to 44 and 999 on the attached "a i Bl = =r ) . N )
THE ITOANEER LT D5 AL, BIHKIRE %) 0019~23,9997 B8R L TSV, BERBL TG0,
Those who wish to enter Japan with "Instructor" should select from 19 to 23 and 999 on the attached "a li
TR EH M) TOANEERA LT D5 AL, BIRKIE %) 0019~23, 42~44, 99955 L7 DR BN L L TEIR
Lz BT, B TR 2 64 0O E THIREN A1 TO5 &, oML Tl R | 2RIRL TS0,

Those who wish to enter Japan as "Highly Skilled Professional” should select from 19 to 23, from 42 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently select "1 Business Management" as another
occupation if they carry out activities to operate a related business themselves.

7 IEEHNZRZEN Details of activities

(f51) OO T BH %

8 BT T EHIH 9 I bt (eliks) iz

Period of work H il [ EDHY (@il A H ) Position(Title) >

Non-fixed Fixed Period Year Month
10 JERJZRE (| Y O FEH ) 10 #5538 (Bio| RO IAEE) % HRFY GBE- (B - ERFEOMEEA T DL0OZH.
Type of employment Full-ime employment Part-time service Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting housing,dependents,etc.) and personal expenses.
<% X X X x MO 4E W AmE )
Yen Annual Monthly
D\J:@%Eﬁ W@fi?%&*ﬁ @bbi"é‘ﬁ/o | hereby declare that the statement given above is true and correct.

TR B SR DL, RERER AL ORL / HRHEEERER B

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

OOK%¥ AE RER 20 % x Foxx g oxx f

Year Day

7TE Attention
W oL PG ek Sk | B R RUORRED KA ZEEAL T=al),

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