RIFEREARB O =M GERED _BR)
BEASERA 1 AR E B SE

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

AR, OB A TR D20 B T Photo

TP SUANT o DRV IO ETRRIN R ] | 3 [ikZ: CRIVGDZESEAMER) [SEFHSh TLI\SA—TF 40
. 5 mm X 30mm
Pursuant to the provisions of Article 7-2 of the Immigration Control RAZRHL T, . .
the certificate showing eligibility for the conditions provided for in 7 EXSINiEa a1 K (SN a ] No, BDHERITSEFREDH
RHINTLRIEEE. REZEHL 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 Married i
TR CEE § AMICBU DS *EOON [IEIESIEYTEs
ccupation Home town/city _ — =
9 RAICBI AT - CEEFET HIEM
Add = " OOROOMOOH1—2—3 OO7/{\—hO01BE FRBL TS,
ress in Japan
Ak s OOO—AAAA—X X X X P it s AAA—x x X x —0O000
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 AEBE® ROWVTIDEE T HLOEBA TIIIZEY, ) Purpose of entry: check one of the followings
O 1Tz O IT#%) O 1T B (fbiEs) 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"
0O N i) O N IH#E) O NIEERRE) (%) | 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 T IAAAORBES) 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 [AfEEOH T
Intended length of stay Accompanying persons, if any
10 %tuefdili plai@iﬁyfur visa I ¥2kADC 16 EFLFRAEITICLET 7 BESRIISHAELLCE
17 B A EE 7 = ELTWSHAEKEEED HNHHEEITIE. [HI1ZERL.
o SJHSS - A = R 5 " PP "
Past entry into / departure from Japan Qe) /I No P A ERREL TX/E0, BEFBERBL TGS,

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

1% 1 =] [ERIRIPNES)S 2015
time(s) The latest entry from iag
= BES E ﬁ’fﬁminﬂiﬁﬂ Rt J
18 I EDOTER B IR E AW 2 35 3
Past history of applying for a certificate of eligibility Eéi’ﬂ'A[ X TR I1Z8IRC. Z‘?Elﬁ’éuﬁﬁbf(ﬂéb\o
(LRl lasiRUiz5a) % (OB RARAFLrp o715

(Fill in the followings when the answer is "Yes") 19 PREERET HMNESH-C bbb DESIZ(E.
19 JRIREZFRRET DU EZTT-ZEOAME (A AREIMNIBITDLOEE T, ) KA HIE LAY IT N bsE 228 80 il i By g G A
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.

o (RRiNA

) .
Yes (Detail: 20 BEICREBRFRGHEEG SIS >THEL )
20 SBFEHRHULHEH 2L HEO A 5 - SERBHBAITIE. THIERRL, BHEL TR,
Departure by deportation /departure order Yes [ \_No

(LRI IR [P [ [ERURARES i A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 7E FOBLIE (52 - k- BB - 7+ SLESAR 4152 B U B R ) K O 3
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
¢ (MO, B FOMCTE B EIER CRBEERALTIESY,) - &
es (Ifyes, 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
S ; S ] i i Residence card number
Relationship Name Date of birth Nationality/Region J“f:::mfrf‘; Place of employment/school Specal Permanlem Resident ge cifcate number
e
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.



BEAZFERA 2 J (TE#7-TXEiEEN) T R B R A
For applicant, part2 J ("Artist" / "Cultural Activities") For certificate of eligibility

22 B ATTEE) S X QROONTOWTIE, F-BEIH XUHE B FT 0 FFE L MBS B4 il 5L,
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 - E L o=
Name OOR=F Name of branch, office or research room ALBRE
R HE KA A Z DRV EOTEEI 21T 720N SUKTEE) | TO AEE /LT D56
YN

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")

AE KER
_ e =]
@B OOROOHOOR 1 —1— 1 (BT 5 x x x —0000—AAAA
Address Telephone No.
23 TREHNE Type of activity
(D= ) TCOANEEZFELETAHAEE Fill in this section if the applicant wishes to enter Japan with the status of residence of "Artist".
O] k52 O Fikx (FRE) O EIRE-GHEZ O E£iirx (F8) - 5HE (8)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
[ EHE - TR = O FHFFRY) - #HH=MR (G5E) O 2o ( )
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 =i Loisd) ( (2) 4 TEFFHEFBANRE

Artistic activities 5 =X\

B il Lo (1) OOI= BT HTHEEH FevabeSiEetis
Academic activities

O FRAERA O SUE SUTE R IZ DWW TO B RG2S ( )
Pursuing specific studies on Japanese culture or arts

O BHMEOFREZ T THEAERA O IR EAEG T 5158 ( )

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] 5] i}k S]]
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 X! X X |20X X! X X OO#MZEF
20X X! X X ANKZE

(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

(DFZ I HEKROA Y S5 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

W R R s Py mi =S fy
Supporter in Japan Yen Scholarship Yen

O Zofth 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 Zofh H

Name of the individual Date and time of Others Yen

carrying cash carrying cash




HIASHERA S J (T TXALER) 26 EISHIETSRMARN EERBN GBS
For applicant, part 3 J ("Artist" / "Cultural Activities") RRESEBAELLHRESEN) XEFELEORS

26 HFEN, IEEMREAN, IEETRO2F2HHETLREA (2o TREL TS,

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Al

(DI A AE T @ENEOR OOXHHE
Name Relationship with the applicant

@F pr OOBOOHOOR1 —1—1
Address
RS x x x —~0000—AAAA i tiat o 5 AAA-OOO0O-0000
Telephone No. Cellular Phone No.

U EORBANEXIETEZLHELVER A, HERREICLDHEDIGSICEE LT,

FEA(REAN) 0L HEEEREA B

- H H
Year Month Day

NE T+ 20 X X

T B HEEFAEPHFECICRRABRICEEPLECES, PREAREN) PEEEFTEFTEL, B4 7528,
HEEEEREA BXRBARBNBEETHIL,

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

SR == 6 cmEEnAnBE (FES) LTTAD,

The date of preparation of t

X BukE Agent or other authorized peLsa
(DK 4 @F Ar

Name Address
(3T B s B & Organization to which the agent belongs ERhE Telephone No.




FTEMESERMA 1 U (T T3XUEESD) TE R GG TR ERE N 5

For organization, part 1 J ("Artist" / "Cultural Activities") For certificate of eligibility
R
1 %@fﬁﬂ@i?ﬁ«pa‘éﬂ)@ﬁ% o NYUKAN JAMES
Name of foreign national being offered a contract or an invitation
2 ok Form of contract O #EH O & O &t B Zofth( RIE )
Employment Delegation Contract agreement Others
3 TR RY AR S The contracting organization such as the organization of affiliation

AT, Sk - FHEPT - BEFEE A, TR ORBGE AT 5 R OGNS OW TR, BICHE TR S E D8P W R 52,

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.

()& Fr HEANTE (1347) Corporation no. (combination of 13 numbers and letters)
Name OOk tl2|3|4|5|6|7|8|9lo|l1|2]|3
NG - BT AT ES T R ORI 23T 8 5 (LLHT) S IERL Y TR RE A B IS
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AARRE 11234 -|5|6]7|[8|9|0]-]1

FREHE KA (AZPEDRVEN EOIREEI T2 SHLIE S COANEE LT 54
IZFEN)

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")

AE KA

(2)37E  Business type

(2) Ef-AFEZRMIFE—K

O T/ FEMARIMRIER 5 D HEERL TR S EZEA (120 4) MOBIRL . BE2Em#HL TS, 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUTHRA DAL, BT R O BIRL T4 A (BRI ) 36
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)
(3P AEHE
Address
OOROOMOOHT1—1—1
e =)
B x x x —O000—AAAA
Telephone No.
4 TR (TE ) o NEZFHLETHHAITEEAN) () G — ) 76~ T8/ BEIRL TS,
Occupation (Fill in 4 in case of desiring to enter Japan by status of residence "Artist") Attention  Please select from 76 to 78 on the attached "a list of occupation.”
O = DIRfEA BT — 5 1 DRI TE S EEA (12D H)
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
ORI B TR — 5 ) DI TF SR A (BEGRIR )
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  IHEYNZEFEMN Details of activiies
(B OOIZFET 2IAEIEE
6 k57 XUIEE) T E I 7 H L #L
Period of work or activity Position
0O EDrel B EDHY (0 14 A
Non-fixed Fixed Period Year Month
8 R DA M Ky OV H AR (BL 5 | & it D ST HAEH) =l M
Monthly salary (amount of payment before taxes) Yes / Yen
K OATEFY GEE) - PRE) - B EOMEREHTDLDEER
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(T FE A FMEZOIREA T CHAERAA O UL XUTH EAERT 272D [ SUBTEE) ) TOAE 22T D5 A1 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 FEEILHEME
Expert
(DEMERD KA (B
Name of the expert Telephone No.
(3) [ ZE DR JEE Personal history of the expert
[ [ [ [
Start Finish TR PR Start Finish TR PR
S H A H Employment history S H S H Employment history
Year Month Year Month Year Month Year Month
YU LOEEBANBITEELAEDVETA, I hereby declare that the statement given above is true and correct.
FTRBEBE SR D4 FF, REFE KL OFL4 /HHESEREA B
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
CE i % H
OORF A" REB 20 % » Year XX Month Day

bach=o Attention
CEE T LR SQitiaabe s BRI R RO RREDRERZEAL TS0,
In cases where descriptions have changed after filli
correct the changed part.




	 申請人用（認定）
	申請人用（認定）２  
	申請人用（認定）３  
	所属機関用（認定）１ 

