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 OB X B K =
To the Minister of Justice FR
HIA BV I OV R 14 7 5020 Photo
BT BEMEIHEAL QWD F OB ED
Pursuant to the provisions of Article 7-2 of the Immig
the certificate showing eligibility for the conditions p

3 k% RBOIGE FAMER) ISEEIhTLSA—TF
KAFRBHFHL T, 40mm X 30mm
BHE.REEMBLTHELT . M. AWEHRITEFRADH
MEHEHINTWSIGE(E. KRZFRHEH LTS,

1 E FE-H K

2 AR = 4, A, 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 B
Sex | Female Place of birth REOCOM Marital status Ma |/ Single
Tk % ik 8 AEICIT LG KEOOM 9 AIBITEET S
ccupation Home town/city AT RS HEFER
9 ARICHITOHHI OOBOOHOOk1—2—3 O07/S—k1018%E i
Address in Japan T LTS,
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 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 IMeEiing) WL TR (RE)) ) O M TR -8 O NT#FgE) O N TEdi - ASCmak- [ERE2ER )
"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 TI&EEEEME Q51 ) O TSR (15m) ) O &S5 ) 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 ERETEw 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 Accompanying persons, if any
16 TR P P 16 BEBHETILETE 17 BECRMICHABLIE
17 BEOBALE ~ & LT3 B AEKEEES O BB BBEIIE, [HIZRRL.
Past entry into / departure from Japan (Y_e; / ;\lo HAFRHLTI, BEFBEERBL LS,
(LRl )23 4R L 72454 (Fillin the followings when the answer is "Yes")
CEOEE LT HH A o5
time(s) The latest entry from Year
N 5 R . B —FEBn % EEFHE B g;& o Ez: 5: 3
18 WBFE IR FEH A B it - e s [ h Rl e oty
Past history of applying for a certificate of eligibility HEISE. 1 RL. BEFHER
(ERclflasRu =56
(Fill in the followings when the answer is "Yes")
19 i I d p talaya )} SEIZIE.
19 LT LT BN LRI F-Z LA (HAEAMCEI 5005 AT, ) S teo iy ictptat
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc. AR - = = °
O (BEHNE
Yes (Detal: ;i RMHIRGHES ST Eo>THEL
20 IEFIRH XL D B I LD HEOH 1 G @ ERBEBAITIE, THIERRL, BRLTTEA,
Departure by deportation /departure order Yes /\_No
(ER A @R L6 Bk M\l EITOREEE f 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 with
(M 1O5E, LUFOMICTE A BR L OREHZLALTIZEN, ) - 4
€S (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 ofbirth | NationalityRegion | 1eressrese Place of employmentischool Specil Pormanent essdon Carteal number
) NYUKAN DANIEL Toxx/xx/xx  RE f BASHAA ABOOOOOOOOCD
-
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.



22 BSOSO TIEEN G

BEAFERA 2 L (GEEMBOS0)]-THE]-TH%E E&H) - TEEXRNERE ) TE R R AR T R
For applicant, part 2 L ("Highly Skilled Professional(i)(b)" / "Journalist' / "Researcher (Transferee)" / "Intra-company Transferee") For certificate of eligibility
¥ QKON HOWTIE, F72280% TGS HTOFTE# & OEEE S ELil T 528,

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

Place of employment or activity =
ame Name of branch
(Z)Fffﬂ OOEOOHOO 1 —1—1 Q)EFEE x x X —0000—AAAA
ress Telephone No.

23 YRIE LR LIREA UK ARG L TS BB R

Company or organization to which the applicant belongs overseas / Press which is under contract with the applicant

uy%lamtﬂ: X X Corp.
(e -
Address KEIOOMAARI X xHT1—2—3

24 JRIETTRASUTHIRL B E 5L L D BIfR (JRiE 7T 5 :.0)

Relationship between the company (organization) to which the applicant belongs overseas and the place of employment in Japan

(from side of the company to which the applicant belongs overseas)

B Hart O F=tt O AR AJE
Holding company Subsidiary Main office
[ 385 305 O Z DA ( )
Branch office Others
25 Tk GMENZRBIT AL D% ETe) Work experience (including those in a foreign country)
At plEgan At 1Bt
Date of joining the company| Date of leaving the company ﬁf’% fiﬁ ZI f/]( Date of joining the company| Date of leaving the company ﬁf’% fiﬁ ZI f/](
A H A H Place of employment A H A H Place of employment
Year i Month | Year i Month Year i Month | Year i Month
2015 4 2018 3 A Alnc.
26 ERRICHFBEZITOHBARAEEREA (HE
X X Corp. B RARFERRABLIIHRERRAN) XITERET S

2018 4

EXFOBAIC DOV TEREL T ALY,

26 HIFEN, VEEMEA, IEETRO2F2HITHRE T HAHA

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

(DK 4 @& NEDRAR -
Name AE KEB Relationship with the applicant ERE

@ 7 OOBOOHOOH1—1—1
Address
BEES  xxx—0000-AAAA BHWEES A AA-0DDO0-0000

Telephone No.

UEDRRBANFRIEFEZLHEEDLVEEA,
FEAMREAN) 0EL /PEEIERER R
il XX % X X H

H KR 20X X
NE AR Year Month Day

BEF26IZEHEIN-ANER (FEE) LT,

E B HHEEFREPFEICCRBABRCEENELES S, FEA(RBAN) PEEEFLITIEL, B4 T2,
FEEEIERAEA HIZHFEARBAN) BEETDTL,
Attention  In cases where descriptions havg s
IR EICLDHBOGEEICEREH L TS,

the part concerned and sign thei

\cation, the applicant (representative) must correct

The date of preparation of the af

% IRFA Agentor other authorized person
@fF Hr

(DX 4
Name Address
EER = Telephone No.

(3P B KRS %5 Organization to which the agent belongs




FTEMEEERA 1 L (SEEMBOS0)1-THRE]-THE (EGE) |- ThERNEE ) TERR G MR EENIE A

For organization, part 1 L ("Highly Skilled Professional(i)(b)" / "Journalist" / "Researcher (Transferee)" / "Intra-company Transferee") For certificate of eligibility
K N =]
LRI HA~OT DAEAORL NYUKAN JAMES
Name of foreign national being offered a contract or an invitation
2 ZTHoOTEHE m EM O ZE: O &% O Zofh( )
Form of contract Emblovment Deleaation Contract aareement Others
3 ATEASER S ELK e The contracting organization such as the organization of affiliation

(D, 3), @, O)RVONZDNTUE, EICHBESELHINC OV CRETHIL,
For sub-items (1),(3),(4), (6) and (9)fill in the information of principal place of employment where foreign national is to work.

()4 Fr oS Q)= ANE 5 (13H47) Corporation no. (combination of 13 numbers and letters)
N OOMZEFT
1123|4567 8]9]01]2]3
(3)32 )k - F= ¥4 (4)7 PRI A B TR B (LLHT) sk doemnonio Aims
Name of branch AN $ % Fﬁ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
102/3 4/-5/67 890 -1
(5)ZFd Business type () BRI EERL—TE ) D1~45 4T BN L TIEE W,
Attention Please select from 1 to 45 and 47 on the attached "a list g
O TAAEMERE LM 1 PORRLCTHBERA (150%) (5) 7 HRIBE AT T~ %
Select the main business type from the attached sheet "a list of business type " and write the corresponding E1D1~45, 475 ERL .
O TR DIUTHIFE LR B DRIRL TE B2 (BEGRIR ) ISk iGN L
If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding ni &
)BT OOROOHOOH1—1—1 Bk x x x —0O000—AAAA
Address Telephone No.
(ARG X % X X X % X B 4RI L () X X X X X % X H
Capital Annual sales (latest year)
Ot B 0 SHAME ABREHK 5
Number of employees A Number of foreign employees A
4 G- R (RS | ERiT oD SHLER) X ATEFY (BE)-EE-REE) - HEPEOMEERELAH T DL,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing, etc.) and personal expense
X % % X x Mo O mAE )
Yen Annual Monthly
5 Wk#s ooy (Bei4) 6 YRIE - 5L TEHIH 5%
Position(Title) m HY)(HEE) O 7pL Period of dispatch or work
Yes No
7 WWFE  Occupation 7 E-HHBEIZDONT, A

O L= 2IFEA BT IRRE — 5L BN TE S Z LA (12D 7)

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

HIBE—EIDN3EERL.

OF Pt | T ) 1T R PII Coo ARl A 9 B8, EEEREML TS0,
AR LI T B TR 55 ) 7 R L C 76 5% 2 (HERCR R )

If the applicant wishes to enter Japan with the status of residence of "Intra-company transferee", "Journalist" or "Highly Skilled Professional",
and will also engage in other occupation, select from "a list of occupation " and write the corresponding number (multiple answers possible)

(EE) Attention

TBENERE) | COANEZA LT DH A, BIRTERE ) 02~15,17~18,24~31,999 LR CTIZEN,

Those who wish to enter Japan with "Intra-company Transferee" should select from 2 to 15,from 17 to 18,from 24 to 31 and 999 on the attached "a list of occupation”.
« THFZE (R8)) | COANEEZAGRET L5013, BIRETIRL—52) 0003 FRARFZE) A8 IRL T<7Ea0,

Those who wish to enter Japan with "Researcher (Transferee)" should select "3. Research” on the attached "a list of occupation."

168 | CONEEAG LT D501, BRI — 52 045~467 DI IRL TSV,

Those who wish to enter Japan with "Journalist" should select from 45 to 46 on the attached "a list of occupation”.

T P CONEE AT D51, BRI 02~15,17~18,24~31,45~46,999) 5 F 7= DRk B N A &

LU TR 1T, O CRRE 959 34 B OfE T 5IR A T80, MOMAELL Tl R | 28R T<Zan,

Those who wish to enter Japan as "Highly Skilled Professional” should select from 2 to 15, from 17 to 18, from 24 to 31,from 45 to 46 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.

8 IREHNZRZEAN Details of activities

(f51) OOIZET 2HE

9 JRE LS LIERUE SUTFAE AR RS L T DB R
Company or organization to which the applicant belongs overseas / Press which is under contract with the applicant
4 #r

Name Address

x X Corp. @)L KEOOMAAZX x B 1—2—3

10 JRIB L X EIARE 8 e b o Bk (85 5e0 6 70)
Relationship between the company (organization) to which the applicant belongs overseas and the place of employment in Japan
(from side of the place of employment in Japan)

B Hlat O F&tt O AHE-AJE O 3835 O Zofi ( )
Holding company Subsidiary Main office Branch office Others
LI EOSEHBARIIEFEELIEEHVERA, I hereby declare that the statement given above is true and correct.

PrB S B S5 D4 PR, RFH KA D4/ HFESIEREA R

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

OOWEM A& AL 2oxx o oxx A i
BEE Attention 2 o 2 N
N Ty mEEEaRURREDRAZGLAL TS,
In cases where descriptions have changed after filling i SPPTCETON TOTTTT Up ar Sun oo appICato g organzaon mo

correct the changed part.
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