AIFEEERE D == (350 BIFR)

AN SRR 1 | ®BARZE EXAMPLE |  mrmsasissn

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

£ ' %R EGE I FE AR E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B AEEARE B
To the Director General of Tokyo Regional Immigration Bureau

HHONE B K O EGRETE 5 TR D2 D BUEIC I 3&, IRDEBYIRIER TRW 1R 2512
BFLRAFTEE L TOD EORENEDLZTEHFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refug Please write your FULL name ALL IN GAPITAL

the certificate showing eligibility for the conditions provided for in 7, Paragrap|LETTERS just as it shows on your passport. (In
the SAME spelling as in passport)

5 H
Photo

40mm X 30mm

1 Bt I 2 AR i H H
Nationality/Region USA Date of birth yyvy vear MM yonth dd Day
Family name Given name If you are currently outside your country of
3 EE Z} nationality, please write the city and
Name ITH ROBERT JOHN country of your PRESENT residence.

sty @ - & 5 kM < New York, USA> ™" B B 0 A = -
Sex Male / Female Place of birth Country Marital status Married /  Single

7 0k ¥ 8 AREIZHBITDEAH

N mon Student it < Seattle, USA
9 HARIZEBITAEKS: International Student Exchange Division, Tokyo Institute of Technology

Address in Japan 2-12-1 Ookayama, Meguro—ku,Tokyo 152-8550

e =] S =]

EEAEE%E‘ 03-5734-3027 %'ﬁ’?%nﬁ%ﬁ

Telephone No. Cellular phone No.

10 ik (DE = @A %R &® A A
Passport Number L Date of expiration yyyy Year mm Month dd Day

11 AEBH ROWTNNESTHLOERATL 7”:‘%‘(7\,\1 Purpose of entry: check one of the followings

01 rﬁ*ﬁj I (ﬁﬁj U J (%?/ﬁj If you are in the process of applying for passport, write TT%U OL (%%EJ
"Professor" "Instructor” "Artist" “Currently applying for passport”. ous Activities" "Journalist"
O L I{e2ENiRe)) O M -
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0O N THF%E] O N T« A S0 - EEEES O N TH26E)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI EFS) (TEEE%) | 0O OTEYT) M P I~ 0 Q &) O Y IMae%EE (15) )
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R ML) O R MREETES) (WFIETEEh S5 505) | O RIFFETEE) (EPAKIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHAADERBESE O TIREEOREHE ) O THE[fEH )
"Spouse or Child of Japanese National" If not fixed yet, please write t" "Long Term Resident"
O B (1751) ) [0 [i|"estimated” date/period O & B (1) O U 2o
"Highly Skilled Professional(i)(a)" "Hi \ "Highly Skilled Professional(i)(c)" Others
12 AETEHHAH & A A 13 bERETEd I ;
Date of entry Yyyy Year mm Month dd Day Port of entry Narita Airport (or Haneda Airport)

14 LT E

Intended length of stay

[FLES fitis . i
6 months / 15 [ELEZE O I @

Intended place to apply for visa located)

City and country where you intend to | persons, if any es No
= 2o apply for your visa (where the . ) K
16 AL EE T & eattle, USA Japanese Embassy/Consulate is nying persons: three (wife a/nd two

NE 5 . If you have any accompanying person(s), please write
17 ﬁf@ﬂj]\ﬂiﬁ If you have entered Japan in the past, write the numbel the nuumh\,ler and the relatior:ship between you an:ivtlhe
Past enFry into / departure from Japan . es . No of times of your visit and the date of your latest entry. person(s)
(ERRc A )2 2IRU-354)  (Filin the followings wh . ; .
1% H [ERURTaRWNES] i £ A H 76 £
f est entry from YYYY  vear MM yontn dd Day to YYYY  yea MM Day
18 JFRAHH T AN ZZ T -2 OFE (AAREIMMIBITHLDZE e, ) Criminal record (in Japan / overseas)
(LR ) @®
Yes ( Detail: )/ No
19 ﬁf?ﬁ?ﬁ”ﬂﬂiﬂjﬁé\ﬂliéuﬂ@ﬁﬁ ﬁ . @ If you have any criminal records in Japan or overseas, circle
Departure by deportation /departure order Yes | No "Yes” and write details. If no, circle “No”.
(LRl A s EE= F ET O : H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E BB (5 - B BB - 7« SLBB ik /e L) I OVRl &
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. R —RES
foe A K 4 EEHB |E g R RETE S - @ KSR T 0
. . . N . Intended to residk Residence card number
Relationship Name Date of birth [ Nationality/Region| o e, Place of employment/school Special Pennanent Resident Certficate number
. EURIN
cle SMITH David ~ |www/mm/ad| USA |™viias XX Co., Ltd ROXXXXXXX
EVAA A
| ) . P | Yes /No
Ilf you don't have any, write None here.I RS
Yes /No
[EVARYAYAY-4
Yes /No

20OV T, RERARI AR R T AEAITAIMRICTRAL QIRA2528, 7208, TIHE ], THHRESEY IRD R E 0SS IERR AT,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(1) HEZ O |, HFEIC/EREEZERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




MEASERA 2 P (T8%) S A BEA EXAMPLE (LR R RRIE LD T
A

For applicant, part 2 P ("Student") For certificate of eligibility

21 5 Place of study

W% T
Name of school SO LIRS
[ —t e SEas =
Address Telephone No.
22 IS (N PR~ R 7 F
Total period of education (from elementary school to last institution of education) Years
23 IR (CUTFEF P OZFE)  Education (last school or institution) or present school
(DFEFERDL O 23 W E O ke O Hrg
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O R¥pe (ft) W oR¥pe (BL) O K% O R R O BP9
Doctor Master Bachelor Junior college College of technology
O w55 O freei O /R O 2o (
Senior high school Junior high school Elementary school Others
(2)F 4 : . (BRI A AT AR i A
Name of the school XX U n |VerSIty Date of graduation or expected graduation yyvy Year m Month

24 HAAGERES) (HEFRUIEAFE AT CHABHE USNOHEEEZ T D5 E1THAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

[ #BRIZLDEER  Proof based on a Japanese language test

(1\=J‘AE,AI—1 AL P VA RN/ 7 M v 20 T DU i) 23 8

Do not fill in “24. Japanese language ability” and “25. Japanese education

|: ”
history”. (NOT relevant)
25
OTyarZato
/ﬂ;ﬁ F'Eﬁ : ﬁg Check one or more methods and write each amount (PER MONTH).}
Period from Year Minimum required amount: 80,000 Yen

SE LT DX TS Method of support to pay for expenses while in-Japan (per month)

(DX FRFEKRONH LT FR%EE Method of support and an amount of support per month (average)

mEIN-T i W S SREAI T g0 000 ) 1
Self Yen Supporter living abroad ! Yen
O & B R F S Al M O 1354 F
Supporter in Japan Yen Scholarship Yen
O Z At =
Others Yen
(2)254 HEATEE DRI Remittances from abroad or carrying cash
Carrying from abroad Yen Remittances from abroad ! Yen
(AT HEA T ) O Zoofh, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(R 3 FrF Supporter
DK 4 SMITH Jane |Write the FULL address |

Name 7
N ~ . .
@M T 1-9-3 XX Street, City, Country RSy XXXX-XXXX
ress Telephone No.

ik WHEEOLH)  Director, XX Co., Ltd EaEE @XX@

Occupation (place of employment Telephone No.

@EFL ”X 3’000’000 H Do not forget to write the Telephone No. of the workplace

Annual income Yen




MEAZERA I3 P (B
For applicant, part 3 P ("Student")

TER B AR E REFTEH]
For certificate of eligibility

2 ARZKX EXAMPLE

(D FENEDBIFR (L) TESMRE L AE A UL B RE X AEARELRRUEAITEN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)
Ok OF OX WA OHEKR O iRk W' O &Rk
Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St o dulidk O R (A5Q) - AU (A RE) O =2 AZBE R B YNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN AN OB O s | Bt - Bl 350 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5 | BAfRF - Bl 35505 B D Bk O Zoft ( )
Relative of business connection / personnel of local enterprise Others

(OAEFA SRR (LRE(D TR EEINL A IZREN)

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O S [ ERF O BAE B O #75 ZAJEF A

Foreign government Japanese government Local government

28 AFRICHITHHGENDEEHE AN (

O A AEE AN SUTARMEE A ( ) O Zzofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 2B DOFE  Plans after graduation
W) O AARTORE
Return to home country Enter school of higher education in Japan
O BARTOREI O 20t ( )
Find work in Japan Others

-
—

8IS PR ST VR DB AL N)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

29

el

Do not fill in.




PR FERA 1 P (T&=)) = TERR B A& AR E L
For organization, part 1 P ("Student") EEA E* EXAMPLE For certificate of eligibility
1 AT 20 EANDKA

Name of the foreigner to enter school SMITH ROBERT JOHN

2 @SS Place of Study

&5 ame as “3.” on Page 1
()44, o [gemeas 737 enPag
Name of School W L¥ERTF
(Z)Fizﬁié T 152-8550 HUAUHR H RN 112-12-1
A

Telephone No. 03-5734-3027

(3)F M DFEFE Classification of school

L IPNEE O K% O IR O B8 (B AFEZE LN

Graduate school University Junior college Advanced vocational school (except Japanese language school)
O AFE7Re (0 AGEZE LASL) O HAGEEE B

Vocational school (except Japanese language school) Japanese language institution
O &% 7% O hsg O /7% O Zof ( )

Senior high school Junior high school Elemen) Copy and paste the following address of the campus where your academic supervisor's

(4)*&%}"—2% Type of class laboratory is located:
. —+-ag 1 Ookayama Campus: T 152-8550 IR &R B £ X K[ 1L2-12-1
| I

u ﬁF‘Eﬁﬁ%J [ ﬁ’fﬁﬁﬁﬁﬂ [ /TQFIEﬁ Suzukakedai Campus : T 226-8501%8%3 || B ETh ik X K2 HET4259

Day classes Day-Evening classes Evening Tamachi Campus: T 108-0023 B ET# X 2 j#3-3-6

— — ~ =) > N e s

e A MO A PG C RSy 1 7 L —

Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH (BALO—HE2E 74 I 2 =Ry MEICLD BB ICLVBS TEma e a ., )
Correspondence course (including cases receiving credits for education via video or internet)

BBHE &I HRAEDTHE @iﬁm %Bkﬁ®

Address of the school where the applicant will be educated

Ak 5
FELO =2 Phone number of your academic supervisor's laboratory (if unknown, keep it
Telephone No. blank)

©)f - -

)
Do not fill in (6) and (7) (NOT relevant)

T OUOTC TITICTCOT ITCUTPOTTTT o TUT PO T T O MO UTTUTTTC U TOUTTOOIToTT TTeTS

3 ]\‘:—%‘»ﬁgﬂ El Your official enrollment start date at Tokyo
Date of entrance YYY ey MM dd y|Teeh (the FIRST day of the month of
- F‘i TQ%H%‘:F% admission)
4 el
FEIRBCA 10-20 hours
Lesson hours per week
5 1EZX4y  Registration
O R (1) O R=be (B +) W KR (WF9EE)
Doctor Master Graduate school (Research student)
O R (F4) O K (iGEA-FHH SREE) O K= (WFges)
Undergraduate student University (Auditor elective course student) University (Research student)
O K2 GRA)
University (Japanese language course student)
O ke (CERE) O SR CRGZE B H A mIEAE) O EMAE BIRHE)
Junior college (Traditional student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O s A 27
Higher advanced professional school
O BEZE (FMERER) O BEFE (BERER) O BEFE (—fRaRiR)
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)
O &2
Vocational school
O AAGEZBHERE (FHEE ML) O AAGEZHERE (EiAHERE)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)
O AAGEEHERE (Zofth) O w5
Japanese language institution (Others) Senior high school
O i O /N O ZOfh ( )

Junior high school Elementary school Others




FEMEEERR 2 P (TBZ)D

For organization, part 2 P ("Student")

B ARZK EXAMPLE

TE R B MR RE T H
For certificate of eligibility

6 FER-PRER  Faculty/ Course

college(auditor elective course student).)

Practical commercial business
8 ZEF TORTEE

Period of education until graduation

Dress design / Home economics

U EDORBARIIFERLBEDVER A,
BFEEIIFTBEEL, RRE R4 OFLA RO, BFEEEREA B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

(BTRZERE () ~K: (WFEA), IRy (ARE), EHIRY: (HGRA B B HREL) DBEITREA)

(Check one of the followings when the answer to the question 5 is doctor ~ university (research student), junior college (Traditional student), junior

O &% O R O Bia: O P77 O #EE O 3%
Law Economics Palitics Commercial science Business administration  Literature
O 587 O = O JhE sl O LB O #EF O =
Linguistics Sociology History Psychology Education Science of art
O Z DA ( ) O 8% O b7 W T
Others(cultural science/ social science) Science Chemistry Engineer
O E% O /KPES: O #&5 O E+ O d
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zfh B 2B T ( ) O &E?® O 2D (
Others(natural science) Sports science Others

7T HMBRELAT G TREFEM PR ~FEALOLAITHA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

O T3 O 3 O g -k O #F - th ik O ¥4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O R 0 i - ¢ B O xfe-#a& O 2o (

Culture / Education Others

Year(s) Your official enrollment period at Tokyo Tech

| hereby declare that the statement given above is true and correct.

EE
7]
In cas|
conce|

Do not fill in.




