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¥ 5 &
Background including Education
X4 (NAME) :
EROEE
£ NERUEEER |RBEOEE| 25 - % AL
EREE FHeA - FIEH (officially | (Year and Month £ e M (Diploma
(Education) (Name and Address of Shool) N“:ﬁ?h“e‘:"ndf of Entrance and |(Period of| (Subject | or Degree
Years of Completion) Schooling) | of Major) | Awarded)
Schooling)
oA AFE
i (Name) {from)
IINERE 4
(Elementary School) (yrs) (yrs)
AR He e ’
(Location) (to)
FiL A A
o (Name) e {from) -
(Junior High School) — (yrs) _— (yrs)
(Location) (to)
E=iEA ANE
i L (Hame) . (from) .
(Senior High School) —_— (yrs) . (yrs)
(Location) (to)
A AN
P - (Name) (from)
(University/College * ¢ rﬂ? ( ]_ﬁ;
Undergraduate Courses) | g ? e ¥
(Location) (to)
(Total Number of Years of Schooling as given Above) (yrs) (yrs)
F A A%
FopE MR EE (Name) (from)
(Graduate School * ( r‘:;: ( i';
Master Courses) FREH L =T YIS
(Location) (to)
FE4 A%
JeiE MR R (Name) (from)

(Graduate School * ( r;ﬂi) ( T
Doctoral Courses) FifEH e BT yrs
(Location) (to)

PAE#ER L= ¥R EE R FF N i s
- TOTAL osal

(Total Number of Years of Schooling) yrs ¥
OO WS EH Bk 4 A i
(ggigaﬁ BEREE | (Nane (from) (yrs)

(Other Post-secondary (yrs)

Institution Attended) ATEH EEMET £
(Location) (to) (yrs)
PLERER L 2F R E S F iE
_ Geoy| TOTAL e

(Total Number of Years of Schooling) yrs ¥




e 3

WreE  FARERT AT SR
(STUDENT ID CARD PHOTO ATTACHMENT FORM)

Photo

K 4
(Name)

EHEES

(Phone) {cell phone preferred)

FEREHEIC 3X2. 4em DGR NS (B

HOBILERAZREATLHZ L)
(FARE B )

(Attach photograph(3 X 2.4cm) with
your name on back of it.

To be used for student ID card)
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Letter of Recommendation

TRHTHERKER W

To : President

Aichi Institute of Technology

#HEM# (Person to be Recommended) :
K4 (Name in Full)

[E§# (Nationality)

BT (Date)

HEWS#:  (Recommender) :
(Signature)

o
xR

(month) , (day) , (year)

K 4  (Print Name)

#% W& (Job Title and the Name of Institution)
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kR FE &
Guarantee

EHMITHERKFR B
To : President

Aichi Institute of Technology

EWFE K4 (Name of Applicant) :

A4HH  (Date of Birth) :

£ #  (Nationality) :

FAL LREOFE DM THR TR, RUZFOE, TOHE, RUBE—UIEREL
WRFCHEEEZ DT RV L 2 BB LET,

1 shall be responsible as a guarantor for the good behavior of the above named
while enrolled in Aichi Institute of Technology, and I guarantee his or her conduct
and all the educational expenses for him or her. In token of this pledge, I affix my

signature.

RREA Guarantor

B4

Name in Full DSignature

REFT
Present Address

bl

WG

Phone

igs e

Name of office

s AT M
Address

e |

TEES
Phone

RN L DM

Relationship with the Applicant




fizte

WA iR A R

HEEE KA

BEEMAE  ER

TEL

REARRA (REANWSESE)
U R
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RIRREAREO =R EAFROZBIER)
BIAEAFIERCA 1 B A BT
For applicant, part 1 Ministry of Justice, Government of Japan

EREWWRELEHERMNHFEFR
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B OB Ok B B B K
To the Minister of Justice
A EEEE: O RIRE BT RO208EICE-S%, KOLBYREEHETESE RS2 Photo
B AEEICES LT S 0IEREO 2R LET,
Pursuant to the provisions of Arfide 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm % 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 E f- % 2 £HAA F A H
Nationality/Region Date of birth Year Month Day
3K A&
Name
Family name - Given name
4 F B B - &5 WA 6 BEim# OH % 7o B
Sex Male / Female Place of birth Marital status Married / Single
T M ¥ 8 AE BT HEEH
QOccupation Home town/city
9 AAICBT B
Address in Japan
WA PR
Telephone No. Cellular phone No.
10 Jigs# W& 5 (2)FZhIRR kS A A
Passport Number Date of expiration Year Month Day
11 AEEA (ROWTHIEY 5L OEEA TESVY, ) Pupose of entry: check one of the followings
O 1 M) O 1T##) O J 134 0O J [efbiEsh) O K M##y O LIl
“Professor* “Instructor® "Artist' “Cultural Activities® "Religious Activilies" “Journalist*
O L ME3ERiath) O LIereEs) ) O MRS O NI O N TEf ASCmak- Epsdess)
*Intra-company Transferee" *Researcher (Transferee)" *Business Manager” *Researcher” *Engineer / Specialist in Humanities / | ional Services"
ON M) O N Mg O NMRRETEE) (B9 usE) | O NTFER B (AR FERERES)
*Nursing Care® *Skilled Labor* *Designated Activities ( Researcher or [T engineer of a designated org)" *Designated Activities (Graduate from a university in Japan)"
O VIRFEHE (15) | O VIfeEHRE (25) ) O O g7 O P I&g%) O Q iz
“Specified Skilled Worker {i )" "Specified Skilled Worker ( ii )" “Entertainer” *Student* "Trainee”
OY MHieEd (1) | Oy MhEdE (25)) Oy MEAEFE (35 ) O R [FEHRRTE)
“Technical Intem Training (i )' *Technical Intemn Training ( i )* *Technical Intemn Training ( iii )* "Dependent*
O R MFE %) (FFFETE % IK) | O RMSEG®) (EPAZIE) | O RMSEE T (R REHFRER) |
“Designaled Ackiies [Dependent of Ressarcher of T engineer of a designaled org)* *Designated Activities(Dependent of EPA)* *Designated Activities(Dependent of Gradutate from a university in Japan)”
O T MA&AORMES) O Tk oreimE%) O TTEER)
"Spouse or Child of Japanese National* *Spouse or Child of Permanent Resident' “Long Term Resident’
O T EEREFAR (15-7) | O e (15e) ) O TEEER g (15) ) 0O U T
*Highly Skilled Professional(i)a)" *Highly Skilled Professional(i)(b)* *Highly Skilled Professional(i)(c)* Others
12 AEFEFH A £ H A 13 EEETER
Date of entry Year Month Day Port of entry
14 BE7ETEWIH 15 [AIE OF % H - E
Intended length of stay Accompanying persons, if any Yes / No
16 FEHER T EH
Intended place to apply for visa
17 @EoHAEE H -

Past enfry into / departure from Japan Yes [/ No
(LR TTH JE8RL=44)  (Fillin the followings when the answer is "Yes")

Gk =] ELE O A G2 B H 25 1 B H
time(s) The latest enfry from Year Month Day to Year Month Day
18 FBIFEEE LI BMAEZ T LOF T (A AREIMITHLOEETe, ) Ciminalrecord (in Japan { overseas)
O (RERINE ) -
Yes (Detail: ) | No
19 SREME UTHEG S L HEOR & LERNE
Departure by deportation /departure order Yes | No
(ERTHIZERLIHE) =15 [=] RIS i A H
(Fill in the followings when the answer is "Yes®) time(s) The latest departure by deportation Year Month Day

20 7EREE (-5 B W - 1 AR E) ROREE
Family in Japan {Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

F ((HI0EAE, S ToMCERRBERCRBEZEAL TSN, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) I No

EEH—FE"
e A K 4 AHERA o |\ mETEos| BESSEA TR EmERL T MR EFERAEE T

9 ¢ P : . Intended fo resde Residence card number
Relationship Name Date of birth | NetionaltyRegion| .- i Place of employment/school Soecial P t Resident Cartificate

o
Yes/ No

Yes / No
e

Yes/ ﬁo

Yes/No

K BIConT, HHLRHRRLFHTSBE N, RROH SFRA—TDLENCRBL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
20120V VT, RRIMATR R TAM A 3 BRICIEA L CIREHB L, Auls, TR, THAEEH iAo Mo A1, 176 BB 0L IRRL TSN,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fillin and attach a separate sheet.
In addition, take note that you are only required to fil in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(%) BEEBO L, SHCSELRTEAERLTFEVY,  Note: Please fill in forms required for application. (See notes on reverse side.)



HEAZEFRRA2 P (I8%)) TR R E I &

For applicant, part 2 P ("Student’) For certificate of eligibility
21 FEESE Place of study
(D4
Name of school
(2)FT7EH ) EFEE S
Address Telephone No.
22 R VN~ RS ERE) F
Total period of education (from elementary school to last institution of education) Years
23 Bl (UIESFF O SFEE)  Education (last school or institution) or present school
(DIEFRRIR O z O 7% O R O
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O K¥Fpe (L) O X¥kE (L) 0O K% O EfRE O BHF2ER
Doctor Master Bachelor Junior college College of technology
O &EFK O g O /e O =0l ( )
Senior high school Junior high school Elementary school Others
()14 (FEE I RAHRER = A
Name of the school Date of graduation or expected graduation Year Month

24 BAARGEEES (BEFB LBV T H RBHBEUNOBELZ I HHEITHEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O 3Bk L AZEBH  Proof based on a Japanese language test
(1) 3 B4 Name of the test (2) W ik ¥ Attained level or score

O HAZEEE 250 7 H0E R 8 OV 5] Organization and period to have received Japanese language education
PER84
Organization
IR - A H 5 4 H T
Period from Year Month  to Year Month

O o
Others

25 BABEGE (BEPRICBWTEHBEEZZITAHRAICEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

AAFEOHE X B AFE L DHE 23T T R BB B O]
Organization and period to have received Japanese language education / received education by Japanese language

BERa4

Organization

A - F A b i A ¥T
Period from Year Month  fo Year Month

26 WEROIHRFES(EREE, FEREVOREIZOWTRATAIE, ) XEHRIR AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D FFEROH FEYF4p%E  Method of support and an amount of support per month (average)

O AAEH M O 7SR A E AR M
Self Yen Supporter living abroad Yen
O 7E AR EAH M O 22 M
Supporter in Japan Yen Scholarship Yen
O Zofth I
Others Yen
(2)3£4 - 51T DRI| Remittances from abroad or carrying cash
O AELOHELT M O AErLDESE M
Carrying from abroad Yen Remittances from abroad Yen
(#5978 1T ) O £Dfh !
Name of the individual Date and time of Others Yen
carrying cash carrying cash

GORBREZRE BEEAOBEAEETUCOVWTRATAZE, ) ¥IEERKOHIMKF

Supporter(If there is more than one, give information on all of the supporters )*another paper may be aftached, which does not have to use a prescribed format.

OK 4
Name
@fF Bt HaAE
Address Telephone No.
Ok (HF DA FT) BT
Occupation (place of employment) Telephone No.
@F 1 !

Annual income Yen




BEASERA3 P (TE%)) TEREER e E A
For applicant, part 3 P ("Student”) For certificate of eligibility

(DFFBALOBMR (L) TEMRE LA E AE I A RR LA EARLRIRUHAITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0O0xF OXKXx O O#HAXR Od488 DO#RX O%H

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O St hfigk O MR (AR - MEFEUaE) O 2 ABEHE O &KAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

O KA -FADBE O 51 B3R - BT B

Relative of friend / acquaintance Business connection / Personnel of local enterprise

O 5| BasRE - B 35k R OBLK O Zof ( )

Relative of business connection / personnel of local enterprise Others

(BRI AHE (L) CREGZEIRUSSICIEA) KEHERIR AT
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O S+ E BT O A AEBF O 15 FeHE

Foreign government Japanese government Local government
O A%AEFEAITAEMEEA ( ) O ot ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 FEFEHOTFTE  Plansafter graduation
O = 0O BATOHE
Return to home country Enter school of higher education in Japan
O AATORRM 0O ZDft ( )
Find work in Japan Others

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

(DK 4 QAN & DB

Name Relationship with the applicant
3 mr

Address

A YA B R E

Telephone No.

Cellular Phone No.
29 HFEAN, IEEMREA, IEETRO2FE2RICHETHREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DX 4 QAN EDBIR

Name Relationship with the applicant
G)ME Fr

Address

A T P R T

Telephone No.

Cellular Phone No.

PLEORBEANFILFEIHEDYET A, | hereby declare that the statement given above is true and correct
HEE A SEELAN) OE4 /P55 EERRGEH H  Signature of the applicant (representative) / Date of filling in this form

=3 A H
Year Month Day

T B PEEEREPHECCEBRARCEES LS, B (REAN) MERRFTEITEL, 347528,

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 and sign their name.

¢ Huyk Agentor other authorized person
(DK 4 @fE Br

Name Address

(3)Pr B pa Organization to which the agent belongs COELTiCasy

Telephone No.
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