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BREEAFMERMA 1 HRWFTEROON-ERZ B 7 DERICEZTZEL, $ 1513
For applicant, part BEFTROONBRIEEZ RV TLES, - 1
Please fill in your inforamtion in the areas with red ink.
1 G| 40 25+3
APPLICATION FOR CERTIFICATE OF ELIGIBILITY ‘
¥
AFEEHRE &
HREEHEE LCTRESNSIEET—42%. COEREERETEH |Bureau v
FEXMHBFSCRMLTCBELET, BEEIA AALURNCE [ L . U | e At A At | i
BEnEt0T, NAK—hERGALOERML TS [OF, ROLBYMILATRE ARk g,;é“‘|
LY, The photo data you submit through our online LT, A Auoely '“E‘E%Eéht EBYI=A
application should be used for this “Application for Certificate of | and Refugee Recogn Al & A7) LT CrZa Ly, 30
Eligibiity” and it should be taken within 1 month and shoud | paragraph 1, Item 2| 22<¢ Write the full name as appears
NOT be identical with the photo on your passport. ’ ’ on your passport
| (mm)
o T
1 B g Chinese 2 EFEAH 1998 o 731\ E
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4 CHANG al
Name A S E R T3 72CTh & (City) ZA T
4 MR NS’ 5 HiAEHh Beii Eli(ra?hse write the name of the city of o > A7 0 a5 - @
Sex Male / 5 Place of birth uing status Married / g
7 %ﬁk %. Student 8 z’icciﬂ.j—ég{{ﬂﬁ Room 101, Street 15—1, Beijjing, China
ccupation Home town/city
9 HAARIZBITDHER : : BETOERZAR.
Adﬁss in Japan A 1-14 Bunkyo—machi Nagasaki Please write your home
. o T = address
ek 095-819-2243 Dot e 5 N/A
Telephone No. Cellular phone No.
10 JikZs (D&E 7 () A ZhHIRR i A H
Passport Number G12345678 Date of expiration 2025 Year 4 Month 15 Day
11 AEBH ROWTNDEZYTHEDOE A TIEIN, ) Purpose of entry: check one of the followings
O 134 EINRE- =l O J T O J TSk )] O K M5%%0 O LIk |
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Me2ENERE)) O M RgE - & B O L THrE (55)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0 N [afgE ) O N TEeffr - A SCRnRS - E R ) O N [kRg)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI E RS (WFFEE B ) | O O T84T) W P I O Q o] OY MREFEHE (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student” "Trainee" "Technical Intern Training ( i
O R TSEMHE] O R MR ETEE) (WHIEiEEh 5 5K 05%) | O RUFHETE®) (EPAFKIE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IAAANORAEE O TIKEZEOREEE ) O THE[H |
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O & M (1 51) O &R (157) O s B R (15N) O U [ Zoft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFPEFHH i H H 13 bRy :
Date of entry 2021 Year 9 Month 20 Day Port of entry Fukuoka Airport
14 JHTET E IR ’ 15 [FfpEE O ] -
year : .
Intended length of stay Accompanying persons, if any Yes /NN
16 AFEHGE T2 Hh ,
Intended place to apply for visa Beijing, China
17 @20 A EE - e
Past entry into / departure from Japan I No
(LFECTAJZ3IRLA-54)  (Fillin the followings when the answer is "Yes")
(1% [a] [ERlR’2as WNES)i7S i H H 72b i A H
2 time(s) The latest entry from 2013 Year L Month 4 Day to 2013 Year 7 Month 15 Day
18 SEZFH LT AU EZ -2 O (A AREIMCBITELDEETe, ) Criminal record (in Japan / overseas)
A (BN )
Yes (Detail: ) NN
19 SRR HE M I LD HE O 4 % Gl ~
Departure by deportation /departure order Yes /NNQ
(ERcTHIEBRLSE G [EIE~ [m BGOSR Go A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1E H B (5« B BB - 7 Wapliliik7a L) K ONF &4
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. TER I —RE S
foe A K 4 AR g k| FETE E)e i o RERIACE A B
. . . . . . ntended to reside Resid d b
Relationship Name Date of birth [Nationality/Region| ">l ™ ™" Place of employmentischool [ o o B o e number
EURAAY4
Yes/No
=UARAVAY-d
Yes/No
[=UARIAVAY-4
Yes/No
=UARAVAY-d
Yes/No

®20IZHOWTE, FLHAMNA R T DS AIIRIMUCGEAL TR 228, 7238, THHE ], THREEE IR HEEDL A IXREAE T,
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”.

(78) HmsBo b, HiEICKEREHEAERL T RSV,  Note : Please fill in forms required for application. (See notes on reverse side.)




== - (] v =5
BREEANFE 2 P (g% = ZERR R R A

"ﬁA f mﬁﬁn ; CE=D BEOERRFETOEFF f%”'“ y H
For applicant, part 2 P ("Student") HEESBHRNC &, Please ertificate of eligibility

21 @I Place of study exclude years at your
(& L. ) current institution.
Name of school Nagasaki University
= e =)
()PTAE H 1-14 Bunkyomachi, Nagasaki )& 5 095-819-2243
Address Telephone No.
22 MEREEEIR OINFRE~ BRI G
Total period of education (from elementary school to last institution of education) Years
23 Bk FRE (UIAEFE T OFHRE)  Education (last school or institution) or present school
(DIEEERDL O =2 W (£ O R O 1k
23-(NIET A BT ETRF T3 AR I=F v |1 school Temporary absence ~ Withdrawal "
oL, 28-(QISFREQEEAEEEANLESEL) B ORF O fE R WA
L\, For 23~(1), please check “In School” and Bachelor Junior college College of technology
Bachelor”, “Master” or “Doctor”. For.23—.(2), O /Nt O Zofih, (
please write the name of your home university you
are currently in. ho Elementary school Others
@R XXX Universit OFREHERRILHEN — gp3  IF ]
Name of the school Yy Date of graduation or expected graduation Year Month

24 HARGERES] (FEFRXIIEFEALNTEB VT ARBHE UNOHE L Z T IHAITEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O #BRICIDFEB  Proof based on a Japanese language test

(1)3XBR4  Name of the test (2) $ I A EL  Attained level or score
s ALZ%LV/Blank 23 A L%RLV/Blank
U AARGEHE 252 - 206 MBS M OVHI[E] Organization and period to have received Japanese language education
BB £2ALZELY/Blank
Organization
R - SALELY 4 A b 1 H T
Period from /Blank Year Month  to Year Month
O ot BB A LZILY/Blank
Others
BB A LZILY/Blank

25 HAGEFHIE (BHEPRICBVTHBELZITOHEITRA)
Japanese education history (Fill in the followings when the applicant plans to study ip-hich echaoll _____ — ——
= = ~z " il e & =HN]
HAREOEE 1T A AT LA RE AT - B R (| T SR S 88, ROORSIEND
Organization and period to have received Japanese language education / received § £ 'y choose “Self,” please submit the
alss EEALZiLY/Blank

certificate of your bank balance.

Organization
HFH] - ALY 4 H 15 o H T
. Period ~ from /Elant Year Month” to —(NIZA %E’G‘%E]K/(Ufill innfhe amount per month
26 TEAEEOXFITIESE Method of support to pay fof expenses while in Ja
(DXFHFEROHYEE L% Method gfSupport and an amount of support per month (average) /
O AANAH M W PN S A M
» 85,000
Self Yen Supporter living abroad Yen
O 1E AR E S E Al M O 5e M
Supporter in Japan Yen Scholarship Yen
0 £ 5 DENOEBEEEDES CEACESNL A ERT/
Others Yen (2)Fill in how the money in (1) will be transferred to you in
(2)154 - #a4T5:DRI|  Remittances from abroad or carrying cas|Japan
O A EGOEELT M W ANENSDES
. . 85,000
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATIRE ] ) O Z0fth H
Name of the individual Date and time of ==y = N LT
carrying cash carrying cash —/ g;ﬁéftﬁ?\fgtﬁ\é(i 0926~ (3)
(3% S Fp44 Supporter If you have a supporter, please
DK & CHANG DAXI make sure to fill in 26-(3).
Name
@f_\f )?ﬁ‘ . "jégéﬁ% Home phone
Address Room 101, Street 15-1, Beijing, China Telenphone No. (include country code)
@H&% (%ﬂ%%flﬁ@% 3‘6//]:) o = ice Phone

Director (XXX company) T i clude coun

BELEBBEEZMAEDIEA B
@ X 3 500.000 M Please write both of occupation and the name of
Annual income ' ’ Yen the employment place

Occupation (place of employment)




HEAZERA3 P (&%) TERE RS AR A 5 )
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIR (170 TEAMRE S A SUITE AR S B AR L AT
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Oz ®BXR O OMERX RS O %R O &R~

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
[ bt 2 dfik OB (asR) -fE:(ERE) O = AZE O KAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
B YNFIYNDE T3 O Hes | AR - Bl 2E S0 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ B | BEFR=E - B/ 2608 B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(5)4E e S atk B (LRR(D) TR ZRIRLIZGEITRHEA)

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

O 4 E s O B AEEUS O #1757 oS A

Foreign government Japanese government Local government
O %S tEEE AN AT M EEA ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

L O AARTOREY
Return to home country Enter school of higher education in Japan

O HARTORI O Zofth ( )
Find work in Japan Others

28 AFRICHITDHFEANDEEN (B2 Se 2 2B NFR DS EITREAN)

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

(DI % ga AL#LY/Blank @BAEDEIER g ALAELY/Blank
Name Relationship with the applicant

ML P FEALZILY/Blank
Address
ah i £ ALZ2LY/Blank Yot F AL%LY/Blank
Telephone No. Cellular Phone No.

29 HEEA, IERBEN, 5B 7RO 2HITHE T HRELA

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

(I % g ALY Blank OFAEDISE  BAKEMBMA
Name Relationship with the applicant
fE Fr -
Address Elllﬁfﬁi#ﬁﬂlﬂ 14
HEah 10— B i
Telephone No. 095-819-2243 CJZIIuIarPhone No. N/A

UEDEZEBEANRITEELEEDVETA, | hereby declare that the statement given above is true and correct.
HEA(REA) DEL HEE/EREH B Signature of the applicant (representative) / Date of filling in this form

B AL LELVTLIEE0V/Please do not sign here F A H
Year Month Day

T B PHEEFREPFEICCEENFICERRECES, BN (REBAN) ZER&REZTEL, B4 7528,
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.

¢ HURFE Agent or other authorized person
(DK 4 OfF Fr

Name Address
()P B R A& Organization to which the agent belongs EZEZE S Telephone No.




