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

£ OB KR OEGE W OEF RN H G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B OB K B B

To the Minister of Justice

HNEE LR O RGREE R 7RO 2OMEITIESE, RO LBV FIEFTRFEVEF2 5T
B DRFIEE L TS B OFEREO M ERFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

5 R
Photo

40mm X 30mm

1 HEH I 2 %A H ¢ Jj A
Nationality/Region Italy Date of birth ywy Year Monh 99 pay
3 A GAIGO TARO
Family name Given name
4 P B @ -k 5 HiEH 6 FLiEH O £ - ()
Sex | Female Place of birth Rome, ltaly Marital status Married  / ufe
7 H% % Student 8 AEIZHT2EH Rome, Italy
ccupation Home town/city
9 HARIZRITHEES = SE-r 7 ath b o
Address in Japan RRSMEBRF BFER
s = N ATy =)
i 042-330-5182 (BB 4 38) Yhiti et s v Do not fill in.
Telephone No. Cellular phone No.
10 gk &E = QA ZHHIR &£ A H
Passport Number XXXXXXXXXXX - Date of expiration wyy Year ™™ Montn dd Day
11 AEBM GROWTINZYLTDHOEERALTEEN, ) ose of entry: check one of the followings
O 1 T#d%) O IT#H) O J I8 O K [5R#y O LI#uE)
"Professor" "Instructor” "Artist" —_———— "Journalist"
L e 3ENERE) ) O L IF%e (i) ) OO M [# Enter this information if you currently have a valid ;- FEIRRSET )
"Intra-company Transferee" "Researcher (Transferee)" "Busines| Passport, and also attach a copy of the Passport nities / International Services"
= 1 - 3 ey
O N i) O N Ikhg) O NTRERD) (FFEE T4 page(s) showing this information and your photo. KPR |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or | _ te from a university in Japan)"
O VIkERRE (175) ) O VIkERe (275) ) [T O BT W P X7 0 Q MreE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MERESEE (15) O Y A% (25) ) O Y MRe%EH (35) ) O R EHBERAE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MgErEs) (e B K 1%) | O RURFEIESE) (EPAZHE) O RMFETRE) R AEF G |
"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 IBAADRHE ) O TOKEHR OREF ) O THERHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TSP (15 1) O TeEEER P (1 5m) ) O TE R (1) ) O U lZoff)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEHH - H H 13 ERETEE .
Date of entry vy Year ™™ Month dd Day Port of entry Tokyo, Narita
14 HEETE 0.6 your 15 RFEFOHIE fo- g
Intended length of stay i A i i Yes / No
ST 2k S 2 " " " "
16 AL S T E . Rome, Italy i Choose "1 year" or "0.6 year". ]
Intended place to apply for visa

17 @ EOHAEE © I ﬁ Enter the name of the city where you will apply for your VISA here. ]
Past entry into / departure from Japan /" No

(FFe el )23 IR L7254 (Fillin the followings when the answer is "Yes")

19 IRZFRAET DN EZIT 22 EOFIE (HAREIMIB T ObOEE T, ) XABER FIZLOUNEE D,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.

A (BRI

[EIE~' LT 0D HH A [E]JEE S A H b : A H
1 time(s) The latest entry from vy Year mm Month dd Day to vy Year mm Month dd Day
18 i RO(ER] B R AR E AW A A R o
Past history of applying for a certificate of eligibility Yes / Mo
(ERECrAlasRLrga [EIE OB AL L2572 E%)
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

Yes ( Detail:
20 SBERHISUTHE MG F IS HEO A R ﬂ
Departure by deportation /departure order Yes |/
(LR IR L8 [E1E- ] [ERURDPES i & A H
(Fill'in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1€ BB (5 - BE - B ARHE - 7« Sk - LA HE - U A - BUUE R &) B ORI B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOEAE, LUTOMICTE BB ORJEE 2 LA L TTEE0, )

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

for A K 4 EAEHH B M| RETEomm| B AR @A PR

Relationship Name Date of birth | Nationality/Region v:;;e;':ﬁ;"fr‘:zt Place of employment/school

{ER I — RS
RERIAKE A AL
Residence card number
Special Permanent Resident Certificate number

Vs

Yes /“l\‘l\o

&

Yes / No
T

&

Yes /“l\‘l\o
&
Yes / No

¥ 3IOWT, AT T 2581, EOH HHEN—U O LBYICRHL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTHE, Rl R T 25 B I3 BIRRICFEA L TR 3528, 70k, THFHE |, THGREEE |ITRDREEO%EE, T1E B BUE ) O Z itk L TlEawn,
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”.

() WiizRo L, BEFICBERFRAERLTRSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEEICE R T DA L2 eI L7581, ARSI EZ 52V ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




MEAEERA 2 P (T8%) (ERTREHS REE R 1A

For applicant, part 2 P ("Student") For certificate of eligibility
22 JBFLE Place of study
o RS EEAS
ame of school
= s =
QPFTER oo e el EIATS-11-1 OBk 5 042-330-5182
Address Telephone No.
23 EFAERL (IR~ A EIE) W F
Total period of education (from elementary school to last institution of education) Years
4 BHEFERE (U OFRT) Education (last school or institution) or present school
(DTEFERI O %% W e O ke O ik
Registered enrollment Graduated In school Temporary absence Withdrawal
O R&E#pe (1) O Rkt (B+L) B K7 O FEHR: O REPYeL
Doctor Master Bachelor Junior college College of technology
O 552 | Enter your HOME University's name X O Zof (
Senior high sclreer uu.mmgm,/—mm tary school Others
@Rk YK University ()T AHE A B vy A

5 HAARFERES) (FHEFRUIFAITB T HAE %’:u%@%ﬁ:;&x D% EITREAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] #RABRICLAEERH Proof based on a Japanese language test
(1) F B4 Name of the test (2) B T s Attained level or score

O HARGEHE 252 705 H B M OV Organization and period to have received Japanese language education
T Ba 4

Organization

TR :

O =Dl I

Others

AAGEFEE (RS PRICBOWTHBELZZ I DL EITRAN)

Japanese education history (Fill in the followings when the applicant pIans to study in high school)
HAFEDZE XUT BATEC L DB E &3 T T BB R K O]

Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization

R - A PR

Period  from to

27 WEE DX I 7155 (BT, FHENOFEIZOWTRRATLHIE, ) KAEAGER A]

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(D) FFFIER O Y S Fp %A Method of support and an amount of support per month (average)
0 W (EAMR R B 80,000 U
Supporter living abroad ' Yen
H O %#%4 M
Scholarship Yen
L]
Others Yen Should be at least 80,000 yen.

QBB T FE EEINNAEAIIETIZTOVWTRATAIL, ) T EEX OB ]

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

DK 4 GAIGO ICHIRO
Name
. e =)

@fF P XXX XX XXXXXX Ak 7 XXX—XXX—XXXX
Address Telephone No.
Bl Hel 7 He = =

@RS (st PS4 ) OO Company e XXX—XXX—XXXX
Occupation (place of employment) Telephone No.

@ W 3,000,000 =

Annual income ’ ’ Yen




HEAFEHA 3 P (TBF) TE R % b 8 AL 7
For applicant, part 3 P ("Student") For certificate of eligibility
(BHEEANLDBIR (LFE)TIEAMR S AT AR 3 AU RIR LI B TREA)

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0 K 0 2 | O &k O AR O Ak O #K O 2 hk

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St fifidek O B (Rs) - BURE (A RE) O = ABEHE O AZN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y PNFIPNDE:T) S O s | BAfRE - S 6 H A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hes| BAfRE - Bl 3 %0 B O Bk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(DPEFE SRS (LRC(D TR ZEBIRUIG B ISR AEEGRIRT

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S E B O A AREEF O H 5 ALK
Foreign government Japanese government Local government
O SESEEE A ST R M EEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
EIEHDTE Plans after graduation
W )7 O AARTORESY:
Return to home country Enter school of higher education in Japan
O AATOR® O Zoofth, ( )

AFNZBITHHFEN %E%J\(L%ﬁ‘ﬁﬁ)q]%&ﬂ IINFEROGZEITFEA)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
DK 4 AN LDEER
Name Relationship with the applicant
fE A
Address
B HArE AR
Telephone No. Cellular Phone No.
RN, IEEREA, IEHTRO2F2HITHETH2REA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

WK 4 QA& NEDEIfR

Name Relationship with the applicant

O T m#bAfch s B ET3-11-1
ress

R

i
Telephone No. @ 042-330~ 51l82 [; I I Cellul IneN
E{ o EE ﬁ nrer t lar rlaSstata I E ae and correct.

HEANREBEAN)OBL HEEEREA B Signature of the applicant (representative) / Date of filling in this form
£ ]

Year Month

T B HHESFREFFECICIRARICEENALLRE, FBA BN PEEEHEZITEL, B4 T5ZL,
HEFEERER RITRFEARBAN)REETDIL,

Attention  In cases where descriptions have changed after filling in this appllcatlon form up until submission of this application, the applicant (representative) must correct the
part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).
HuykF  Agentor other authorized person
(DK 4 @1 fr

Name Address
(3)PT e Ak B Organization to which the agent belongs Z Telephone No.




