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For applicant, part 1 HE A 15] Ministry of Justice, Government of Japan

fE B W B @O GE W B O f MR ®
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

- AEEFHRRR B =
To the Director General of R Regional Immigration Bureau 5 R
A EE B O RFRETE S 7RO 2D I SE, IROLBVRNER TARB1HFE2FIT Photo

B D5 AL TNVD B OREB FE DA fif % I =kt
Pursuant to the provisions of ArtchEY 2 of the Immigration Cof # SATR—MZHEIERZE"HIE (KXF)” "#HEADIR"T

X 30mm
the certificate showing eligibility for the conditions provided for| A AL TLESLY,
| e Bk AR = gEB A i
Nationality/Region Ireland Date of birth 1990 Year 12 Month 30 Day
Family name Given name
G TOYO TAR MASANORI
4 M Bl 5(-) & b M 6 ALEE A €l =
Sex Male ;2#% ﬁ-( (l)LéLﬁ DUbIIn Ireland Marital status Married Single
Tk % Pri- ARECET B _ : :
Occupation BiLTLEE0N, Hometown/citv 123 A’ M&rﬁeft’ DUbIIn’ Ireland
MR e X AIU5-28-20 BE RS EBHE £ 58— E4 - Hhik 4 . HHA.
A 03-3045-7685 BB 5 L%ﬂﬂ%:—)\jj LTLZELy,
Telephone No. Cellular phone No.
10 ik (DFE = (2)BZNRR &
Pa(ssport Number MM234567 Dat)e; of expiration 2025 Year 12 Month 30 Day
11 AEBH ROWTINEYETDH0OEERA TIZSN, ) Purpose of entry: check one of the followings
O 1 T#d%] O I7#A) O J &) O J I TEE) O K M%) O LI#5E)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [e3Enesg)) O M R - &8 O L THF5E (Es8)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N lafgtE] O N Tty - A S [EIBR 5 O N e
"Researcher" "Engineer / Specialist in Humary
O NI EES) (7RG EI%) | ;3 +’PE%FH‘1§J\73L'C'F3L‘ B
"Designated Activities ( Researcher or IT engineer of a designated or (ﬂ'l] ﬂi‘é BE(iT%ﬁ%EﬂE&/*_}[ﬁﬁiﬁﬁ ]-IJZEE~ PH., Z )i
DR LR CEIER () ot | XEIRMEIRE 34 %Y o DROIRE |
OT °
"Spo se or Child of Perm: "Cong Term Resident”

12

O e B (151) ) 8 B R (15w
"Highly Skilled Professional(i)(a)" ighly Skilled Professional(i

AETEEAR 9019t = Fgl M [qg

Date of entry Year

O T&E MR (155)
"Highly Skilled Professional(i)(c)"

bR E 2 2
rororenry | Narita airport

14 WHET EHIH [ A I A - (@
I:t?ended length ofﬁstay zyear/ 3year/ 4year Accompanying persons, if any Yes |/
16 EﬁIEEFIu T iE .
Intended place to apply for visa DUbIIn' Ireland *Eﬁﬁ(béiﬁﬁ, %E;ﬁﬁﬂ’&%ﬂ)\br(fi
17 BEOHAEE () f SV WOBE L, TRICOELTTAL,
Past entry into / departure from Japan /" No \

(R J2@IR L2454 (Fillin the followings when the answer is "Yes")

[EIE~e =] [ELIT oD H NI &® A H 7B i A H
8 time(s) The latest entry from . Year 12 Month 1 Day to 2009 Year 12 Month = Day
18 JIEAZHA LT AN ZZ T -2 O (AAREIMMCBITALDEZETe, ) Criminal record (in Japan / overseas)
B (BARHHE pil
Yes ( Detail: No
19 JBREIRE ST ER T IC LD HE O A 3
Departure by deportation /departure order Ye! No
(el iR L& EIE= B ETOESEE & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 (ERBIECC BRI T U BRISREEASBA, imfs#ﬁmmwﬂ
1y 1 n I, I, use, oon, ~ — -~ &
— . LYo DELMBAIE. ZOFEEFLALTHEEL, T
e 17 K 4 ] TR TE WW—JL%% AERIK A T 25
Relationship Name i | Nationality/Region| "ol o Place of employment/school Spodl Pefﬁ?:;gi?;i;g;itngxi;mnumbe,
f‘L/ A
& Yes /No
EVARAAY4
Yes /No
EVAXIAVAY-S
Yes / No
EVARAAYA
Yes /No

2012 DWTUE, FEEIHS AR R T DG A TRIRRICRA L T 9528, 7eds, THHE ), THBEEE IARD R EE OGS IR 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".

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




HEAFEFRA 2 P (T8%))
For applicant, part 2 P ("Student")

TER B RS RERE I HH
For certificate of eligibility

21 @S Place of study
M4 A

Name of school

@PFTEME 2115-g606 BmAX AR EIL5-28-20 (O EAEE

03-3945-7224

Address Telephone No.
22 AEZEAERL (VNER~ RS IE) 16 s
Total period of education (from elementary school to last institution of education) Years
23 AR (UTESFF DKL) Education (last school or institution) or present school
(DTEFEIR DL W O fE5 O Rz 0O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥be (L) O K¥k (L) [BKF O B O S22t
Doctor Master Bachelor Junior college College of technology
O @55 O et O /Mg 0O 2o (
Senior high school Junior high school Elementary school Others
(=i Za . | QYU ZEZE RIARAE H S A
Name of the school ABC UanerSIty Date of graduation or expected graduation 2020 Year 3 Month

24 HAFERES) (BAESR UIB AL T H A BHE S OBE 2T DB AN

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
t Japanese language))

[ BRI L 5EEH  Proof based on a Japanese language test
(1) Bk ame of the test

(2) UL EL  Attained level or score

[0 AAGEHE 252 T TG HEE K& OS] Organization and period to have received Japanese language education
HR4
Organizaion 4[5 Hih3a40ESCHEREACKATIHE. 81 ]

Hi:

mm: OXFEEAALTFEL,
O Zof \
BAIZEITD15R U)ﬁw EEHXFENFEEZHIETIRES. BHOXREEAD
ERIAHHIOVT [ LTTEL,
AZJ LFT$L\° (Eﬁ% ollowings fwhen the applicant plans to study in high schh\
BRZBATAALT (o8 (fENORERESTT RS (BSE S, REE).
TFal) PN AT IR AL TLHEEL,
Ordanization \
ek N 25 A T
P fﬁi from Yq:;r Month to Yir Month T HEHMNEINBELTLNSIEE. ZD h
26 VIR DS I71ESE Method of supglort to pay for expenses while in Japan / HHICFIvIEAN. BEADOXHEEA
()T I7E R OV A ¥ 3 Ve sthod of sUbport and an amount of support per month (average) ALTTFSLY,
PN ¥ I 12/ ) R 1 J
Self Yen Supporter living abroad ' Yen ﬁﬁ‘ﬂﬁ&ﬁ%ib‘i)hlﬁ ﬁﬁ G)I%ﬁ
O 75 B iy i Fpd g M O HE4 Me R * !
Support;;in Japaer Yen Sjc—rm%larsihip Yen {gﬁilﬁ LTLEEELY,
O Zofh, ! J
Others Yen
(2)1%4 - 4T DRI Remittances from abroad or cdrrying cash 9 o : =N ~
B S E DO HEST W WA ESSD%S 5000 %_ zﬁ%b\b;ﬁﬁﬁiﬁjﬁ?éiﬁ 8. 2A0
Carrying from abroad Yen Remittances from abroad ' Yei ﬁﬁgélﬁ Lt(f:él"o
(HEATH HEATIRE ) O Zofh ! )
Name of the individual Date and time of Others Yen
carrying cash carrying cash _ N
DX % : < BN E O T
vne 10V lChiro . TEL, BEXAOHE. DEEHI-
2IE T 5-28-20 Hakusan Tokyo 112-8606 Efﬁﬁo 181-3-0000-0000 | FEEEE |L52AL. ZOMODIBI=HEA

QW (BB IDL4 )
Occupation (place of employment)

@ 5,000,000 I

Annual income Yen

RS

Professor (ABC University) Telephone No.

+81-3-0000-0000

LTLEBLY, F=. BEEXF THEMND
LMEE . @QDEIURIC (B TTRE %S
QOO0,000FJJ&)UJ LTSN,




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

(DHFENEDBIFR (L) TIEAMRR S B UIAE AR SRS AA R LIS BTN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox OF MK Ok O#ER EERSS HE % O &1

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O 5 oy difi ek O e (fas) -BRE(aRE) O 2 AZEHE B YNTSPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
I PNEFIPNDL T O s | BAfRA - Bl 350 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BafRE - Bl M 36 0% B O Bk O =it ( )
Relative of business connection / personnel of local enterprise Others

(B)4EE e S atk B (LRR(D)TREESZRIRLIZGEITRHA)

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

O A4 E Bt O B A E B ) 1 75 S A

Foreign government Japanese government Local government
O At FE AN SUTASMEITE A ( ) O o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

O & 0 HARTOHES ¢ LWFhM1oBRLTES
Return to home country Enter school of higher education in Japan

O BATORI O Zofth ( )
Find work in Japan Others

28 AFRIZIRITDHEHEANDEREN CRFIEN T AR T NER DG EIZEEAN)
tual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

% QAR NEDEFR

Name Relationship with the applicant
B pr
Address
BAEE \ HEHEAE R
Telephone No. Cellular Phone No.
29 HEEN, IBEMBAN, IBE7RO2F 2 ITHE T HREEA

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

(1

(DI 4 @A NEDERR
Name Relationship with the applicant
O PT 5 117-g606 BET#A3 5T EILI5-28-20
Address
AT T Bl ah i L

Telephone No.

UEDOTZBENRITEELHEEDVETA, reby declare that the statement given above is true and correct.
HEA(RBEA) DEL HEE/EREH B Signatye of the applicant (representative) / Date of filling in this form

&F H H
Year Month Day

T B HHEEFREFFECCEENBICERRELEES, PiEARBAMEREREZITEL, B47T52L,
Attention In cases where descriptions have changed after filling in this application form up until submissiomof this application, the applicant
(representative) must correct the part concerned and sign their name.

Cellular Phone No.

DS E‘Y/j{% Agent or other authorized person

DK 4 QF pr
Name Address
(3P B R A& Organization to which the agent belongs EZEZEK S Telephone No.




