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

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

oy AEEFHRRR B

To the Director General of Regional Immigration Bureau

A EE B O RFRETE S 7RO 2D I SE, IROLBVRNER TARB1HFE2FIT

= B

=

Photo

BT DM EL TWD B OFEAEO R & B -
Pursuant to the provisions of Article 7-2 of the Immigration Cofl Write your name as it appears on your passpo

the certificate showing eligibility for the conditions provided for| name, first name, middle name)

rt (family % 30
mm

1 FEeHb B EHR ES A H
Nationality/Region Ireland Date of birth 1 990 Year 1 2 Month 30 Day
Family name Given name
3
K % TOYO TAR MASANORI
4 P R 5 S 5 HiAzHh : 6 ALEE A €l e
Sex Male e h“' - ‘i‘*L \DUbIln, Ireland Marital status Marrie Single
7 ¥ ove the circle to i 4 xic 45175 1:H = : :
Occupation the applicable one. | Home town/city 123 ALhAal\rlS/treet’ DUbIIn’ Ireland
- F N
MR e FESCR E21L5-26-20 4 K ERH A o> Include street
- = address,city,and country.
WEE S 3045~ PR Y y
03-3945-7685
Telephone No. Cellular phone No.
10 ik D& = (2)BZNRR 4 A H
Passport Number MM234567 Date of expiration 2025 Year 1 2 Month 30 Day
11 AEBH GROWTNDGEYTDHLOERATIIZINY, ) Purpose of entry: check one of the followings
O 1 T#d%] O 115 0O J F=h) O J I TEE) O K =% O LIE)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{E3ENERE)) O M T -8 O L 9% (458)) )
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N 58] O N Tl - ASCrnGsk - EEREER ) O N TEeRE]
"Researcher” "Engineer / Specialist in Humanities / International Services" ) "Skilled Labor"
Please fill out the intended arrival date. o O fitfy) M P I 0 Q M) U ﬁ;ﬁfjiﬁ%ﬁgﬁ
. . . . !
Tentative official arrival dates are o Please fill in your intended study R iEEN (FPAZZHE) |
September 10 and 11. It does not matter if pers period(i.e.4 years :Bachelor's program,2 "Designal Narita, Haneda or
the date will be changed afterwards. ?5 years:Master's program,or 3
hil
0 EEE = T : HH%k years.DoctoraI program,etc.)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i) "Highly Skilled Professional(i)(c)"
12 AETEFEHH & A R E v 2 0
Date of entry 201 9 Year 9 Month 1 0 Port of entry Narlta alrport
14 WETEHH 15 [FIfEEOA A -
Intended length of stay zyear/ 3year/ 4year Accompanying persons, if any Yes |/ @
16 AL AR T E : Please make sure to circle the appropriate
Intended place to apply for visa DUbIIn' Ireland pprop
. response. If you have been to Japan before, please
17 BEOHAFEE @ﬂﬁ " S e
Past entry into / departure from Japan Y No ill out the number of times an uration of visit.
(LTl )2 IR L2854  (Fill in the followings when the answer is "Yes")
[EIE~e =] [ELIT oD H NI &® A H 75 G2 H
time(s) The latest entry from 2009 Year 12 Month 1 Day to 2009 Year 12 Month 20 Day
18 JIEAZHA LT AN ZZ T -2 O (AAREIMMCBITALDEZETe, ) Criminal record (in Japan / overseas)
A (AR E Please make sure to circle the appropriate pil
Yes (Detail: response. If you have been to Japan before, please No
19 JBREIRE ST ER T IC LD HE O A e
Departure by deportation /departure order Ye! No
(el IR L5 4 [EIEA Bl EITODEREE &£ J] A
(Fillin the followings when the answer is "Ye{ |f you have family in Japan,please fill deportation Year Month Day
20 7EHBUK (52 - B}~ BB AT - 1+ JL25 out. If not please do not change.
Family in Japan (Father, Mother, Spouse, Son,
) TERR T — R
for K 4 T TR TR TS B 5 - R B AAR R B
Relationshi N WN tionality/Regi Intended to reside Pl f | tischool Residence card number
elationship ame orol ationallty/region with applicant or not ace of employment/school Special Permanent Resident Certificate number
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.)




BHEAZERA2 P (&%) TERA B RS 8 R T 25T
For applicant, part 2 P ("Student") For certificate of eligibility

21 J@5RSE Place of study

Name of school

o . . S ST (=
@FTER 1125606 BAMXREEIWG28-20 OEHAFS 03-3945-7224
Address Telephone No.
22 EEFAR UM~ e IE) 16 F
Total period of education (from elementary school to last institution of education) Years
23 R CUIESAT OZ45E)  Education (last school or institution) or present school
(DTEFERIR W 7 O fE%h O Rz 0 ik
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KR¥ke () O KRSk () (lXE O R O MR
Doctor Master Bachelor Junior college College of technology
O &R O rzef O /N2 O o ( )
Senior high school Junior high school Elementary school Others
(EZZS : : AT A A TR A i A
Name of the school AB C U n |Ve|"S|ty Date of graduation or expected graduation 2020 Year 3 Month

24 AARFERRS) (HEPRIUIHFEPRITB O T HARBEE DI OEEE 2T D55 AN
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
t Japanese language))
ZJDFEB  Proof based on a Japanese language test
( 1) uﬁkﬁﬁ ame of the test (2) X IX 52%L  Attained level or score

O 0 AR A & oy

HERE4 If you bring your own money from your country to Japan,

Organization please select this column and fill out the amount you will use

I - each month.
Please select the space N
that indicates how you If your supporter lives in Japan, please select this column and fill\
willsupport yoursel out the amount you will receive per month.

while living in Japan

and fill out the ~S
en the annlicant nlans to studv in hiah schaql

oo J
correct .(You can select |; °”°glngs h

£ L5 %5 4 If anyone ( yourself, your parents etc.) bring you money

I e |

multiple colums.) ied Japanete 4 from overseas, please fill in these columns. /If the individual supporting you lives )
Organzation outside Japan, please select this colum
1 - I I IE A ET\ and fill in the amount you will receive
Period from Year Mdnth  to Year Month b from your supporter per month.
26\ E R DO SR IT1ESS Method of supgort to pay for expenses while in Japan / & J
1) Fr 715 B OV SEH) 33V Mthod of sipport and an amount of support per month (average) -
YNt [ W eIV E S fE A 2= If you receive any sholarships, please fill
- 40,000 RS - 80,000 .
Self Ye Supporter living abroad Yen 47| out the amount you receive per month.
O 76 A 34 A ¥ g 0 2va 2|\ J
Supporter in Japan Yen Scholarship Yen R ™\
B 2o m - If you receive money from overseas,
Others Yen please select this colum and fill in the
(20154 - #E4TSEDBI] Remittances from abroad or#arrying cash E/ amount per month during your study
O S E» DO T Mo IO AEBOEA 80.000 period. )
Carrying from abroad Yen Remittances from abroad i’ Yen
Wi PEATHET ) O 2ot 1 | /Please fillin thi . N\
N:me of the individual DZte and time of Others Yen el |n.th|s spac'e W.Ith your
carrying cash carrying cash - supporter's information if you select
()R Er X SpF Supporter 'Supporter living abroad' or ' Supporter in
DK 4 Toyo Ichiro < Japan' in Q.26. If you support by yourself,
@{’f‘amf X S please write "Applicant" in the name box
;I‘d dr’;fs 5-28-20 Hakusan Tokyo 112-8606 ;'::phoneﬁo +81-3-0000—-0000 and fill out other information. If you do
g t have a job, please fill in this space
@Mk (BIBSED4 ) e HAEE 30000 no '
Occupation (place of employment) Professor (ABC University) Telephone No. RO with the amount of your bank balance.
@ 1Y 5000000 ] E."bank balance 2,000,000YEN" /

Annual income Yen




MEAZERA 3 P (M8%) (E R BURS RRE R B

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 S ket (LRE(D) TG BIRL 2S5 1IZ5EA)
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 O BATO#ES: ch
Return to home country Enter school of higher education in Japan < ooseé one

O A A TR O 2o ( )
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 )
(1)

% QAR NEDEFR

Name Relationship with the applicant
B pr
Address
BAEE ‘\\\ HEHEAE R
Telephone No. Cellular Phone No.
29 HEEN, IEMRBAN, IR TRO2H 2 ITHE T HRELA

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

(DI 4 @A NEDERR
Name Relationship with the applicant
OME PT 5 117-g606 FET#A BT ENLI5-28-20
Address
AT T Bl ah i L

Telephone No.

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

&F H H
Year Month Day

T B PHEEEREFFEICCEENBTICERRELEES, PiEA(RBA)NERE&REZITEL, B47T52L,
Attention In cases where descriptions have changed after filling in this application form up until submission“ef this application, the applicant
(representative) must correct the part concerned and sign their name.

Cellular Phone No.

¢ HURFE Agent or other authorized person
DK 4 QF pr
Name Address
(3)FT B HBE %% Organization to which the agent belongs EFEZK = Telephone No.




