BRSNS D ZHRR (550 ZHR)

B ASAERA 1 AR BB 55
For applicant, part 1 Ministry of Justice,Government of Japan
e ¥ & K R E G E XM B FE

APPLICATION FOR CERTIFICATE OF ELIGIBILITY

HUR ANEEHRE B -
To the Director General of Regional Immigration Bureau
HYAE S B % OV RGEEE BB TR D20 HUEICE DX, IROLIBVAIERTRF 1HF 25 2B Photo

DERMFITHELTVD EDIEHEDRZ ML HAFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for the certificate showing

X
eligibility for the conditions provided for in Article 7, Paragraph 1, ltem 2 of the said Act. 40mm X 30mm

1 B m 2 A4EHHE s H H
Nation:lity/Region '43‘ Date of birth 100 Year o Month o Day
Family name Given name
SR 4 e ee
ame
4 ¥ B ﬁ 1 5 HiZEH - 6 mroLE f - (&
Sex Female Place of birth i e AL Marital status Married/S
Tk ¥ anpg 8 AEICIHITDETH .
Occupation =ALA Home town/city P AEAt
-3 SHE R L o
D RRERT DR i 000 THeeEee T 000 L ek (H)eeeee)
EEGriEias) _ _ PEAr AR _ _ 5
Telotae No. 00000 0000 Celo phomo o 090-0000-0000® (. Ti100)
assport Number Date of expiration Year Month Day
11 AHEBH ROWTINELTIHEDOERA TSN, ) Purpose of entry : check one of the followings
O 1 Td%) O17#E] 0 J M=) ERIS (Al O K IR#EY O L [#6E]
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3Enisg)) O M e &8 O L THFZE (E58)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N IF%e] BN TER - A SR - [E B HS ) O N i) O N l5E]
"Researcher" "Engineer / Specialist in Humanities / International Services" "Nursing Care" "Skilled Labor"
O N R EIEE) (BFFETEE5E) 0O O 847 O P %) 0 Q MHE]
"Designated Activities ( Researcher or IT engineer of a designated org)' "Entertainer" "Student" "Trainee"
OY MEredEd (15) O Y MEredEH (25) O Y MkredEH (35)
"Technical Intern Training (i) "Technical Intern Training ( ii ) "Technical Intern Training ( iii )
O R T IBHAE ] O R MRFETES) (WFFETE B 5 50K) | O RUBFETES) (EPAZHR) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T MNAARANOBLEE S O TIAREE OFRHE %) O TIEfEH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T B2 =2 (151 O T B2 =PI (175m) | O &M (1 5) ) O U [Zofty
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFAH £ A H 13 LbRETEE oy
Date of entry 2018 Year ® Month ® Day Port of entry PR Ffﬁ/l{%
14 WHTE T EHIM - 15 [FfEE O (i
Intended length of stay MR OTEDIRL Accompanying persons, ifany ~ Yes /\_No
16 AFE R & T E b
Intended place to apply for visa o
17 = H A EE .- i
Past entry into / departure from Japan /" No
(FR A IZBINUI-54) (Fillin the followings when the answer is "Yes")
[EIE~' ] TELIT D HAA [ 1 S H A 75 S H H
1 time(s) The latestentry ~ from 2000 Year o Month o Day to 2000 Year o Month ® Day
18 JLFREHHET NN EZIT -2 OF M (HAREIMNZIBITEHH D% Te, Criminal record (in Japan / overseas)
A (BRI E ) o
Yes (Details ) 1 N@
19 SBEWHESUIHEGSICEAHE R F i
Departure by deportation /departure order Yes No
(ERRCMH IR RS EIE- Ei [ERUNRESE i & A H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1E FBUE (5 - R - BUABAE - F - SLeR Ak 72 L) K OV =3

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TR — o
AR K 4 EAEH A B | R TOE B @ 5Bk A
Intended to reside Residence card number

Relationship Name Date of birth | Nationality/Region with applicantor not Place of employment/school

Special Permanent Resident Ceriificate number

A
(72L) Yes / No

[EUARNAVAY-2
Yes / No

EUARAVAY-2
Yes / No

EUARNAVAY-2
Yes / No

(1) BEHBRO I, F5I0 056322 EZIE A ER L T F EU, Note : Please fill in forms required for application. (See notes on reverse side.)



Takaaki Yamamoto
楕円

Takaaki Yamamoto
楕円

Takaaki Yamamoto
楕円

Takaaki Yamamoto
楕円

Takaaki Yamamoto
楕円

Takaaki Yamamoto
楕円


HEAFERA 2 N (SEEMBOSA-0)1-THZR - T AXH0#H-ERRES - T -
MEel-TREFSH HREFHF) D)

For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Services " / E = g K ERE AR EH
"Nursing Care" / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization)") For certificate of e||g|b|||ty
21 ¥k ¥ QRUGITONTIE, E2EBHIiO I, RS S Aiild 5L,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
1 N . CERZER e
(a7 A2/ 00000 I - P, A
Name Name of branch
Qe HEHEX000T HOOE0® Q) EREE 7> 1-0000-0000
Address 000 O Telephone No.

22 FA&FIE (I REEBUEE R OB A 3RO i fm Ak B (DWW TREA)

Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility in Japan)

O K¥pe (i) O K%k (fEL) B KR¥ O IR O BEPIAR

Doctor Master Bachelor Junior college College of technology
O @578 O e O Z DA (

Senior high school Junior high school Others

2ors . 752 ;

Name of school Date of graduation [ Year Month Day

23 EEHr-HEPH43EF Major field of study
(22T KRR (fE+) ~ K FDHE4E) (Check one of the followings when the answer to the question 22 is from doctor to junior college)

O &5 W R O BUg O % O e O %
Law Economics Politics Commercial science Business administration Literature

O 555 Ot O s O PR O #FF O =k
Linguistics Sociology History Psychology Education Science of art

O 2Ot NS+ FF ( ) O #\% O b= O T.%
Others(cultural / social science) Science Chemistry Engineering

O B O KEES O = O &% O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth B 2B ( ) O&EZ Or#Emat O zofh ( )
Others(natural science) Sports science  Nursing care and welfare Others

(22 THEMPERDOLE) i B !

0 T3 O B3 O B O #F-afmu: O s
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pa9e%5 O JRAf - KB 0O k- B O fri#mat O Zofh ( )
Practical commercial business Dress design / Home economi Culture / Education Nursing care and welfare Others

24 TEWALHEIME AR SO TR G O (FFHRQHEEBIESFH D AHFEAN) £ - =&

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / No

(when the applicant is engaged in information processing)

(&40 T4

(Name of the qualification or certifying examination .
25 W% %  Employment history

F A ik [iE3 F ] ik i
Year i Month Employment history Year i Month Employment history

nee! @ 000000 i

2000; @ |([FFE IR

26 HEEN, IEEMRBN, EHETRO2F2HITHE T HAEA

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

T = 4 =
(D % oo oo DFLEDRR AR
Nam(i Relationship with the applicant
@t o %X 000 100500 000 L O
[Ses =} b A =]
HEES 03 9000-0000 Pty Ak % 7> 090-0000- 0000
Telephone No. Cellular Phone No.

ULFLDOZEBARITERLEELVERA, I hereby declare that the statement given above is true and correct.
HFEEAN(RREBAN)DEL /HEEVERSEH B Signature of the applicant (representative) / Date of filling in this form
F J H
Yeal Month Day
T B BHESERERFEECCESNBSCEESALEES, PR ARBAN)PIEREHEITEL, 847528,
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.

X HukE Agent or other authorized person
(DX 4 @OfF Fr
Name Address

Q)FT B e A% Organization to which the agent belongs 5% 5 Telephone No.



Takaaki Yamamoto
タイプライターテキスト
 


PR FER A 1

Mkeel-THEES HREDHH) 1)

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialistin Humanities / International Services "/

"Nursing Care" / "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization)")

N (EEEMBOSA-0)1- T8 -TEf - A - ERES - T

TERE A% TR E RE
For certificate of eligibilit

1

T SUIH A~ T2 E AN K4

O Bty B 58 (1 AL 57 )

Name of foreign national being offered employment or an invitation . . .
2 HhFESE  Place of employment
¥(3), GKTMTHONTIE, E2BBEITIC OV CRE T2,
For sub-items (3), (6) and (7) give the address and telephone number of employees of your principal place of employment.
XE U AN SEFE, TALATBOE A, AW - 4L Z O ik N OS5 KR OG)DRE#IE R E,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation,
you are not required to fill in sub-items (4) and (5).
(D4R . )k - HER o
T YYY Y I SRR R
Name Name of branch
(2)FZENA  Typeofbusiness
LU [ O —fkibk O Bk O @fE 8 O A#E)H O &4l O 1k
Manufacturing Machinery Electrical machinery ~ Telecommunication ~ Automobile Steel Chemistry
7 O £ O Zofh ( )]
Textile Food Others
SEEA 1] [ O #ize O i O A7 O Zofh ( )1
Transportation Airline Shipping Travel agency Others
Al OR R [ O 47 O Prig O FEF O Zofh ( )]
Finance Banking Insurance Security Others
T (W55 O Zofth ( )]
Commerce Trade Others
% 7 [ O K% O @ O FBFFR O 2o ( )1
Education University Senior high school  Language school Others
W E [ O ®fE O i O o O Zofh ( )]
Journalism News agency Newspaper Broadcasting Others
O dtax O 2t a—ZBE)—e X O A#MIRIE O K& O AT
Construction Computer services Dispatch of personnel Advertising Hotel
O Jri O BReLE O E# O ik O R
Nursing care Restaurant Medical services Publishing Research
O RAKEE O REhpE O Zofh ( )
Agriculture / Forestry / Fishery Real estate Others
3) AT i g .
e HAAE X000 T HOOE00: 000 /L O
EeE =]
el 013-0000-0000
elephone No.
4)VE AR L
WHEAS @®.000 %7 i
Capital Yen
(5)FER 7 Ed (ETH ) - M
@0f(=H
Annual sales (latest year) Yen
(6T B2 000 (MAE NI E PY
Number of employees ZA Number of foreign employees ZA
3 k9T T E}
LT TIERRL oL
Period of work
4 Ko+ SR OB 1 0 S0 ) 300.000 MO B A% )
Salary/Reward (amount of payment before taxes) ’ Yen Annual Monthly
5 FEFRRERFEEL ® 6 BB oML s 2
. . . XIEER
Business experience Year(s) Position
T HNE
O Hroe - &% O #HFR - 18R O av—I47 47 O s R
Sales / Business Translation / Interpretation Copywriting Overseas business
O &3 O IR B O A7 O Jrig
Design Publicity Research Nursing care

O BT BA F& (1F AL EL 53 B LIS

Technological development (informat
W H5ED

Trading business

ion processing)
O [E R4t

International finance

O #EF O s
Education Journalism

Technological development (excluding information processing)

O EHR¥ES
Legal business

bz
Cooking

]
Others

O Z oAt ( )

O 2%

Accounting



Takaaki Yamamoto
楕円

Takaaki Yamamoto
四角形


FEMEEERA 2 N (SEFMBOSA-0)1-TH%R1-THEM- ASCH#-EREBH-Th#E]-
MREel-TREEB(HRIFTHE) 1)
For organization, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Researcher" / "Engineer / Specialist in Humanities / International Servict 7£ B % #% 78 i mik B 35

"Nusing Care"/ "Skilled Labor" / "Designated Activities(Researcher or IT engineer of a designated organization)") For certificate of eligibility

8 JRIBIEHE (2 Q TAMIREZENLIZEEIZREAN)

Company to be dispatched (in case that the answer to the question 2-(2) is Dispatch of personnel)

(DA R X - T4
Name Name of branch
(Q)FFENZE  Typeof business
& [ O sk O EH O EEH O B#EhE O &4 Ok
Manufacturing Machinery Electrical machinery Telecommunication Automobile Steel Chemistry
O ittt O & O Zofh ( ) 1
Textile Food Others
E oo [ O #igE O i O fiT% O 2ofh ( ) ]
Transportation Airline Shipping Travel agency Others
et [ O 897 OB O FES [ 2o ( ) ]
Finance Banking Insurance Security Others
Moo [O#S [ Zofh ( )]
Commerce Trade Others
B B [ O K% O =it O B O 2ofh ( )]
Education University Senior high school  Language school Others
WA [ O &fE ] 87 ] O Bk O Zofh ( )]
Journalism News agency Newspaper Broadcasting Others
O dax O 2B a— & —E 2 O IR O &7 O Jri#
Construction Computer services Advertising Hotel Nursing care
O BHEEE O Hihk O SRAATIE O MOk
Restaurant Medical services Publishing Research
O REhpE O =t ( )
Real estate Others
(3)FTAEH1
Address
TAE
Telephone No.
(DEAS M
Capital Yen
(BYEIE b (BT AR EE) M
Annual sales (latest year) Yen
(6)URIE T~ 7E i H]
Period of dispatch

VU EOTHEANRITEELIEEDD FEH A, | hereby declare that the statement given above is true and correct.
BB XIIPTEME 4, REFEE KL ORRL KO/ HEEEREA B

Name of the organization and representative, and official seal of the organization Date-ef filling in this form
X Ffl A A H
A > U
KX21 00000 KENE 00 00 seal | 2000 @ i @ Day

TEE Attention
HEEERERFECICRERERNBCEERALES, IBBEENEEEHEZITIEL, HEITAZE,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.



Takaaki Yamamoto
四角形


