BMKF BEEFSEEH
For Aichi University Exchange Program Applicants Only

LEBEREEIHERHRE TEFR

Instructions for Filling in l.Application for Certificate of Eligibility

ZEEIH / Notes

1. BEEICANTIRIE /N IAVDSEXCeIANAAULTLZE WV FEFIIERHOSNFTE A
When filling out the application form, type in the information using a PC. Do not use your handwriting
to complete the form.

2. ATABRFEILIR—IHY . ExcelT7MIVDENENDIY TICHMNTLET,

There are 3 pages that are separated by each tab in the Excel format to be filled out.

3. SFEEIE ANBEADRHGFEZ . ExcellRICTRELTZEE L\ PDFIFZFAIFEE Ao

Applicants must submit the completed application for Certificate of Eligibility in Excel format. PDF files
will not be accepted.

4. EAICEVNTONSRRNCENHDIEEIE. BO THIETE 9. BRI RER (inbound@ml.aichi-
vacjp) ECBMZLTLET VL BLWEOEX BAZE TEREBE CERELY XA,

If you have any questions or sections that are not clear, please contact International Exchange
Office(inbound@ml.aichi-u.ac.jp), and try not to decide the answer by yourself. The inquiry is fine
whether in Japanese or English.


mailto:inbound@ml.aichi-u.ac.jp%EF%BC%89%E3%81%BE%E3%81%A7

REEEAS O =R (FARO LR

HREEAEERA 1 FAAREBURFER S
For applicant, part 1 Ministry of Justice, Government of Japan
£ & R €GB & 2R E

APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BEHE
BEBHYFEEA,

BATCAONDRELREZS

Section where YOU need to enter

3 AR SRR—FBEE(F L TP RIRKZF)T DB
FEALTIEEALY, attach ID photo
Section where it is already entered Enter your name identically to your passport
(CAPITAL letters in Alphabet).
1 FEedh ok D 2 /EFHA S
Nationality/Region RE/ HE Date of birth 2003 Year
3R 4

CRISTINA SMITH / WANG, JING

Name
Famaiegame Given name
R TR B 5 iy " -
Sex Male / amae Place of birth *EI / EPEI Marital status Married  / ingié
Tk % e 8 AEICHBUDMER  xyxX rd 123, XXX City, OHIO, US
ccupation Home town/city

9 HAICHULERT  penm e s hh AR PHATAT H60E6 BAASEBE|E A IRV ol id = ik ae (A e

Address in Japan

B _564—
Telephone No. ML Cellular phone No.
10 JikZ FE & QAR £ A A
Passport Number ABCT 234567?\ Date of expiration 2030 Year Month 1 Day
11 AEBH ROWT LS THH0%EATTEEN, ) Purpose of entry: check one of the followings
O 1) O 17%&%F) 5 J o ] 0O K [E#y O LIaH
"Professor" "Instructor” 10. /SRR—FRINEBOIFES . TEREEDR LR AL "Religious Activities" "Journalist"
O L M{eZENERE)) If you do not have your passport yet, write O N [#FgE) O N T - A SO EE )
"Intra-company Transferee" i “Application Pending” in the cell. "Researcher" "Engineer / Specialist in Humanities / ional Services”
O N I3 O NTH O NURFEEE) (RIBRFHEFES) |
"Nursing Care" "Skilled Labor" A Researcher or [T engineer o a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrESme(15) ) O VIRrEEmRe(25) ) O O T W PIE% 0 Q MHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee"
O Y MEhesEE (15 | O Y MResEE (25) O Y MeResEE 35) O R TEBEHAE)
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Inter[] Training ( iii )" "Dependent"
O A 2 O RURFETEE) (R RAEEFIE) |
14. BEHMAE Q2K OB ET1E ), 12/ DB ETer B 1L A, "Designated Activities(Dependent of Gradutate from a university in Japan)”
BN Enter “1 year” if you will study at Aichi Univ. for 1 year (two semesters), or “6 O THEFE)
months” for one semester. . 'Long Term Resident"
O TP (15N | 0O U 2ot
griry TSSO T TOTESSTOTTAMTO "Highly Skilled Professional(i)(c)" Others
12 AEFEEH R S A A 13 bRy e 7o
Date of entry 20 Year 3 Month 24 Day Port of entry sRETERRZ2 S
14 HH(E TSI A&/ 6n8 15 [ OF I (i
Intended length of stay Accompanving persons, if an Yes /
=1 SR o . - - 5
L A wwa  Detoroit US / #E L 17 BECERARLILA DDA ST HIERRL, —BEEOR
K _— r A AL TLIEELY, If you have been to Japan in the past, please
17 WEOHAEE AY: e "
Past entry into / departure from Japan /' No select [# ] and enter the latest term that you have visited Japan
(EFEClf Jas R L7234 (Fillin the followings when the answer is "Yes")
[EIE~ =] LT OO HH A\ [EI &F A H 25 &F A A
! time(s) The latest entry from 2023 Year 2 Month 15 Day to 2023 Year 2 Month . Day
18 W EDOTER G MR E AL E A HIGEIR
Past history of applying for a certificate of eligibility
(LRl A ISR 56 =] OHBARZEAFE/ R ST [E%) =]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFREERM LT DN EZ T EOFE (HAESMIBIT DL DEE T, ) MATWEN FIZLDWN % E T,
Criminal record (in Japan / overseas)?* Including dispositions due to traffic violations, etc.
A (BARROAE ) o =
Yes (Detail: ) IN\DNo
20 BRI ST IE A IS LD I E oA o
Departure by deportation /departure order Yes [\ No,
(ERel A I BRI [ETP | EEOEEE ® A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 TE BB (5 - BE- B AR - 7« St ik - A A RE - SR UID AL - U R &) K OVRIE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (T OBAIE, DT ORI BB OR R AR AL TS, )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
R TR —R &S
fe W K 4 AR A FE- M S| RETEOAE| BB PR- @A TR REBK (E TR 2 5
Relationship Name Date of bith | Nationality/Region v:::f:s;ﬁc:’";?d"; Place of employment/school Specia Perﬁ:g&"&:;gg? g?:;rcate number
R
Yes / No
R
Yes / No
R
Yes / No
R
Yes / No

¥ 3IOWT, HRIREAEFTR T 255, KEOH 5 HEN—YOLB0ICRHHL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UHTOWTHE, RS R E 328 B BIRRICREA L T 37528, 738, TFE ), [HAEER ITRDHFEOYGE, T/ B BUR) O 2L T<Ean,
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”.

(1) HHIZ O L, PEECBHERERAERL T RS,

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

() HEEEICF R T 2idla L2 eV L7255 6120E, ARSI a2 T 52 803B0 £T,

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




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

22 J@ESE Place of study

4 #r 24 If you are in... Master's course: write 16
Name of school BRASF years, Undergraduate: 12 years
o e 1\
FER g & Rifvc A R FHETAT B 6026 (O)fERA & 052-564-6116
Address Telephone No.
23 ME PR (NP~ FIEE) 16/ 12" F
Total period of education (from elementary school to last institution of education) Years
24 FHEEERE CUTEZE T OZEAR) Education (last school or institution) or present school
(DFERRRIL O #2 |l {EFH I O kg O fug
Registered enrollment Graduated ln.schaol Temporary absence Withdrawal
O Reepe () W KR (BL) #zg W OKP O R O
Doctor Master ar Bachelor Junior college College of technology
O &% 0O et O /e 0O Zofh (
Senior high school Junior high school Elementary school Others
o R oS 3
Q)22 4, 0000 University ()2 T2 3 FLIA A A 2028 4 A

Name of the school Date of graduation or expected graduation Year Month

25 AEME (ELLSFEOREIE R O IE (M B AR OB DIZIRD) 270 A)

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

i} 30 3] &3

Start Finish TR Start Finish b Sins
A H A H Personal history = H = H Personal history
Year Month Year Month Year Month Year Month

OOOOKE #FH
IRl M ety 25. BREEUBOLE-BEEEAL TS,
2021 12 2022 1 O0.0*i.(T)lzI('fH Please enter your educational backgroud and working
Part time job at QOO experience after graduating high school, within 5 years.
2019 9 2021 7 OO Elementary School (Teacher)

26.~27. [EANTHBDERHBYFELTA
NO NEED TO FILL OUT

2021 9 2025 7

28. FHEBEDIHFHAKIZIONT

For Financial supporter during your study abroad,

B THSEH>FRARHE

The amount you burden by yourself=>Enter the amount in
"SELF"
BEICWSRELNABTHEE>ENEEIFERE
The amount your family in your country is paying for you
=Enter the amount in "Supporter Living Abroad"
BRICVSRENGBETH>EAREXIFERIE

The amount your family living in Japan is paying for you
=Enter the amount in "Supporter in Japan"

Period Tom Y vion 0 Year Month

28 WEH DT I R TR WCRATBTE, ) SEGR I

Method of support to pay for expenses while in to living exp: ; nd rent) * multiple answers possible
(DS 1L R O ) %58 Method of support and an amount of support per mo

WA - & W (ARSI A e &
Self Yen Supporter living abroad Yen
O 15 B R S Al p) M W e M
: 0 . 40,000
Supporter in Japan Yen Scholarship 4 Yen
O zof I &
Others Yen

QR T (EEANNDHE BT ETITOWTERATALILE, ) SEERER ORI AT

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

®E$\larf JAMES SMITH / £ & WANG, WEI

@fE BT yyxX rd 123, XXX Gity, OHIO, US A 1234567890
Address Telephone No.

@M (gjﬁ%%@g ) Office Worker (XYZ Co.Ltd.) AR T 0987654321
Occupation (place of employment) Telephone No,

Annual income

28. (1) BEXZTRAZICTIRES 1ZRAFERIC
REXAEOFNEERBLE TELTUOAELEACIXE (&

EWICEXMERILRAL. OFNOWICITBRLEDSEDHE ABEERAERZEOZRAHREDORLAVEL
BEEADLTESN, T, TOHFEICITEMERELTE BYET,

mEILEAZDIRHE AR ELERYET, FEZRIAENFRICHVES L. BFEEDEE

If the supporter is no longer working, for example he or she is AZLARLTLIESLY,

retired, please enter "Not working" in the Occupation section. If you select "Scholarship", it is necessary to submit
In @Annual Income, please fill out with the person's savings the certificate of the scholarship to the Immigration
instead of annual income. Office.



MEBEAZERA 3 P (T8%)) T B 8 R
For applicant, part 3 P ("Student") For certificate of eligibility

Q)HFENEDRIR (L) TIESMNRE X fr A UIAE B iR S Fe B BRI U541 A)

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

EFS O 2 IS O kB O A O fHRE O %X O &Rk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O SLp itk O A (AA) « BURE (1A RE) O 2 NBCEHER HY - YNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN FANOBE O 5| BEfRA - B2 50 R
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bs | BFRE - Bl 2650 B O ik O Zofl ( )
Relative of business connection / personnel of local enterprise Others

DS Aa R (LRR(D) TR 2R L7 5B ICRE ) S s R n]

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

W S EBU O HAEBUF O Hi5 A JEF AR
Foreign government Japanese government Local government
O A fEENE AN SATAE M EEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 EHDTIE Plans after graduation
m O AATOMES:
Return to home count Enter school of higher education in Japan
O AAR TR B oM (| RBXRFOTOYSL T AMOAU2—2(280, )
Find work in Japan Others XIL— AV BEIMKREOREEIELEBIRLTESL,
= Eif: S S S He Y S =—Pleagse select "Others" for students from Hocuschule Bremen.

30.~31. (FANTEIRLERHYEETA

NO NEED TO FILL OUT

A k= @ ﬁ N X %2 % L *E 33 HVEH Ao | hereby declare that the statement given above is true and correct.

ZE N (ﬁ;@ N)DEL /BHFBEVERER B Signature of the applicant (representative) / Date of filling in this form
F E H
Year Month Day

¥ B HAESERBRPFECICERNFCEENELZLGE, BBEARBAN PEREHREZITEL, 24 T52L,
HEREEREA BIXHFEARBAN)PEETDIIL,

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.
The date of preparation of the application form must be written by the applicant (representative).

% HUkFE Agentor other authorized person
(DK 4 O pr

Name Address
(3P /B R & Organization to which the agent belongs

&
iy
B
af

Telephone No.




	在留資格認定書交付申請書記入例
	I-2_Instructions for Filling in Application for Certificate of Eligibility_NEW
	CoE申請書見本
	 申請人用（認定）
	申請人用（認定）２Ｐ 
	申請人用（認定）３Ｐ 


	在留資格認定証明書交付申請書の書き方



