EERRITE N EERZFRRESE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
B B A E B e
To the Minister of Justice X
A EEE R VR TR R00ETICRSE, ROLBIMEST RS EE Bl s i
B REHGEEL TV EOM RO E HELET, N
Pursuant o the provisions of Article 7-2 of the immigration Control and Refugee Recognition Acl, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.
1 E 2 HEAH - B H
Nasonaley/Region Date of birthy Year Monih Day
3K &
Name
Famiy name. Grven name
458 % . & 5 R 6 ERmEOESE 5 =
Sex Vae /  Femae Place of birh Martal staus Marmed | Singe
(. & STy—— ] g ﬁ&(ﬂ%!@fifﬂ
e s
s EECEUDEEE - s
i Please leave question #7 and #9
BHER _J
\Laichoca bic. 7
10 FR% (% ® (VAR = ﬁ g
Passport Number Date of expraton Year Day
1 E] R g %3 }u'c ?:'8»\.) Purpose of enry. d\edmmmmqs
O 1788%) 1 T4 ) 24 O J rerikiEs) ox rﬁm erfu:n
“Professor” *Instrucior” “Culural Acivises”
O L le3psk:E) ] LI'ﬁHn(ﬁL!df)J O MTEE-5E) O NfeR) O NFFErF Ai:fuﬂ,i Iﬁﬁiiﬁj

‘Speciled Siiled Worker (i) * "Speciied Skiled Worker ( 1 )” “Enterianer” “Student"
mh [&ﬁﬁﬁ’?(lﬁh O ¥ MEResEd (2%)) oy r}ii‘i?[ﬁ%ﬂ
“Techacal Inem Traming (i )* “Technical ntern Training {1 “Technical intem Traifing

(| RF%E?EQJ (EPAZERR) |
“Desgnated Ackvises(Depenient o EPA] “Tesgrmes Actvase Depandert o

0O TExEEOREES) 0T TEE%J

O R MEEE (ﬂ%iﬁ!ﬁé&ﬁﬁh

TP AC3 08 Deen o e o 7 O Oed PR O

O TIEFACEEFS]

“Irira-company Transieree” “Researcher (Transkree)” -Business M; r “Researcher Engmess | Soecsist = Humantes | Inenitionsl Servoes”
0 NI O N . O NIFFERES) (FHAERRE) )

“Nursing Care® sy Please leave question #11 e
O VISEEAEQS) P g% Q "E}W"J

o Rfﬁﬁi}ﬁﬂs (*iﬂ:‘cmﬁ‘il ]

D R THURRRTE )
"Dependent

Gradasts Fom & unvessty » Japan)”

b

ERRBBEMASXAHAS CAROIEREE - Mz

Notes and Supplementary Information for Completing a Application form for a certificate of eligibility

“Excel 77 AIVISFAALTLEE L, FESOREREIZITR/TERA,

Please enter the information manually in an Excel file. Handwritten applications will not be accepted.

cHEOEBELEANRETY ., HEOBERRBTAAZLTLESY, (ANTHLEKERED)
All yellow fields must be filled in. Yellow fields must be completed.(Yellow colour disappears when
entered).

BE: RiE37 AURICEEL-LFEEEREOLO. BET—SZMYMITTIEEL,

Photo:Upper body, frontal view, hatless, taken within the last three months. Please paste the photo data.

KA : NAR—FIEBMEIATWEITILIFRY FRETRATSH L GEFFT)
3.name : Please fill in using the alphabet notation as written in your passport (no kanji).

F4aff51 TeEREBEOEE] M5.FAFEEOFE] MIBEOHABRE) MN0GEEAFXEIHEGSICZLS
HEOA#HE MEAEERUVRAESE] OEHEEGIZG>TOWEEAN, 2BEAINREEBETY., ZLT
BHICOEANTLIEZEL,

[4. Sex][6. Marital Status][ 15. Accompanying Persons][17. Past Entry into/Depature from Japan] [ 20.
Departure by Deportation /Departure order] [21. Family in Japan and cohabitants] are not highlighted in
yellow but are mandatory fields. Please circle (O) the appropriate option.

5.4 . HAEMDERZER., M (&) RUBHRETRALTESY., (FEEOAFTEFTREAL
TLEEW)

5.Place of birth:Please write your place of birth address, including the country name, state (province),
and city name.

8AEICKITHEEM : BEOEMEES. M (&) RUBHAETRALTEZL,
8.Home Town/city:Please write your home country's address, including the country name, state
(province), and city name.

7-9-11:EBAFE (ANZEELLGVTESLY
7 = 9 = 11.:Not required (do not change entries)

14BEFENM : HL=0OBEHE (EFor1F) ZAALTLESL,

14. Intended length of stay:Please input the duration of your study abroad (6 months or 1 year).

16.EFIREFEM : PEPEMEAAL T LS, PEMIZLUTURLESEFIZLTESL,
16. Intended Place to Apply for Visa: Please enter the intended place of application.Please refer to the
following for application locations.

https://www.mofa.go.jp/about/emb cons/over/index.html

“Spouse or Chid of Japanese Natonal” Spouse or Chid of Permanant Rescdeff) LoAffferm Resident N
O IeEwr(s)) O EEwrI0S0) ) | O IEmssri s, - (a] URGD{M)
“Highly Skiled Professional()(a)" “Highly Siiled Professionai(l)(b)* || ¥ 5182 rotes son BEp—— _gifers
12 AEFETAHE 2004 * H H 113 J;E?-g% - /
Date of ety Year Morth Day el | Portofenyy
14 FRETERR 15 EfFEOESR AR
Intended kength of siay Actompanying persons, I any Yes | No
16 EilFiRFEt
Intended piace b apply Tor visa
17 BAEOHAERE K
Past eniry inio  depariure from Japan Yes / No
( LIRTIHISRIRL-IR&) (Filinhe blowings when the answer is "Yes")
[EIE [ R A EEE F A H &5 =3 A =4
ime(s) The latest entry from Year Month Day o Year Morh Day
18 @EOEGRERTILREL T HINE 7R’
Past hisiory of applying for a cerficate of elgibily Yes ! No
CERRTTH SRR BE) [E# Bl OEFEbishEg ]
(Filin e olowings when Me answer i “Yes") ames)  (Ofhese appicasons, M nuMBar of SMes of ROM-SSUaNca) wmeis)
19 NREE/RET HMNERH I OFE (BREM BT A0S, ) SUREFFCE NN E 8T,
Criminal recond (in Jagan / Overseas) X Incuding dsposons due 1 ralkc violaons, et
A (RESME ) -
Yes (Detak ! Ne
20 EHEEH I HEH TS DHEORE (ARE ]
Deparnure by deponaicn /separure order Yes [ Neo
(LI CPHIERIRL BE) [E# EH EFOERE k3 A B
(Filin the folowings when the answer & "Yes) fme(s)  The kaest depanure by deporaton Year Month Day
21 TEE§R (- - BB - - k- 100 8- PUMA - IR RURBHE
Famity in Japan (faher, moher, spouse, chikdren, $ibings grandparents, unde, aund Of ohers) and cohabitants
B ((FI0EREE, UTOMCEERRRURBFERALTIE,) « &
Yes (if yes, please il in your family members in Japan and co-residents in the folowing columns) /  No
TR -F &5
Lo R # SHAH (& ¥t dimEreons| BEEEH- BFEEELH HEIK IS EE
Reimonsny Hame Daofom | NasonaiyRegon | n Place of employmendsenool Sy sy
Yes/No
=
Yes/No
Yes/No
L]
. _ N - YesiNo

17 BEOHAEE : EEEOHARERK, RRAR—FDRE2 VTR ETHERL, BNEERICEEALTLZSE
(AN

17.Past Entry into/Depature from Japan: The most recent entry and departure history should be verified
by passport stamps or other means and dated accurately.




BHABERE: P (B¥) AR R

For applicant, pat 2 P ("Student’) For certificate of eligibility
T r—
W | e -
Name of schoal  AEDT AT | Please leave question #22 ]
OFEH i pk mRpE R EEE7 GRS 075-645-7898

Address Telephone No.

FiE) =

Total period of education (from elementary school to last institution of education) Years
24 BHEERE CUITEFEPDFERD) Education (1ast school or institution) of present school
(DTEFERR Oz W [ =
Registered enrollment Graduated In school Temporary absence Withdrawal
0O K= (1) 0O K=z (181 O A% O sEAE 0O =
Doctor Master Bachelor Junior college College of technology
O m%E O O A 0O &0t ¢ )
Senior high school Junior high school Elementary school Others
(R (DFEIFERAHER 3 A
Name of the school Date of graduation or expecied graduation Year Morn
26 FER(ERSFORMME R U EE(FHEFRFELFEOLDICES ) FLA)
Personal (! and educational g for the last 5 years (limited to those afler graduating from senior high school))
bEH (3] f ] 3
Start Finish R Start Finish FERE
iE B ZE H Personal history i H 3 H Personal history
Year ; Month | Year | Monih Year | Monih | Year | Month

fs BAEEES (FEEEEYILEZHIE VT EABNFLAOHTEEILBEIHA

Japanese language abilty (Fillin the followings when the applicant plans to study al advanced vocational school or vocational school
(except Japanese language))
O #HEel- koI Proof based on a Japanese language test

(1)ilBE%  Nameofthe test (2B EE level or score
o ~
1 N e N/
WeEs
Organization
AR F H | & = A _FT
Period  from Year M o Year Month
0 £

Ohers i Please leave question #26 and #27 blank! I

27 BFELERE (BB THFEFZIABECEAD

Japanese education (Fill in the followings when the applicant plans to study in high school)

EBRERITAHRERFHRFE RAROIZTHE - #E
Notes and Supplementary Information for Completing a Application form for a certificate
of eligibility

-EEDOEERLEEANMETT.,. HEEOERELTANZLTLESY. (AATEHLER
HAEY)

All yellow fields must be filled in. Yellow fields must be completed.(Yellow colour
disappears when entered).

22-26 2T:REARE (ANZZEBELLGBLTLESLY)
22 - 26 - 27:Place of Study:Not required (do not change entries)

23.BRER  MNER~BE (K2TOEEFRED) FTOBEFHRERALTIESL,
23.Total Period of education : Please enter the total period of education from elementary
school to the present (including years at university).

QOrganization

\mm: 3 CRED 3 H % /
Period  from Year Monith fo Year Monih

28 WEROXRTES(EER, FRECEEOVTEATSIL, ) K EHEIRT

Method of support o pay for expenses while in Japan(fill in with regard Io living expenses, tuition and renf) * mufiple answers possible

(ERFERC BTSSR Method of support and an amount of support per month (average)
O F A& M O EhEREHFEaIE !
Seff Yen Supporter living abroad Yen
O FERERAERHE 4 0 &g M
Supporter in Japan Yen Scholarship Yen
0O 2D 5
Others Yen

CERITHEEY A CIBELETUTOVCTRAT B L, D ERRAD BIKET

Supporter{if there is more than one, give information on all of the supporiers )*another paper may be atiached, which does not have to use a prescnbed formal.

OE %
Name
@ Fr THES
Address Telephone No.
OMZE (EhF5L0 R EEES
Occupation (place of employment) Telephone No.
@%F I F

Annual income Yen

28 HMUAEBDXHTES
(1) XAFERVAFHZAE  BEXAEZRR @) L, £FE8 (REEZSL) OA#
FEALTLES,

(2) REXHE  BEXARELERALUSNTVRIESIE, BALTLEEL, BREXHESEN
BANFRFRZEDHEEIE. ANFETT, BEXRABOEREERETICERICEALTI
EFEW, BEE, HBEEOLAMLEBIIDNDILSICEBELTLEZL,
ffl : X X XCo.Ltd (EFHZ)

(3) BEE . WELFNBITH5E(E,. ABOBEFRATRERALTLEES, £, BAKE
AZFEZE (APPLICATION FOR ADMISSION) TAALE-EBEEENBVLSFELTLE
éll\o

28. Method of support to pay for expenses while in Japan

(1) Method of support and an amaount of support per month : Select (H) the financial
supporter and indicate the monthly amount for living expenses (including rent).

(2) Supporter: If the financial supporter is someone other than the applicant, please
provide their information. If the financial support comes from the applicant themselves or
a scholarship, this section is not required. Include the complete and accurate address of
the financial supporter. Provide the occupation, specifying the name of the employer and
their industry.

Example: XYZ Co. Ltd (Construction Industry)

(3) Scholarship: In the case you enter a scholarship, please enter the MONTHLY amount
in JAPANESE YEN. Also, please make sure that you have entered the same monthly
amount in the online document [EE& KA %FEE (APPLICATION FOR ADMISSION)].




BHASERAE: P (TEF) TEEESE I AER
For applicant part3 P ("Student’) For certificate of eligibility

(EFALD B (R TEMER R E AV IERER T S & A ELERU BTN
Relationship with the applicant (Check one of the followings when your answer fo the question 27(1) is supporter Iving abroad or Japan)

Ox 0OF 0O%&K 08/ OHEK 0O H& 0O &2 0O =&

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O SRk O #52 (1852 ME(EE O ZFAHKEHRM O &ZAHA
Brother / Sister Uncle / Aunt Educational insiitution Friend / Acquaintance
O ZA-HAD #HEE 0O maMEfRE RitbEEHE
Relative of fiend / acquaintance Business connection / Personnel of local enterprise
O 25 |PEfRE- BRI A-5R FIRBO Hk O DAt ¢ )
Relafive of business conneclion / personnel of local enterprise: Others

()42 &g A ( L30T B a3 BIRL - 510 30 A SRR

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

O 5 E#F O HFEERT O #h774 #*EE
Foreign government Japanese govemment Local government
O ZAaEtt ik AL A EFHEE A ( ) O =®f( )
Public inerest incorporated associabon / Others
Public interest incorporaled foundation
59 ZEERDTE Plans after graduabon )
mEE -
Returm to home counlry [ Please leave question #29 ]n
0O BFTORE T DM )
?_ﬁw sy ¢
0 AHUC BFH BIFAD B A GREEN PER UL DERD BET I \
Achual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school
WE % (z)thmM
Name
i ]
OE FF { Please leave question #30 blank! |7
Address p— a ~ W
wEETF SN, —HmERES

BigA BERHEA BB RO2E2EHAET LA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Arficle 7-2

DL 4 (2)7F ALD % —
Name Relationship with the applicant BEAXFHE
OE F =687 RUHKREREFHEE?
EHES MEEHEES
Telephone No il Cellular Phone No
m |'_ /)] . true and correct
35 A ([ Please leave question #31 and after ruﬂlllmg inthis form
i A H
Year Month Day

B HEEERER R CICREARCEEAELGE, FEAEOE @A TIEL, EA T8,
HEERTEA HEHRA(REA) M AETHTL.

Aftention  In cases where descriptions have changed after filling in this fion form up unéil of this fion, the applicant (rep tative) must correct he
part concemned and sign their name.
The dale of preparation of the application form must be writien by the applicant (representative).

EHERBTCAAEXRAPHFEE LCAROIERE - #HE
Notes and Supplementary Information for Completing a Application form for a certificate of
eligibility

28 (4) HEEALDBfR : 28 (2) TRALLEBEXAELOBFREER (W) LTIESL,

(5) WPEXMGHMET : 28 (1) THRPEZBRLGE. BULSHEEZER (W) LTES
(AN

28 (4) Relationship with the Applicant: Select (H) the relationship with the financial
supporter entered in 28 (2).

(5) Organitation which provide scholarship: If you selected a scholarship in 28 (1), please
choose the appropriate institution (H).

29 - 30 - I:EATE (AHZEEELBVTLEELY
29 = 30 - 31:Place of Study:Not required (do not change entries)

¢ EiuZE  Agentorother authorized person
ME & @ Fr

Name Address

(}Fﬁﬁiﬂﬂ%% Organization o which the agent belongs BHES Telephone No /




AEEBENRS D =R CHARD IR
FHEEAFERA 1

For applicant, part 1

HAEBUFIES A

Ministry of Justice, Government of Japan

N [i# ] [ N ]

O NP ETGE) (WF2E7EEhEE) |

£ W& B FE GE B FE LA R GEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
% oB K RBOK s
To the Minister of Justice " |
{
B R R O R E AT S0 20 UL I 5%, oL 350 AT 4 1 A 2 B Lu p
BT HHMCHE AL COD B OREAEO AT HEELET,
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.
1 B g 2 EFEAH F H H
Nationality/Region CANADA Date of birth 2003 Year 1 Month 1 Day
3K A SHIRLEY Anne
Name
Family name Given name
4 ] Bk 5 M , 6 AlfRE DA I £ - &
Sex Male [ \[Female Place of birth Canada Halifax Marital status Married / \Single
Tk G s (STUDENT) 8 AEICBUDEER  ganada Halifax
Occupation Home town/city
- F> =Y
D NMCBUDIIE  Te10-85T BT R K REEARTREA KPY O— ULBE > 5—F B
S = = e E = =
%nﬁ%ﬁ 075-645-7898 %T‘ﬁ' %n%%ﬁ
Telephone No. Cellular phone No.
10 firZs (DFE = C)AZNHIIR &F H H
Passport Number ABTTTTITI Date of expiration 2030 Year 12 Month Day
11 AEBH GROWT DL T 2508 TTZEN, ) Purpose of entry: check one of the followings
EENRE- ¢ O 1T&F) O J =) O J LS O K [#=#y O LI#E)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{eZEANERE)) O L W58 (E8)) ) O M e - &3 O N MFgE) O N TEir- ASCaak- EER R
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"

O NTEFERE) (KRR ES) |

O it
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRsERRE (175) | O VIRsERRE (275) | O O I'#AT] B P IE7 O Q M)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( i )" "Entertainer" "Student" "Trainee"
O Y MERE%EHE (15) | O Y MkResk® 25) | O Y Mkaes® 3%) | O R RIERAE
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
[ R MFEIEE) (WFFEIEEN ) | O RIFFEES) (EPAZKIE) | O RURFETEE) (AR AEHFIE) |
"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 THARANOREE ) O TUKEZF OB O THERH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &R (151) | O T&E R (155m) O T&E BRI (155N) | O U IZof
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFHAH F H 13 bRy iEds
Date of entry 2024 Year Month 25 Day Port of entry OSAKA
S e EILES 4T filis
Intended length of stay Accompanying persons, if any Yes / \No
16 AR A A T Vancouver
Intended place to apply for visa
17 SEFED HAEE @
Past entry into / departure from Japan /" No
(LRl a8 L 7=84)  (Fill in the followings when the answer is "Yes")
E EE O HH A I s02p P iz A 25 g 5 A, B
time(s) The latest entry from Year Month Day to Year Month Day
18 S8 FOTE R HS TR RIS o 1 R f o
Past history of applying for a certificate of eligibility Yes | g
(Rt cTH IR L5 [EIE> [ OB EE) [El
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUIRAPRHR LT DN AT ZOFE (A REIMIBITDLDOEE T, ) KAZMEFICIDWZ 5 T,
Criminal record (in Japan / overseas)*<Including dispositions due to traffic violations, etc.
R CVINGIAPS )
Yes ( Detail: ) o
20 BRI ST EA IS XD HE o A % g ( E
Departure by deportation /departure order Yes No
(LRRCTAIERINLIZSA) [EIE~ [ ETOEERE & H A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ AR (5 - B FLAB A « 7« SLAB Ak A ACRE - BUUE) AL - BUURD B2 &) K ORI

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
(TR IOWAE, DL F ORI A B R ORJES 2 AL TS, )

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /| No

ERBI—RE S
R FEA H3E
Residence card number
Special Permanent Resident Certificate number

LA G] K 4 A4 H H Bt Sk
Relationship Name Date of birth Nationality/Region

5 o R 1l A4 B

Place of employment/school

[FlJE T & DA I

Intended to reside
with applicant or not

Yes / No

X BIZOWT, ANRIRBFREFTR T 25818, EDOH HHHR—TDOLBYIZEML TTISN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHWTE, LRI R T 25 B 3RIRRICEEA L TRT 52, 7036, THHME |, THREFEE ITRDHEEO%E1E, TE R BRI O Z5fl L TTIEEW,
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”.

() BHZRO L, HEEICLBERFELFERL TTIV,

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

(F) WEFEICFRIIKTAREA LI AL 2581, ARV A ZIT 2200 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.




MEASERA 2 P (T8%) (R ETRE R AERE DT

For applicant, part 2 P ("Student") For certificate of eligibility
22 @IS Place of study
(DA B8 8 o
Name of school
= s =]
QIPTEME oo it ik R X RS IR A HT67 (B > 075-645-7898
Address Telephone No.
23 ESEAEH (UNER~ BLACEIE) 4
Total period of education (from elementary school to last institution of education) Years
BRI CUTEF T OHFR) Education (last school or institution) or present school
(DIEFRR DL O 23 [ JEaRe =y O ke O rg
Registered enrollment Graduated In school Temporary absence Withdrawal
O K2k () O KB () mIPN: O Ak mIEAEES
Doctor Master Bachelor Junior college College of technology
O =57 O et O /NP O ZDfth ( )
Senior high school Junior high school Elementary school Others
(222454 _ ()R XUTAZE AR FH G2 H
Name of the school ABG University Date of graduation or expected graduation 2025 Year 4 Month

25 R (LT 5AEDRRIE & OVFIE (B S R 5m 2 LB DB DIZ R D) #FEA)

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

= 1 3] [ 1]

Start Finish i Start Finish HR R
A H eSS H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month

26 HAGEEES) (B XIIEFAITE W THARBREUNOHEE L2 T 5 EITHA)

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

(except Japanese language))

O BRI DFEA Proof based on a Japanese language test

(1)#BR4  Name of the test (2) WX IT R 2K Attained level or score

[ HAGE ﬁ%?ﬁ’f:?ﬁﬁ%@g&@,ﬂ}q i Organization and period to have received Japanese language education
FERE4

Organization

HTA] - & H b F A FT

Period  from Year Month to Year Month

O Zofh
Others

27 BAGEEEE (BEFRIBWTHEBEEZ TG EI1Z5EA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HASEEDZE XUE AARGEC L DB &2 T BCE HERE S O ]

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

HBa4

Organization

i - 2 H AR Ee H T
Period  from Year Month to Year Month

28 WHAEL DI 1L (TG, PR M OFEBIZOWTRATOIL, ) KLU A

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

()FZ A EKR O %8 Method of support and an amount of support per month (average)
¥ L

Self Yen Supporter living abroad Yen

O fE A& FHE AN M W Ees !
: . 20,000

Supporter in Japan Yen Scholarship Yen
O oAt M

Others Yen

QRE I E (BEHEANNDGAITETITONWTRRATLHIE, ) MEEAEXOBIH AT

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 SHIRLEY  Aki
Name
o5 e =

Oft 7 5425 Sackville Street, Halifax, Nova Scotia AR 1111111
Address Telephone No.
ahey e 7& < IS Ed=s =

s (%’”%@% ) X X University administrative staff FERATE 1111111
Occupation (place of employment) Telephone No.

WH I 3,000,000 )

Annual income Yen




REBEAFERAI P (IBZED TERE B &R E REF H
For applicant, part 3 P ("Student") For certificate of eligibility

(HFEANEDEISR (13RO TIEAMRE A A UIE A RE R AR A1)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

HIPS i O & IS O A O Lk O %R O #RE

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St dilidk O B (AAR) « BURE (A RE) O = ABEHE O AN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
B YNFIYNDS Y3 O Heg | BEERE - B2 S50 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BELR7E - Bl 2 505k B OBk O Zofi ( )
Relative of business connection / personnel of local enterprise Others

(DFEF2E AR (LRE(D TRZAGARIRUIGEITRA) SRR A]

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

O SMEBOURT O B AREBUF O Hi5 A A
Foreign government Japanese government Local government
O AFEENE A SUTIAEMEEA ( ) B oM ( Ryukoku University )
Public interest incorporated association / Others
Public interest incorporated foundation
29 REZLDOTIE Plans after graduation
W5 O HATOHES
Return to home country Enter school of higher education in Japan
O HATORLI O Z0fh ( )
Find work in Japan Others

30 AFIZIITHHEEANDEEN Gl FIE0 P AEOUT NER DG EITFAN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

DK 4 @AENED R
Name Relationship with the applicant
fE Fr
Address
BarE s AT
Telephone No. Cellular Phone No.

31 HEEN, IBEMRBAN, IEHTRO2FH 2T E T HRELAN

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

-
(DEE Zd @OANEDEIR . 2 AR S
ame Relationship with the applicant
O T Te1-8577 mabhix REREFAET
TAE 45— PR
Telephone No. 075-645-7898 Cellular Phone No.

ULELoGRBARIIFELHEEDVER A, | hereby declare that the statement given above is true and correct.

HEANREAN)OEL BHEEVEREA B Signature of the applicant (representative) / Date of filling in this form
F H H
Year Month Day

T B HHESERRPFECICERHEANRCERNELLES, FFBEAMREBN) PEEEHFZITIEL, B4 152,

CIER=]

REEEERER RIXRFEA(REBAN) BBEETDIL,

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).

% HuykF  Agentor other authorized person
(DX 4 @fF pr

Name Address
()T JE Ak A A& Organization to which the agent belongs EIEE Telephone No.
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