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Forapplicant, part 1 Ministry of Justice, Govemment of Japan

£ 8 & & R EGEWN H ARG E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

mooB Ok EH R —
To the Minister of Justice - R

HIA VB R ORI A8 7 R D2 DR I I 5%, DL B0 REET A RS2 510 Photo
FEEOZ S EHFEL £7,

2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

Full name (in all CAPITAL
LETTER) as indicated in your
passport ID page

40mm X 30mm

1 HE L d . 2 AEFEAH &
Nationality/Region rerean Date of bitth 2000 Year !
3K 4 .
Name SMITH DAVID JOHN Put your current full address
Family name Given name \
4 M Y- & 5 i 6 BoAhiFE o
Sex Male /  Female Place of birth Salem, OR, USA arital status
T W e 8 ARENZBITDHEEH '
Occupation REHE Home town/city 1300, Mill St SE, Salem, OR 97301, USA

9 HAIZBIT S

Address in Japan

LRy
Telephone No.
10 Jicds F = @A LhMR &® A H
Passport Number 123456789 Date of expiration 2030 Year ! Month ! Day
11 AEBW ROWTIREYE T HHLOERATIZE, ) Purpose of entry: check one of the followings
O 187 O 17T##F) 0 J =) O J Isfbiss)) 0O K IR#y 0O LIuHE)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Joumalist"
O L {EENEE)) O L I#rgE(R%) ) O M g - &8 O N rge) O N Tl NSO [EREE )
"Intracompany Jianatesmal. — Qer (T "Business Manager” "Researcher’ "Engineer / Specialist in Humantties / Intemational Services"
O N rﬁﬁ% Date must be within 1 N’—q’é‘fﬁ:ﬂ/ﬂij} (WFFEIE BN ) | O N )
"Nursing Cal months from the start of "Designated Activities ( Researcher or IT engineer of a designated org)" "D Choose your intended port of an)"
O VIfeE your courses at TIU (you R EBHE (275 ) O O T#fy) W prg entr .
'Speci)  can arrive on different "Specified Skilled Worker ( ii )" "Entertainer’ "Stude (Haneda or Narita)
Oy rgge] o0 Y THERERR (25) | O v lkpesE® )
"Technical | "Technical Intem Training ( i )" "Technical Intem Training ( iii )" "Dependent"
O R MFE O RIFFEIES) (EPAFE) | O RIURFETEE) (AR GEFIR) |
"Designated Aciite: -Desi Activities(D QfERA)" "Designated Activities(Dependeyfl of Gradutate from a university in Japan)"

O T IBARANOREE)

O TIEE#)
"Spouse or Child of Japanese Nationa\"

“Long Tem Resident"

Duration of your stay in Japan

0O R (151 O O s (1) ) O U l=oft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(c)y Others
AR = N =

12 ANETEFA A 2025 5 R E Narita
Date of entry Year Day Port of entry P
14 HEAET R Ve X 15 [k OH 1 # o
Intended length of stay Y Accompanying persons, if any Yes /NN

16 AFEHGE T &

Intended place to apply for visa

17 RO AEE aY
Past entry into / departure from Japan Yes /I No
) (Fill in the followings

Consular Office of Japan in Portland

)

If you have been to Japan, please circle "Yes". And if you circle "Yes", please put
the number of entries into Japan and thelaste date of entry into Japan and
departure from Japan as correctly as possible

]

(ERe el A )z s R84 en the answeris "Yes") " /
% =] BT D N [EIE 5 A H 725 & H
! time(s) The latest entry from 2020 Year 10 Month 10 Day to 2020 Year 10 Month 20 Day

18 M EOME R AR FRAE FE I 2 A HGH IR

Past history of applying for a certificate of eligibility

(LR Tl A& IR 756

E] OBARZE LI 2% )
time(s) (Of these applications, the number of times of non-issuance

If you have applied for COE (Certificate of

19 35E5’E75: Eligibility before, please circle "Yes". If Te, ) XETMECEE o
g%m' "Yes", please put the number of

Yes application of COE and the number of

Departure Yes /

20 R times of non-issuance J 5 o i >
No
(LR B IR [E1 m ﬂiﬁ‘omﬂ\ i A H
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Yedf Month Day

21 7EHBUE (5 R BLABE - 1« JLEh difilk - tHALRE - SRAMAL - AN RF2L) R ORI &

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants Iflyou Cllrclli Yes mlfhde"c:(ne of these questions,
A (T IOBAE, UTOMIE BBBEROREEZRAL TSN, (5 please et "Ligareus Ltd"know.
Yes (Ifyes, please fill in your family members in Japan and co-esidents in the following columns) /  No
L )
foe K 4 AFEAH 3 18 | R ot B S A RSB SR A B A (R T
. q N Intended o reside Residence card number
Relationship Name Date of birth tionality/Region it appianornot Place of employment/school Spedal Permanent Resident Certiicate number
RS
Yes /No
RS
\ Yes /No
RS
Yes /No
If you have a family in Japan, please circle "Yes". -
If "Yes", please put theinformation for your Yes/No
# 32T familyin Japan TS,
Regarding it passport.

2L U T T e T e T T e e N T T T e T, |, [EGRETIEE AR REE OB A L, T1E HBLE | O A3t L T an,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, filin 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 Intem Training”.

(%) EHEZRO L, FFIC LB B ERL TS,

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

() WEEFICFRIC T e LIz N HBAL 725821, AR AT 52 en b0 £,

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




HEAZERA2 P (T2 TERE & R AL 5
Forapplicant, part 2 P ("Student") For certificate of eligibility
22 @RS Place of study
M4 #r
Name of school
(2)FT7EHE
Address -
AR IR R ID TRy
1 Total period of education (from elementary school to last institution of education) ¥ Years :
j &R (AR %EF‘@%BQ) Education (last school or institution) or present school :
\ (DFERRIRDL R B e O K5 [l g 1

*---Remmmnr-----mmw-------m-------m

Please put total period of education

zs )
|' 0O K#pe () 0O K#e (1) WK from elementary school up to now 1
1 Doctor Master Bachelor 1
! O &% % O e INFAR O Zofth ( )
: Senior high school Junior high school Elementary school Others :
1 QKA R RV FEFE NI FF AL i Ao
\ Name of the school University of Portland Date of graduation or expected graduation 2028 Year Month I
25 TR BT S IR i (o e PR R RO PR BT Ry~~~ =~ o> - -
Personal history(Work experience and educational background for the last 5 years (limited to tho er graduating #6Mm senior high school))
ﬁ %kﬂ;ﬁ . | T
Start Finish R R [ Put your current university napmiasand] R R
4 H == H Personal history expected graduation date Personal history
Year Month Year Month Year Month Year Month
2019 4 2021 3 XXXX College
(Please put your work or
26 HAZERE /) (Es=efg| educational historyforthelast | spzer m g 738 a0 -20 1)
Japanese language ability (F|I 5 years after graduation from at advanced vocational school or vocational school
(except Japanese language)) | high school (ifapplicable)
O BRI HFEH
(1) B4 Name of the test (2) BT 54 Attained level or score
(0 HAZEHEZZ - 205888 L O R Organization and period to have received Japanese language education
F&BE4
Organization
1 Y H AR A A ¥T
pd If yousupport yourself, please r Month to Year Month
0 choose "Self" and put the
ol amountyou support per month
J
EEESE T ACEES TR NS D N
Japanese education history (Fill ingthe followings when the appHoant plans to study in high school)
H AGEOEE XUT H AGRIC L D808 %50 T T 0B HE B e OV
Organization and period to have rec§ved Japanese language ea ca*2n / rereived ~4ur *Hon ! v 'a ar ese language
L
Organization
HIR - \ V — a8 A ¥T
_— A Please put theamount Leal Lionih
28 WWTERE O I k% (EISE) FE K you receive monthly ) RAEHCRINAT
Method of support to pay for expenses whilk in Japan(fill {  from your financial ultiple answers possible
I HER OB Y A supporter t of support per mon
H
W RS £0.000 J WA B 80,000 P
Self onerllvmg abroad Yen
O 76 AR e If you receive scholarship, m
please put theamount you 50,000 Yen
Please put the annual salary for receive monthly
your financial supporter after \ ] ]
exchange it to Japanese Yen = Your financial
[CIZTDOWTCH ] ] . ) supporter'swork phone
Jationonall ofthed  Your financial supporter's occupation vetouseapd number
and the company name
DK 4 Jane Smith
Name
NG e =
@ P 1\1@, Mill St SE, Salem, OR 97301, USA / A 1—xxx/—xxxx
Address Telephone No.
(e ok v o - 4
@ (;ij”ﬁ%@% & Engineer (ABC Electronics Ltd.) FBRATE 1=XXXX=XXXX
Occupation (place of employxent) Tel No
@4 Y . 8.000,000 2! i (LIPY = 0.009USD )4_;___ Write exchange rate
Annual income Yen v _.l.. H




BEAFERAI P (TB2)D TR EEAR AR E RE A #
Forapplicant, part 3 P ("Student") For certificate of eligibility

B)HRFENEDRIR (R0 CIEAMR S S F A ULTE AR H A H ARERIRLI A EA)

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

O x O # ' O Rk O R O fHEk O &R O &#F
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stk hliek O B (Aas) « BRE Ak O = AZEHME O AANFA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA FnANOBE O W51 Btk - Bl 3 S
Relative of friend / acquain Personnel of local enterprise

If you receive scholarship,
please choose one of the O ot ( )

O 5| BEERAE - Bl

Relative of business c: - Others
e ) o organization e
(&4 SRR AT RE(L RAEEOEIR T
Organization whiefi provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

B S EERT O RAAKEEF O 5o de =g
Foreign govemment Japanese govemment Local govemment

O AfAEHTE AT AEEEEA ( ) O zooft ( )
Public interest incorporated association / Others
Public interest incorporated foundation

29 REZLOTIE Plans after graduation Please choose your plan
B E O BACOREE after finishing the

courseat TIU

Retum to home country nter school of higher ed

O HATOR 0O Zoft ( )
Find work in Japan Others
30 AFITIST L HEEAOEEN GB 7 e 23 P AU INFR DS EIZFEAN)

Actual guaygh

31

Do not fill






