REEEHENS O =HR (B kD BILR)

FEE NFIEROH 1 H AREBUEEE
For applicant, part 1 Ministry of Justice,Government of Japan
Y = e = oS =%
£ B & ¥ PBEIEHFTLRNMNFHEF
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEE#HRE &
To the Director General of Regional Immigration Bureau B B
HAEE B O RBEEETRO2OREIZIEDE, IROLBYVENEETEE1HFE 25 1HS A
LEMITHEAL TWD B DOFEAED R FEHELET, Photo
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 Article 7, Paragraph 1, Item 2 of the said Act. 40mm X 30mm
1 £ 2 A4FEAH s H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 () (387)
Name in Chinese character Name in English
4 BB - & 5 A 6 BfEEFOR®E A - i
Sex Male/Female Place of birth Marital status Married / Single
T ZE 8 ARENZHITHEFH
Occupation Home town/city
9 HAIZKITHEHE L
Address in Japan
b B ah &
Telephone No. Cellular phone No.
10 fkgx (DF = () F IR s H H
Passport Number Date of expiration Year Month Day
11 AEBR (ROWT DL T DH D% EEA TLIZEV N Purpose of entry: check one of the followings
O 1 T8d%)-T#H) O =4l T3S ) O K [R#
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O] L (3 ) - TF5E (ERE)) | - T 3ENERE) ) OM [&-e)
"Journalist" / "Intra-company Transferee" "Investor / Business Manager"
O N TBFFE] - T ]« TS - B EH ) - THkne ) » TReE & E) (1) O O 87
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
O P M5 Tiks) O Q g O R TSR] - TRETEEY(ON) ) - TRFETEE) (EPAZHE) |
"College Student" / "Pre-college Student” "Trainee" "Dependent” / "Designated Activities (c)" / "Dependent of EPA"
O T THARAORMEES) DkEZEOREES) - [ELEE ) O U [Z0fh)
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident" Others
12 AETPEFEHH B H H 13 kFETEk
Date of entry Year Month Day Port of entry
14 WAL T E I 15 [FIfEE DA R
Intended length of stay Accompanying persons, if any Yes/No
16 AFFIE S T Hl
Place to apply for visa
17 #EOHAEE Z I
Past entry into / departure from Japan Yes /No
(FECTHEIZBIRL754) (Fillin the followings when the answer is "Yes")
[EIES Bl EATOH A E + H H 71nbH F H H
time(s) (The latestentry ~ from Year Month Day to Year Month Day
18 JIRAEB A LT AN 2T -2 D4 (HAREIMCEBITAE DA S Ee, ) Criminal record (in Japan and overseas)
A (BRRINE ) - I
Yes (Details )/ No
19 SR EFRH SUTHE A 1285 HIE o A Ao
Departure by deportation /dearture order Yes / No
(EiclMa e IRL 754 EIE~' [=] [ERURDSES i + A H
(Fill in the followings when the answer is "Yes") Time(s) The latest departure by deportation Year Month Day
20 1E HBUE (5 - B BUBFE - SLap k72 L) K ONRJEE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
i il &l & 1 A|E | g RN AN A
L : *alﬁ‘%%fﬁ?ﬂﬂ’ﬁ%'lh%%ﬁﬁﬁgﬁ%
Relationship Name Date of birth Nationality To TeS‘de with Place of employment/school A“Pfr.] registration
applicant or not certificate number
EUARAAY S
Yes / No
[EVARIAAY-4
Yes / No
[EVARIAAY-S
Yes / No
[EVARIAAY-4
Yes / No

(1) EHERBRO I, BB A VERR L T T U\, Note : Please fill in forms required for application. (See notes on reverse side.)



BHEAZERA2 Q (THHED

For applicant, part 2 Q ("Trainee")

TER IR ERE I &
For certificate of eligibility

21 WHENRE (BB L IO LA, FiHE X3 EN3%) Details of training (technique, skill or knowledge to acquire)

O Mg O &Lt O AL O AT O 7Z2F v 7T
Dress making Metal processing Wood processing Stone processing Plasjic processing
O &annT [ BARAENT O] B s O T3ER (IS5 e 7 N
Eoog processing Machinery assembling Parts makingg Plant management Construction
O 33 O Ef1 - A O] i - (5 O E#
Design Printing / Bookbinding Transportation / Communication M(aijical services
Hy-2N 0O ke O 3o B a—FT AT A O B5 - &R AT 5
Agriculture / Forestry Fishery ~ Computer system Trading / Finance system
O REEE A7 L O G- o O $—ex O = ofih ( )
Business management Market research Service Others
22 WHE ] G2 H B b Ge H A
Period of training from Year Month Day to Year Month Day
23 AHNHE T4 M 24 BHEE MR e 5y b 53 53
Monthly allowance Time of training form to
25 AHE KR IRF RS F (OB EBHHE R EL) RF FEHWHE D L=
Total hours of training Hours (On the job training hours among the total training hours) Hours On the job training ratio %
26 WHER T12 DT 7E  Schedule after training ends

R CHESE G L Rl A e 2
Reinstatement after returning to your country Self-employed after returning to your country
O HerexH O oAt ( )
Technigal intern training Others
27 1 AR 44 FITTE H
Accommodation Address
28 Eﬁﬂ%}ﬁz%]\iﬁ;ﬁ&ﬁ . ﬁf@%f}@ﬁﬂ%&% (*/ﬁ() Organization which accepts trainees or provides training (First stage)
(D45
Name
(2)ZFFZE PN 2 Type of business
O] Rk~ Aobk O R mRE O b7 IAF v O gk &8
Textiles / Clothing Bookbinding Printing Chemistry / Plastic Steel / Metal
O & O "tk O —fixkstk [ B 0O B8 H
Shipbuilding Construction General machinery Electrical machinery Automobile
O f&&NL O Zofilid O & - 3@ fE O el PriR
Food processing Other manufacturing Transportation / Communication Finance
WELES O —ex O e O EH O] HiAR
Qommerce Service Sales Medical services Publishing
O fRAmrse O Ak O K O oAl ( )
B Research Agriculture / Forestry Fishery Others ~
()FTEH T Ah T
Address Telephone No.
(DWHE R FIT{EHE
Facilities for training Address
(BYE A4 M (O)FRHZE LasE (BLTFE) H
Capital Yen Annual sales (latest year) Yen
(T e B3 (®)FMEAMHE L5
Number of full-time employees Number of foreign trainees A
OWHERREEA FEBREEL &
Name of a training guide Experience(s) Year(s)
(LO)AVEFFE B4 (WHED I EBIHEN & L TWDEEIZREA)
Name of the adviser assisting trainees with living in Japan (in case that the training program includes on-the job training)
UDEFERBREDONE WHED I FEBHHE D & £ TN A ITFEA)
Type of accident insurance (in case that the training program includes on-the job training)
(12) 224 LB & O F HE (WHE O I EBITHEN G £ TWDHEAIZFEA) ZERN
Safety and sanitation measures (in case that the training program includes on-the job training) Yes / No

29 ﬁﬂ%%ﬁﬁﬁ% 5] (:{j/’() Organization which accepts trainees or provides training (Second stage)

(DA PR
Name
(2)ZFZENIE  Type of business
O] fikfe- Aok O R =il O fbZ-7F2F v O &k - )8
Textiles | Clothing Bookbinding Printing ‘ Chemistry / Plastic Steel / Metal
O &fn O &tk O —xks O B 0O B8 H
Shipbuilding Construction . Qeneral macrLinery Electrical machinery Automobile
O &L O Zofhids O e - 815 O &Rl
Food processing Other manufacturing Transportation / Communication Finance
MNES O —ex I Hr5e O = O HihR
Qommerce Service Sales Medical services Publishing
O s O 2k O kpE O Z oA ( )
_ Research Agriculture / Forestry Fishery Others ~
(3)FTAE A A
Address Telephone No.
(DIHE fiaa% T H
Facilities for training Address




TERE B A& AR E RIE A 5
For certificate of eligibility

BMEAZERA 3 Q (T8HE)D)
For applicant, part 3 Q ("Trainee")

O 5| BEFR (RS | 48D

Business connections (amout of business per vear)

(B)EARE M Gt F&%8 (EIFE)
Qapital Yen Annual sales (latest year) Yen
(e a %k (8)5hE AMHE A $
Number of full-time employees Number of foreign trainees A
Nysgaly P’ e
OWHEFRE B4 TRERAFEEL &
Name of a training guide Experience(s) Year(s)
(10)AETEHRE B4 WHEOPICEBIHEN G TN CODGEITEEA)
Name of the adviser assisting trainees with living in Japan (in cases where the training program includes on-the job training)
I DEFERRZEDNE WHED PICEBHHER G ENTODHEITTA)
Type of accident insurance (in cases where the training program includes on-the job training)
(12) 2 M4 LB E OF E (FHEO I EEHHE R G £ CODHAICRA) H oo
Safety and san/itation measures (in cases where the training program igcludes on-the job training) Yes/  No
30 [HENSOREBOWE (555 R X6 5E RIS T 555 IZ5EA)
Type gf aid from government (in case that the training is falling under Notification No.5 or No.6)
(D)$EBh4 AR  Organization to aid B
O A AREBUF O 52 FE R AR ( ) O M2 TBUE A ( )
- Japanese government Local government Incorporated administrative agency
QEBDONE  Typeofad )
O &&8 O sAmYRE O FHERER L O Z DA ( )
. Fund gLectgrer B Training facility Others
31 HFE AN OHEEMET (65 5 R ICi% S 325 A 1SR A)
Recommendeq oraanizajign (in case that the training is falling under Notification No.6)
32 ARFENERIOFEFIHHE (15 E RS T2HEITHA)
Advanced training before coming to Japan (in case that the training is falling under Notification No.7)
(1) & fti Fe )
Name of the organization
(2) e 191 [ B A EES 3 A H £C  Q)%EMmmK (5375
Period of training from Year Month Day to Year Month Day Training hours Hours
33 RIDOHHE &> etk B8 (28 UL 29D & 1351 Ml O BE ASBHE 2 o BE L 7235 5 12 FEA)
Japanese agent which arranges the training (In case that the organization other than that mentioned in 28 or 29 arranges training)
(D4 PR
L\lame ~
(2)FTAE 1 L Ah
Address Telephone No.
34 JRIB TS (R[EZE)  Organization which will dispatch the applicant (home country)
(D4 PR @)FENE
L\lame Type of business
(3P TEH
Address
(DIHE FE it L DO BI% Relationship to the organization which provides training
O [# - # 7 A RS O & (HE$E %) O Biyk A
National / Local government Joint venture (ratio of investment %) Affiliated corporation

Yen

O 65&r15 O 65& 25
Notification No.6 (i ) Notification No.6( ii )
O 65&5mR675 O 6585 RT5
Notification No.6 ( vi) Notification No.6 (vii)

O 65 H7R37

O 675 H7R87%

[ 655 &R5%
Notification No.6 (v )

O 65 %R D2
Notification No.6 (ix -2)

O 65&mR47
Notification No.6 (iv)
O 65%5mR975
Notification No.6 (ix )

Notification No.6 (iii)

Notification No.6 (viii)

O 65 %5195 D3 O 655 &R10% O =ofth,
Notification No.6 (ix -3) Notification No.6 (x) Others
[
35 SR E DHHE & - fih Bl o> 4
Name of the foreign agent of training
36 Hk JEE  Employment history
£ 1 H JIES #F£1H Tk Ji&
Year 1 Month Employment history Year 1 Month Employment history
37 HFEASUTIEERFALE LATIETSRO2F 2THITHLE T HRELA
Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.
(DI @A NEDRR
Name Relationship with the applicant
OfE Fr
Address
[GEicaey By R e
Telephone No. Cellular Phone No.
u £ @%Eﬁ Iji] %"-lig:%&*ﬁﬁi) ] i“ﬁ‘/\/o I hereby declare that the statement given above is true and correct.
HEANGEERBAZS)DEL Signature of applicant (legal representative or the proxy)
F H E]
Year Month Day

Agent or other (in case of an agent, lawyer, administrative scrivener or other)

(DK 4 @1 pr
Name Address
()T B PE 55

Organization to which the agent belongs

38 RIS (R IR - Pl £ ATBCE LRI LOHR 0% B ITRA)

EGTEass
Telephone No




