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. AAEBORFEB A
For applicant, part 1 [ Please typ € (d 0 not handwr |te) ] Ministry of Justice, Government of Japan Sample
L J Page 1/3
E ¥ & K &R &G W & 2 HGEH
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
s B K E B No need to attach here. Submit photo data -
To the Minister of Justice separately. EERMNAE, BEET—FEHIZIR =R
) HY 5, Phot
FHOA 4 B R OMEE R 5 7 S D 20 UL 4 J o
BT LRMTEEL TODEOREAFEO T2 HFELES, 40mm X 30mm
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
Plaese type as shown on your passport.
INAR—bDRREBYICEEA.
1 E FE- ik Sow - &® A A
Nationality/Region F ’r ‘J / Date of birth 2000 Year 4 Month 1 Day
[4
3 K MUELLER ADAM FELIX
Family name Given name
4 K5 e 6 BBEOLE o
Sex wefe  / Female Place of birth Bremen / German y Marital status Married  / mett
T Wk 8 AREIZIRTLEA M
Occupation Student Home town/city B remen / G erman y
9 EZMZ_:BHZ)E%% Dokkyo University 1-1 Gakuen—cho, Soka city, Saitama
Address in Japan
[ fiEiass _046— P
Telephone No. 048-946-1918 Cellular phone No.
10 fitde DFE = (A ZhHMR g8 A H
Passport Number XX123456 Date of expiration 2025 Year 8 Month 1 Day
11 AEBH (ROWTNNEYETHLOEERATIIZEN, ) Purpose of entry: check one of the followings
O 1l O IT#H) O J i O J b)) O K M##0 O LI#6E )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnfss)) O L THFJE (fsh) ) O M g -H ) O NT#EE) O N T A Sk - EBR RS )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N lae) O NIRsERES) (WSS | O NIRERS) (AR EARHERE) |
"Nursing Care" "Skilled Labor" “Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEsEHRE(15) ) O ViR (25) ) O O M#f7) Wl P TR O Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MERe%EE (15 ) O v IHedeE (25) ) O VY IHeded (35) ) O R IEHRIRAE)
"Technical Intern Training (i )" " - 'l Intern Training ( iii )" "Dependent"
0O R M&EEs) (HigciEdhssy| ~Expected” date & airport of entry can be changed later. | RpEiEd) (R FRKZELFHE) |
"Designated Activities (Dependent of Researcher or IT engineer | j-\ % ;"E =] ‘l_»g 1% [ ; N f& =] E E E_[‘ﬁ‘lé . Jnated Activities(Dependent of Gradutate from a university in Japan)"
O T IHARANORMEHESE) )
"Spouse or Child of Japanese National" f Permanent Resident" ng Term Resident"
O TE R (151 ) O TSR 15 ) O U [ Zofty
"Highly Skilled Professional(i)(a)" "Highly Skilled Profes: I(i)(c)" Others
12 AETEEHA £ A 13 EEETEH ; ;
Date of entry 2021 Year 9 Month 1 Day Port of entry Narita Ai I’pOI’t
14 WETE R 15 FFEE OH i H
Intended length of stay 6 months /1 year Accompanying persons, if any Yes /
ST SR T
16 ARLHGETEM Hamburg «——{ can be changed later.
Intended place to apply for visa Py , ﬁ a% E Py
17 BEO AR A) R
Past entry into / departure from Japan /" No
(LRl J&3@IRL7=854)  (Fillin the followings when the answer is "Yes")
[EIE=4 ] IELIT D H R 4 A H »b & A H
1 time(s) The latest entry from 2019 Year 10 Month 1 Day to 2019 Year 10 Month 15 Day
18 3B DTE R G B E AL 52 FR 7 ()
Past history of applying for a certificate of eligibility o | No
(LRl W@ iR L5 & EIE- ObLRAf ATl 0 5]
(Fillin the followings when the answer is "Yes") (Of these applications, the number of times of non-issuance) time(s)
19 JUIRZFRET DU EZ T2 OFE (HAESMNIIIT 2602 E T, ) AT MR &R E T
Criminal record (in Japan / overseas) **¢Including dispositions due to traffic violations, etc.
A (BN )
Yes (Detail: o~ )
20 JBEIRE SUIHE A I D H E A 4 H i3
Departure by deportation /departure order Yes /
(EiecTa @i s I B EEORRE =g 4 4
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportati ( |

21 £ HABUE (5 - BE-BLBFE - 7« SLEp ik - 4 A2 BE - U A - UMD B L) R ORI
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
(I OBA, UTFOMICE R REECRBEETALTIESN,) -
| __No

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

f you have stayed in Japan for study abroad or internship in
the past, choose "Yes. This includes application by agent or
receiving organization and even the case you actually didn't
come to Japan. BEICBERANDBELA L A—2 0y T DREBEMN

] BEIEEFTHIZER, T -2V MOZANBBENRELTS
i X EEAR\E AL R RETEOER B ataing, RELEDIBALEEND)
Relationship Name Date of birth Nationality/Region it applcant o not Plac ST RS T T
R
None A

~

colums with infomation.

C RAICHEREL A

If you chose "No", write "None". If you chose "Yes", fill the

MBI ZRAISE X RPICIELIEEA TRIZEAZSE .

J

[ Yes/INo__|

| |
% BIZOWT, HRRIRFEATHR T DA, AEOH D HEN—COLEIZEHERL TTEE0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

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.

2UTDWTH, FLEiZ AR T 2B B EBIRUCFEA LTI 9528, 70, THFE ), THREFEE RS HEROF AL, T1E B BT O 7Lkl TS,

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) HinB O L, HE5Ip B B8 ER L TSV,

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

(1) HEHHICF R T DRl LS LV L7258, RRIGAROE RIS 52 enb 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.




REAFERA 2 P (TE%2)D) TERE BRI REN] 5 1]

For applicant, part 2 P ("Student") For certificate of eligibility Sample
22 JE@IRYE Place of study Page 2/3
D4 W L ®
Name of school Dokkyo University
— o =]
@FTER 44 Gakuen—cho, Soka city, Saitama (DTREE 5 048-946-1918
Address Telephone No.
23 ISR (NFR~ AT E) 15 F ——
Total period of education (from elementary school to last institution of education) vears | Includes years of university
24 IR (UIEFE T DR Education (last school or institution) or present school enroliment to date. IREESTOKE
(DERER O %3 W eeh O {her O g | #EHLED
Registered enrollment Graduated In school Temporary absence Withdrawal
O R¥pe () O R¥pe (E+) N < O FHR O B
Doctor Master Bachelor Junior college College of technology
O &% O R O /NFEL O ot (
Senior high school ) ) Junior high school Elementary school Others
QK4 University of (3) AR 2 S A5 3 RAA T AE A 2023 e oo A
Name of the school Bremen Date of graduation or expected graduation Year Month
25 HAFERET) (HEFR ISR HALICB O THABEBE I OBEEZ T DL A ITEN)
Japanese language ability (Fill in the followings when the applicant plang to study i i chool

(except Japanese language))
RBR I L AREA Proof based on a Japanese language test

(1)3XBR4  Name of the test

No.25: Ignore the description in the () and fill in the information.
No.25 AvaRDEAIFEEL T, [FHREL A,

JLPT N2
W O AREEEE A T T EE R R K O Organization and period to have received Japanese language education
PB4 - -
Organization University of Bremen
I - &F A b S A ¥T
Period  from 2018 Year 9 Month to 2020 Year 4 Month
(D) ( ...
-gmﬂﬁ 320 hours /up to present  «— Fillin the total study hours up to present. I
| BERTOBARBEFEREMBZEA,
26 AAGEFERE (BEHITBWTHBEEZ TG E1ZEA) .
Japanese education history (Fill in the followings when the applicant plans to study in high school)
H ARGEDBE X A ARG LD A 5 T T B B R B OV
Organization and period to have receive anese languad®gducation / received education by Japanese language
F&BE4
Organization Leave blank
Period  from Ical Month to Year Month
27T WIEBR DX F RS (5, R OREICOVTRRATHIE, ) MAEHORIR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DEFFEREOA Y %48 Method of support and an amount of support per month (average)
O AARH M W eshie st S A 80.000 M
Self Yen Supporter living abroad ! Yen
O 7E R #ESrEAa# M O $&%4 =
Supporter in Japan _Yen Scholarship Yen
O gcmzr)sﬂﬁ fjn At least 80,000JPY per month for living expenses in Japan.
, " . BARATOEFELLTRIETLSHA/ARE,
QORE L RH BN A ER TN TIRAT D e ﬁ —
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.
®Eﬁamf' Peter Mueller
— e =
O pr Rothenbaumchaussee 1, Hamburg, EHILER A 49-41-XXXX
Address Germany Telephone No.
R Hel i [SEa== =
QN (QJT%%@ZI%/F) Office worker A 49-41-XXXX
Occupation (place of employment) XX company (food company) ¢
@ Iy (Bank balance)1,350,000 [1 Fill in the occupation, company name, and its business
Annual income (EUR=130JPY) Yen V\ deSCFiptiOﬂ. B, %ﬂi’%?ﬁ%%» XEEEA,

If you chose "Supporter” in (1), fill in the information in (2)@ of his/her bank balance
which should be the same as your "Evidence of Financial Support” in the application
documents. Convert into Japanese Yen with the exchange rate. (1) CX & ZRIRLT-15
B.QDIZFZEDADRITESELA HEZHOBREXIAIAHAELRALLO, BARMA(H
BLT. ABBL—MEA,




REAFERA 2 P (TE%2)D)

TE R RSB ERE N 35 1

For applicant, part 2 P ("Student") For certificate of eligibility Samp]e
22 JE@IRYE Place of study Page 2/3
D4 W N )
Name of school Dokkyo University
— o =]
@FTER 44 Gakuen—cho, Soka city, Saitama (DTREE 5 048-946-1918
Address Telephone No.
e 2 S K N =R N N
23 ESFARA VDR~ def ) o . 15 % (Includes years of university
Total period of education (from elementary school to last institution of education) ear I t to dat B A TO K
24 BfEERE (UIEFF OFEFR) Education (last school or institution) or present school enig/r\nel o date. o ¥
(DIERRIR L O %3 | Pl Otk O fsg | BEEALED
Registered enrollment Graduated In school Temporary absence Withdrawal
O Kb (1) O R¥pe (E+) N < O FHR O =2
Doctor Master Bachelor Junior college College of technology
O &% O R O /NFEL O Zofth (
Senior high school ) ) Junior high school Elementary school Others
@ University of BFHEUTAFERIALENA 2023 Fog H
Name of the school Bremen Date of graduation or expected graduation Year Month
25 HAFERET) (HEFR ISR HALICB O THABEBE I OBEEZ T DL A ITEN)
Japanese language ability (Fill in the followings when the applicant plans to study i jonal school

(except Japanese language))
| Ev S Proof based on a Japanese language test

(1)%@%% Name of the test No.25 ﬁ‘yﬂmo)gﬁ.%li%*ﬁbfs 'l?*&’é%ﬂ)\o

No.25: Ignore the description in the () and fill in the information.

]

N2

Organization and period to have received Japanese language education

JLPT
I P ARRESCE 25 - A R R OV

kS ; ;
Organization University of Bremen
Peri:d from 2018 Year 9 Month to 2020 Year 4 Month
-gfhﬁﬂﬁ 320 hours /up to present  «— Fillin the total study hours up to present. ]7

[ B A TOBAELTRBMRERA,

-
[

26 HAGETHE (SEAICBWTEBELZITH5EITEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

R AR FEOEE X% B ARG 12 B ) - B He B O

Organization and period to have receivegdapanese languageé™education / received education by Japanese language

R4
Organization !;Ueave blank
Period  from Month to Year Month

27T WAEB DI 1E% (LR, FRERLOREICOVWTRRATLIIE, ) KALGERR AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX HER O A Method of support and an amount of support per month (average)

OB BB A Ao AT 5 A COEEREL CRETHERRIALE.

| ENCEE 80.000 M O fEAMRE S Al M
Self ! Yen Supporter living abroad Yen
O 7E R #ESrEAa# M O $&e =
Supporter in Japan Yen Scholarship Yen
O g]zr)sﬂﬁ fjn \‘[ At least 80,000JPY per month for living expenses in Japan. ]
T2

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.

DR % gelf

ame

O pr Rothenbaumchaussee 1, Hamburg, EiERR 49-41-XXXX
Address Germany Telephone No.

O (B0 FF) i

Occupation (place of employment) Telephone No.

@ Iz (Bank balance) 480,000

Annual income (EUR=130JPY) Yen \

If you chose "Self" in (1), fill in the information in (2)@ of your bank balance which should be the
same as your "Evidence of Financial Support" in the application documents, convert into
Japanese Yen with the exchange rate. (1) TAANBEZRERLIZBZE. Q@DIZERAADRITHEEE
SEA HEEROREXFIEAELRLLD, BAAIRELT, #BL—FLEEA.




HEAZERRA I P (I8%) TERE B RSB R )

For applicant, part 3 P ("Student") For certificate of eligibility Samp]e

RQFFEANLDBIMR (L70() TEAMRS A5 A UITE B S H SRR A TR N)
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 0% MPx 0O/ 0OM4AR O O #K O #&

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O SLphfisk O B (Aas) < B (A k) O = ABEKE O ZAA-FIA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA -FEADOBLE O s | Bt - Bl 45T S
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hes | BafRaE - Bl 350 B O & O ot ( )
Relative of business connection / personnel of local enterprise Others

(DTSR (ERE() TR ZBRIRUT ST SRR AT

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

O 4 O HAEEF O #i5 AR
7 Japanese government Local government
O AEEFEEASUTA [HiEA ( ) O Zofth ( )

Public interest incorporated association
Public interest incorporated foundation

Others

Page 3/3

28 HEBRDTIE Plans after graduation If you chose "Scholarship” in (1), be sure to select an
| B . organization(s) . (1) CMEZ & 1= BIRLIIHE L. HEREZ Y

Return to home country

ne col ' FRATEIE,
O AATOR ‘

Find work in Japan Others l
29 AFRITIHITLHFEAOREN (BRI H ARSUINER DG EITFREN)

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

DK 4 @A NEDB%
(3){;am4eﬁ Leave blank Relationship with the applicant
Add:ass g"c:*ﬁﬁ NFEF
[-Giz:xs HH R
Telephone No. Cellular Phone No.

30 HIFEA, EERIA, EHTRO2F2HITHE THRIA

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

(DK 4 QA& NEDRfR
Name Relationship with the applicant
fE 7 Leave blank
Address ZTHROFEE
EEEiEias) BRI S
Telephone No. Cellular Phone No.

UEFEPoREEBENBIIEELHEDVEE A, | hereby declare that the statement given above is true and correct.
HEANCEAN) DE £ HH Signature of the applicant (representative) / ingup this form

Leave blank

EWMOFE

Leave blank

EHDEFE

~—_—
T B HESMERAHEICCERNFCEERELLEES, HENREAN) PEEBFEZITEL,
HEEEREA RITHEARBA)BEETHIL,
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).

% HRFE Agentor other authorizederson

DK 4 OFE Fr
Name I;Deave blank Address
()P Bt  ERDFEF ‘belongs B Telephone No.




