RREASDO=HR (FAEO R

BN 1 BRI
For applicant, part 1 Ministry of Justice, Government of Japan
EEEK B EE 9 E XM R HE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
B OB K E B =
To the Minister of Justice -
HABERE CERRESESET RO EICE SR, ROLB)REETAS RS2 R Phete
B 2RHHOES LTV EOEAFOR A HELES, AR30
Pursuant to the provisions of Article 7-2 of the Immigration Gontrol and Refugee Recagnition Act, | hereby apply for mmm mm
the certficate showing eligibilty for the conditions provided forin 7, Paragraph 1, Item 2 of the said Act
1 - 2 £EAR i A
Ntionality/Region A Date of bitth 2000 Year Month 1 Day
3K & Kobe Hanako Umeko
Name
[7 ame Given name
4t B 5 - 5 HEH i 6 EREOHE -
Sex Male o9 Place of bith S CaRedy e Meritl status Merried  /
THEgent 8 ABICBIBBER 1001 4ih Avenue, Suite 2328 Seattle, WA 98154
Occupation Home townicity
5 Sy
9 BFCRUSEEE  Tosi-219 pEHEELENAGT B #EAEEAR
EEES _794— HHEREES
Telephone No, 07879478171 Cellular phone No,
10 Hied WF = (@B AR ® A B
Passport Nurmber ABEE9999 Date of expiration 2039 Year wortn ' ey
11 AEEH ROWTFhHEEETob0ERATIEN, ) Pumose of entry: check one of the followings
O 17 O 17T#%H) O J T4 O J sfeiEsh) O K 540 O LT#k:H)
*Professor” “Instructor® “Atst *Cultural Actites” “Religious Activties” *Jourmalist”
O L Ie%nEE) O L 5% (&E ) O M lge-wE) O NIH% O N A EREs)
“Intra-company Transfere" *Researcher (Transferee)" *Business Managef “Researcher” *Enginger/ Speciaist n Humantes  Infernational Services”
O N M) O N I8 O NI EE S (FRFEESS) O NUSEER (FHRFEESE) |
"Nursing Care" *Skilled Labor" *Designated A civiies (Researcher or [T engineer of a designated org)" "Designated Activiies (Graduate froma university in Japan)"
O VHSEFRE(1S)) O VIsEHEQQS)) O O @7 B PIgZ 0 Q M)
"Specified Skilled Worker (i) " “Specified Skilled Worker ( ii )" “Entertainer" "Student" "Trainee"
O Y IEREEE05)) O Y IE8EEE (25)) O Y IEReEE(35)) O R ISEHTE
*Technical Intem Training (i * “Technical Intern Training ( ii 3" *Technical Intern Training ( i * *Dependert”
O R MeEES (FEEHHFE ) O RIMSEES) (EPAZIE) | O RUSEES) (FRMREEFIE) |
" "Designated A clivities(Dependent of EPA)" "Designated Acivities(Dependent of Gradutate from a universiy in Japan)*
O TrafxADERRBEE) O ThkEEOEMES) O TrEES)
"Spouse o Child of Japanese National” *Spouse or Child of Permanent Resident™ "Long Term Resident"
O IEE=MmS1)) 0 'sEEMi0sD) O IEsE=MmE5)) O U lEoft)
*Highly Skilled Professional()(@)" *Highly Skilled Professional(j ()" *Highly Skilled Professional(jc)" Others
12 ABFEFEAR & A 2] 13 LR rE# ; ;
Defaokeniry 2022 Year 9 Month 1 Dai Potttishty Kansai International Airport
14 HIET EIR i 15 FAHEECHFE (&
Intended length of stay Accompanying persors, i any Yes
16 EIEHEFETEH Seattle
Intended place to apply for visa
17 BEOHABE H o &
Past entry into / departure from Japen Yes A_No
(LR CTEIERIRLIBE)  (Fillinthe followings when e Ensweris "Yes')
[E# EiED HARE A [ER:R1=Y L A
time(s) The latest entry from Month Day o Year Morth Day
18 @EDOTEEREEEAF 0 HE
Past history of applying for a certficate of eligibilty
(LR CTEIRBRLLSS) Ei] (BBFRM Lok B =]
(Fill in the followings when the answer is *Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 AFARE LT DASEZT L LOFE (AFEMBT HbOEE, ) XBER I LS A,
Criminal record (in Japan / overseas) 3Including dispositions due to traffic violations, etc.
F (BEENE )
Yes (Detail )
20 EEMHI NG HES SISO HEOFE H
Departure by deportation /departure order Yes
(ERCIEERIRL58) B ELED R F B
(Fillin the followings when the answeris *Yes") _ timel Thelatest departure by deportation Year Month Day

21 7ERH#E (R -5 BRE - - LA IER A - (B) 5L ﬁ(fﬂ)ﬂf;é)&ul—]%%

Farrily in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt or others) and

E ((FI0FEE, DTOMCERERVRABELEALT s ) - &

Yes_(fyes, please fillin your faily members in Japan and co-residents in the following colum J_No

A K 4 £EAR -1 | AETEOEE|  GEALT-BERLAHT

Relationship Name Date of bith | Nationality/Region |~ Hendedto rsie Place of

EWH—FFF
BRAEEEHEES
Residence card number

vihsppiantor ot

Certiicate nurber

Yes No
T

Yes /No
FE
Yes/No

FE
Yes /No

HOBRDNT, AHEMEEGR T HB SN, MEBOFHEE—VDLBYIRELTIKED,
Regarding iler 3, f you possess yourvalid passport please filin your narne s shown in the passport
2LV TR, BEME TR THBETBIMISTAL TRM 52, 233, [HHE), THEEE ) KEASHROBETL, 78R RE ORBEL TS,
Regaring item 21,  there is not enough space inthe given colurmrs to write n all of your farily n Japan, fillin and aftach a separate sheet.
In addtion, ke note that you are only required fo fliny our fariy mermbers in Japan for appiications pertaining to “Trainee” or “TechnicalInfern Training”.

(%) EESROL, PHCLELEFREERLT Fa0,

Note : Please il in forms required for appiication. (See notes on reverse side.)

(&) BEFUERCR TR LI LPHALLBE R, FRELHCERTLILSHET,

Note  Incase of to be found that you have misrepresented the facts in an applcation, you will be unfavorably treated in the process,

EE A fl<Sample>
Read the description carefully and fill in all the necessary information.
Photo: We paste the photo you submit with your JLP application form.

BEIE.JLPOREERBHBOLDEFEINET,

1. Write only the nationality. E D HEE AL TLEELY,
3. Write your name in alphabet as written in your passport.

INRAR—MIRBEHESNTWDEBYDTILIFRYMNRIERZLAT D&,

5&8.Write the name of the city and country beside “Place of birth”. Beside “Home

town/city,” please write the complete address. And for Chinese students, please write in Kanji.
HAEMIZITETIRETREATSHIE, KEIZHITHEEMIEEFEMICEEEH L TTEL, (OO0
HEOOMKE>~OB)F . FEANFEFTREATEHIE,

10. Write the passport humber and date of expiration.

INATR—F BB EEDHRZIEH L TEESWUSRKR—MRFR OB A FTHFR | EENTESLY)
If you have applied for a passport and you are presently waiting for its issuance, just write

“ Application submitted”

12. Write your planned date of entry.

AEFERBEEHBLTLLEETL

14. Beside “Intended length of stay”, please write your intended study period
at Kobe City University of Foreign Studies as

1 semester — a half year or 2 semesters — 1 year
HPEMAERKRETOEETFEHRMELALTIZEL,
1FHDIEE=>FF 228056 =15/

16. Please make sure to write the place where you are planning to apply for a visa.
Regarding the place, please refer to the following URL.
EEFTTEMELTIRALTTSIL, FEHODAMILUTOURLESZEIZLTTELY,
http://www.mofa.go.jp/about/emb_cons/over/index.html

17. Beside “Past Entry into/departure from Japan”, write the number of entries into

Japan in the past, if any, and the latest period of stay. If you fail to report the accurate record
of entry, the certificate of eligibility will never be issued. In the worst case scenario, you will
not be able to enter Japan for years to come.

HARREF. BEODBR~NOEAEORMEER (&) OHEABHAMEEREICEEHL T
SV, BENBICEANHLHE. ARERDTEIMAZERMFEINFERA F-. SERAX~D
ABZRHONLGNIENBHBYFET,

21. If you have a family or co—residents in Japan, write their names and other information. If

you don ‘t have any family in Japan, just write “NONE” beside “Family in Japan or
co—residents”.

BARICHEF-IIRBENVDESIZIEAR. TOMDFERELZHLTTIL, LWEWNEEE
FNONE | &ER 8L TSFZELY,



HEANEERA2 P (TB%)
For applicant, part 2 P ("Student”)

EEEHBRELEAEA
For certificate of eligibility

22 1BEESE Place of study

e HETEEAS
lame of school
DFER 6512187 MR HERSEREOTE OEEES 078-794-8171
Address Telephone No.
23 EFER (NER~BAFE) 5
Total period of education (from elementary school to last institution of education) Years
24 RHRZME (NIIEZF O Education (last school or institution) or present school
(DIEERI 0Oz W 7R O Rz O 5
Regi d duated In school Temporary absence Withdrawal
O KRk (1) O KR¥kE (B+) 0 Xz O E#HK O EMER
Doctor Master Bachelor Junior college College of technology
0 &E¥E O thegfr O /g Ozt
Senior high school Junior high school Elementary school Others
QR4 ersi (EEENIEERIAHER = A
Name of the school ABC University Date of ion or expected 2026 Year Month
25 @W(Ljﬁﬁ)ﬁi@ﬂ%ﬁ&@%ﬁ(%%%W”%U%WEDLE@%‘E]\)
Personal history(Work for the last 5 years (limited to those after graduating from senior high school))
TEE] T T s
Start Finish TRPE Start Finish TRFE
& H <33 H Personal history & H £ H Personal history
Year | Month | Year i Month Year | Month | Year § Month
2018 9 2021 6 ABC high school

2021 9 2022 6 ABC Ink Company

2022 9 ABCUniversity

26 AAFERES) (BEFRXBEBIRCHOTARBEETUN OEKELZIHHEIZEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
0 RBIZIAEH Proof based on a Japanese language test
(1) R4 Name of the test (2)BmRITEE Attained level or score

O BABHELZT - HERE R OHM

Organization and period to have received Japanese language education

BEEA
Organivati
R 3 A b £ H ¥T
Period  from Year Month to Year Month
0O 2ofts
Others

27 AFFEFEBE (FEFRICBOTHELZITBHAICHEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
REEOHE XL B AT LDHE L - ZEME R UM

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

O et
ik £ A bk &£ H %T
Period  from Year Month to Year Month

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

()EZHFERVAR EY X458 Method of support and an amount of support per month (average)

O F &% m B SRR EAR iy 0
Self Yen Supporter living abroad ’ Yen
O EARBRXHFEAE M O %%e !
Supporter in Japan Yen i Yen
O zoft !
Others Yen

QRBEHE (BEANABERETITONWTEATEIEL, ) EEFEX OB

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.

O £ Kobe Taro

Name
Of 1001 4th Avenue, Suite 2328 Seattle, WA 98154 BEEES +1 206 622 7640
Address Telephone No.
OB (@EsSRO£H) Engineer (XYZ, Ltd) B S +1 206 123 4567
P (place of ) Telephone No.
OE i 6,000,000 F

Annual income s Yen

23. Write the total period of education from elementary school to the current education
institution from which you will graduate in your country.

INERDOAEDHEELEREEERTIFITOBEFHEZNTTILY,

24. Check the field that matches your present student status and institution. Write the
name of the institution and the (expected) year and month of graduation.
HE-OREDHEERREREBICHTEFTEZILDITFIVvIL., FRBEEE
(FE)FERAZRALTZELY,

25. Write your personal history(work experience & educational background) for the last 5
years.

HIET=DBESF DIEE (BE &FBE) ZEL AL TS,

26&27. DO NOT fill in these fields.

28(1) . Write the average amount of support per month and also how the supporter will
send money for your cost of living and tuition fee in Japan. For scholarship recipients,
check the field and also write the amount of the scholarship per month.

REREEFE-FE)DEEAERICHTEERLDIZFTYIL TS, £,
ZD A (FH) ZEREL TS,

28(2). Write your supporter’s name, address, occupation, telephone number and annual
income. If you are nominated as a recipient of a JASSO scholarship, you do not need to fill
in this field.

REBEEZXHUSAOKRS . /. R, BEEFSRUOFRERHL TS,

¢ The amount of your supporter’ s annual income must be equivalent to
the amount certified by the Certificate of Income you submd as application documents.
(We do not consider income that cannot be certified as annual income.)

BEXAEOFNEITIREOIRATIAZOEEE—HL TSI E, GEATERWMRAFFRELTROFEEA,)

Estimated costs of attending the JLP program
The following table provides the estimated average costs of studying and living

in Kobe as a JLP student, including books and supplies, tuition fees, health insurance, and other

necessary expenses.

Duration of study | Without tuition waiver | With tuition waiver

One semester 868,000 yen 600,000 yen

Two semesters 1,736,000 yen 1,200,000 yen




BREAFERA I P (TB2)D ERERRETAEA
For applicant, part 3 P ("Student") For certificate of eligibility

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

mES [miE m 2 O & 0 A 0O s 0 #R2 0 #5

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
0O etz 0O B2 (fas) - (fRsk) O ZAHEHEN 0O ZA-mA
Brother/ Sister Uncle / Aunt Educational institution Friend / Acquaintance
O ZA-fAOHIE O B3| Bt - Bl 3 H MR
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hu5 | BafRa - Bl 3B R B O Hi % 0O Zoft ( )
Relative of business connection / personnel of local enterprise Others

(WBZ e (LD TREEERIRUIGE IR S BRI AT
Organization which provide scholarship (Check one of the following when the answer to the question 27(1)is scholarship) * multiple answers possible

0O A E B 0O BARERT O i A3EH
Foreign government Japanese government Local government
O St EEA ST ARMEEA ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FEEBLOTE Plans after graduation
L e O HATO#F
Retum to home country Enter school of higher education in Japan
0O BATOR 0O Zzoft ( )
Find work in Japan Others
30 AFRUTIBIFHHEEA OB GBFIEH P ERULNFR OB 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 (AR NEDBIE
Name Relationship with the applicant
OfE BT
Address
B E W R
Telephone No. Cellular Phone No.
31 A, EEMREA, BETRO2E2HICHETHREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
DK 4 QAR NEOBIR = g
Name Relationship with the applicant RAUAREBA
OF BT Fe51-2187 MAHIRSERATI-I
Address
EAE 7941 W R
Telephone No. 078-794-8171 Cellular Phone No.
E}\ o %E ﬁ W ﬁ X $ ; & *H 35 &J U] i B A o | hereby declare that the statement given above is true and correct.
HEEA
e a
== - Please do not write here (No. 31).
Attention I stthe

Agent or other authorized person

DK 4 fF pr
Name Address
(5= e Organization to which the agent belongs EBEEE Telephone No.

28 (3). Check the corresponding relationship between you and your supporter.Ef
BALRBREZZHSANEDOBEREF VUL TS,

28(4).For scholarship recipients, if you receive a scholarship from
public interest incorporated association or foundation or others,
please write down the name of the scholarship in addition to the institution name.

RERTRETHEEE, BHERICNATREZERERHRALTZSLY,

29.Check the field that matches what your plan to do after completion of the JLP.
JLPAMET L= DF EITOVNTF oL TS,

30.DO NOT fill in this field.

31. DO NOT fill in here including the signature and the date .

(KCUFS will fill in these fields.)
CCIFREALGV TSN (KPR TREALEY )
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