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To the Director General of Regional Immigration Buraau

LA E BT gRo2ok
T LB EIER] LoD e A
Pursuant to the prowsmns ol;’\mclc ? 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, ltem 2 of the said Act.
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M II\ISIIE of JuSIIC@ Govemment of Japan

E R
Photo

40mm ¥ 30mm

me;mmq itern 20, if there ts not enough spa(a m:he g.’e-\ calumns ko wiite n all of your family in Japan. fil in and aliach a separate sheet
In additicn, bake note that you are nol required % fill in #em 20 for applications pertaining o “Trainee” | “Technical Infern Training

I - Mo 2 EEAH i H ]
28 - 4 1
Natignality/Region UsA Date of birth 199 Year 2 jonn 3! pay
Family name Given name
3K A . .
Kobe Hanako Umeko
Name
1 #£ 51 %o & 5 Hi% b o 6 Fic {0 oo AT ] fii
: Salt Lake city, Utah
Sex Male oy Placeofbith o e Sy LAA Marits! status Married 1 \in
T NN Student 1001 4th Avenue, Suite 2328 Seattle, WA 98154
C'u.uLd!nJll
9 HAZES ol e - — _ N
A BULIER Tes51-2187 APHERFERNOTR 1 #EHAEEXS
Address in Japan
e Py P
(e ) 078-794-8171 Vilr
Telephone No. Cellular phone Ne.
10l (i 4 ~11223° (2720 [l 202 . A . H
Passport MNumber e Date of expiration 2024 Year Maonth Day
i Purpose of enfry. check one of the rJI.J’ Nings
ISk ) 1 K TsE80 R R
“Cultural Activities® “Religious Activities® *Joumalist®
] 1 O L e (dimih) o
*jnira- ca’wpan, Transferes® ge! “Researcher (Transferee)”
O N T 3 N THERT « A SCoH0E0 - (3B 385 ) O N TiedE)
‘nesearcner' "Engineer / Specialist in Humanit |es International Services" “Skilked Labor®
[ i) IfJJ'lj O OTMYT] m P IEsE 0O Q MiE) O v TiEiEdE®s (15 )
or IT engineer of & designated ong)” "Endertains® "Student” Tra nee "Tachnical Intern Training { i
O R O R T4l Wl GBI 3% T 5 52 0 O R EPASK)
“Dependent” “Designated nlesiDeoeMe-\lofRemrﬁer o Tergneﬂr ola des.g-\ared ocg- "Designated Activ I|es|D=|:=||JE'r :dEF'Au
O T TR AN O F) O TrAES Ofid#H %) 1 TTREER
“Spouse or Child of Japanese National® 'Spouse or Child of Permanent Resident” “Long Term Resident”
0 T HE R PR (1 40) ) OO T Pk (1 45e) ) T HE W PYE (1432 ~) O U Ty
| y Skilled Professional(i){a)” “Highy Skilled Professional(i){b)* “Highly Skilled Prof essmnal.mc; Others
12 AT 1 il n 8 13 LRl i
2016 25 = Kansai International
Dete of entry Year Manth Day Part of entry e
14 HFCE T W] 1 year 15 [FEEF oA {1
Intended length of stay year Accompanying persons, if any Yes
16 FEREAE TR g e
Intended place to apply for visa —
L7 e AT e iy { m
ry into [ depanure from Japan Yes [
T VR L ) (Fill in the followings when the answer is "Yes")
I=l WA e HH A 1 i H A e i H 5]
times) The: latest entry from Year Monih Day o Year Maonih Day
18 A PR S Ay e - {73 (AAEAMCEsi D045 e, ) Criminal record (in Japan / cverseas)
f| (LM )
¥es ( Detail V.
19 k3
Departure by deportatio 19'3anun? 'm‘JPr
W) Js1] 4 ] 1 i i H H
{Fill m the followings when the answer is “Yes") time{s) The late: arture by deportation Year Month Day
20 {5 B AR (50 Bl @A - A iR ;
Family in Japan (Father. Mother. Spouse. Son. Daughter. Brother. Sister or others) or coesidents
L] JAVE EEAR (B R 5% S S -l *
g P —— Rluwmwdu iy
Relationship Name Date of birth | Mationality/Region Place of employment'school Spocial Permmanent Resident Certifcaln rumber
MNone
ST I, R T DI WAL CITT Bk, 70b, W], TRERE (TR oMW o LR AT

g R b, BRI TR LT FSL s, Mole ! Please fill in forms required for application. {See notes on reverse side.)

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.JLPOREERBEHBOLDEFEIET,

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.
INAR—FESLAEMEARZREHL TS (VSRKR—EBEE
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.

AEFERBETEHBLTLLEETL

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.
EEFTTEMELTIEALTTSIL, FEHODYAMILUTOURLESZEIZLTTELY,
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.

HARRE. BEDODBA~NOHEAEDOEMEER (FF) D AELAMEERIC
SV RRERNBICEANHLILE. EBERREE
ABZRBHONGNIENBHYFET,

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

REL T
SEAERRfFShFERA F-. SEBEAD

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

ABRICHREF-IIRBENVDESIZIEAR. TOMDFERELRHLTTIL, LWEWLNEEE
INONE J&ER 8L TSFZELY,

HDEEIETERFEPIEENTHESLY
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For applicant, part 2 P ("Student”) For certificate of eligibility
21 iM% Place of study
(% Fr 20 5 AT AL EEE K
Name of school o=
@FEH —go_ = o QB 704~
Address 105172187 METHERFPEHRATIT B Telephone No. 078-794-8171
292 fEFAEE () ~ ik ) 16 H
Tctal penod of educalmn {from elementﬂr_".I school to last institution of education) Years
“Fé)  Education (last schaol or |nsl|tuhon] or present schocl
W 7E:h O fhsh 0 g
Registered enrollment Graduated In school Tempmary absence ‘Withdrawal
O Rke () O Kofke (i) 0O Ko N [ B
Doctor Master Bachelor nior college College of technology
O i k2 m R m I O 2o ( )
Senior high school Junior high school Elementary school Others
(2) 54 R ()AL AR VLA A A2 ] e, H
Mame of the schoal ABC Unive rsity Date of graduation or expected graduation 2018 Yoor o Manth
24 AAGHTE ) (FHESEH USSR S BT A AR BT DA OG22 M & 128 AN)

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

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

INERNAEDEEBEREEEXRTIETOBEFHEENTTIL,

23. 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.
HEE-OBREDEERREREBICHTTELZLEDICFIvIL. ERABEEE
(FE)FERAZRALTZELY,

[ WAl 2 L0 Proof based on a Japanese language test . .
(1) 3k 4, Name of the test (2) e W 1% Attained level or score 24&25. DO NOT fill in these fields.
[ H AGE#iT A2 0 H = 2075 BRI M TR Organization and period to have received Japanese language education
RS
Organization
TR e T i A xC
- ff_rl',f"imm Yoar Monh  to Yoar Month 26(1)&(2) . Write the average amount of support per month and also how the supporter
Others 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.
25 FIAHETFMEE (SISO TEEEZ T IZIEA) FEEERE-FEBE)DEEHEICHTEEDILDICFoyIL TS, Ff=.
Japanese education histery (Fill in the followings when the applicant plans to study in high school) o T = o s
A OB U P AR S 2 0 2 - 307 B 1 S O3B THRAKE(FEW) EEREHEL TZELY,
Orgiatlzatron and period to have received Japanese language education f received education by Japanese language
B4, , , ,
Organization 26(3). Write your supporter's name, address, occupation, telephone number and annual
IR - i 1 b i H %7 . . . . .
};;.”I;J o e Mi;“h o Year Morlm N income. If you are nominated as a recipient of a JASSO scholarship, you do not need to fill
26 WETELY O 3290 Jiii%E  Method of support to pay for expenses while in Japan in this field.
JiUE R O] T 5 RE Method of f . = 5 e \ o s
(10075 O 15 574 Meos f ot smet o st pr ot e | BEEZASAORS. EF. BE EEESRUERERHL TG,
Self Yen Supporter living abroad 100,000 Yen
] {F 7 iy Lt I O &34 ! . i i
;me;jiildaﬁanl abe \l,eL Schoership \l,e]n P The amount of your supporter’ s annual income must be equivalent to
[ ot M the amount certified by the Certificate of Income you submd as application documents.
Oth ¥ . . e .
oy AT O] Remitancss fom abm;"wwmng et (We do not consider income that cannot be certified as annual income.)
= ;Hq L OHEFT 100.000 B ARG 100000/month 19 REXAEOFERABIFREDORATHAEDEEEL—BL TSI L, GEATEGZVNRAIXERELTROFEEA,)
Carrying from abroad ) Yen Remittances from abroad ) Yen
(5774 PETTIEI When entering ) [ 20t ! , .
Name of the individual Self Date andtime of  Japan Others Yen Estimated costs of attending the JLP program
carrying ca=h carmying cash . . . . -
(35848 % F1 % Supporter The following table provides the estimated average costs of studying and living
O % obe Taro in Kobe as a JLP student, including books and supplies, tuition fees, health insurance, and other
Name
NE 1001 4th Avenue, Suite 2328 Seattle, WA 98154 i +1-206-622-7640 neceslsary EXpenses. : — : = — :
n Ad““esf T Te'ep'r"’f No. Duration of study | Without tuition waiver | With tuition waiver
Ok % (BhFS o4 = i mar s = ~ 45
Occupation (place of employment) Engineer (XYZ, Ltd.) Telephane No. +1-206-123-4567 One semester 868,000 yen 600,000 yen
@i 1L 6.000.000 ! Two semesters 1,736,000 yen 1,200,000 yen

Annual income Yen




HISAZSEREA 3 P (I®%)D B W e AR EE R T
For applicant, part 3 P ("Student”) For certificate of eligibili

(DA EOBMR (RO CES R 2P0 & CUN S D18 2 e (U R L= 5 i)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

[0k 3= | 0O [ 42 R [ 4842 [ 4% 5
Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother

1 Sl s dnfideke O] A8 (fa42) - BE(a ) O S ATy O A o=k
Brother / Sister Uncle [ Aunt Educational institution Friend / Acquaintance

NS N - i O F 5| BIR A7« B b fi K i ]
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O g | P 7 Fl b 3 SR 0RR £ 00 8L O Eoofi ( )
Relative of business connection / personnel of local enterprise Others
[GYEMas k3 i eSO ARG Dl i ot 2 (N By te Rl Dt SN
Organization which provide schelarship (Check one of the following when the answer to the question 26(1) is scholarship)

O #HEECF O] H AS[E E T | My 2 AR A
Foreign government Japanese government Local government
[ Zxfi bl i A SR ae M HEE N ( )y O ol ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 AEHOTE Plans after graduation
m b [ O HACofkss:
Return to home country Enter school of higher education in Japan
O HASTCToORL O #Zoofh ( )
Find work in Japan Others
28 ARFUZISITD A O WEE A Gl Seds e B SO VBB B S iE )

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

(D 4 (YA N LD R
Mame Relationship with the applicant
3E Py
Address
o3 ML o 5
Telephone No. Cellular Phone No.

29 HETA, HEICFLA, RS THRO2E2NIZEET AR
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
(D 4 e (A A g &
MName
) i
Address
Lo

e Please do not write here (No. 29).

o &L—-ﬁrhuﬂﬂqﬁﬁ

Ll EaoE d corect.
HEHA (41 in this form

H
Year Month Day

T E HIEEREPNETICRENEICE TS, I (UEA) PEERPTEITIEL, BA152L,

Altention  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 concemed and sign their name.

3% Hitdfo 45 Agent or other authorized person
(% # @2ME
Mame Address
(3 o Bk ] e Organization to which the agent belongs Tidf#F 7 Telephone No.

26 (4). Check the corresponding relationship between you and your supporter.

REALBRBEEXIOAEDREREFTYIL TS,

26(5).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.

BEEERETHEEE, EHBEAICMA TERZEREHXALTIZELY,

27.Check the field that matches what you plan to do after completion of the JLP.

JLPEE T LD FEICDOVTFovILTZELY,

28.DO NOT fill in this field.

29. DO NOT fill in here including the signature and the date .
(KCUFS will fill in these fields.)
CIIFRALGNWTLEZESWN(KRZRITEALET )
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