BMKF BEEFSEEH
For Aichi University Exchange Program Applicants Only

ERERIEEIRERHHGREE T8ER
Instructions for Filling in Application for Certificate of Eligibility

E=FEIE / Notes
1. AR A —LIRREBEMARENSHEERFORMBAF TOT S LBHEA T RICHEEYLET,

The blank form will be e—mailed to the international office in charge of the Student Exchange

Program.

2. FEFEICEEATBEIE. B/ IS AALTSIEES L,
Directly type in when filling out the form.

3. BHFEEIEEETERALTIZEL,
Fill in the form in English.

4. AARBGBEESIR—IBY  TICIVITFIIVDENENDITICAINTWET,

There are 3 pages, separated in each tab of the Excel file.

5. \NETHRDATYT /Steps after completing the form
1) EREIE ANBEA TA—LGBR=I)ZHRIL. tMOSEE DB TIERERFOESA T 1 XITER
£33, (BHEATA KLY MOREZHE EEICANFEH T4 —LEBMARZICERESZEI LN, )
Print out the completed form (3 pages) and submit it to the International Office of your home
university with other application documents.
(All the application documents will be mailed from the International Office to Aichi University)

2) SREEEANBEADIIRIVT —IEEBARFOEEA T 1 RICX—IVTEET D,
(ZDE. IO TP BEHA T ALY BHRZFEICA—ILEFLTL72L,)
E-mail the completed form to the International Office of your home university.

(The data will also be e-mailed from the International Office to Aichi University.)

Rl / Legend

Yellow | ECAWZE/ Entry required
Red #IRUTEEA/ Entry Required Elective
Blue %9 5% AECA/ Entry Elective




Example P.1 / 2 A% P.1

Do not attach photo here. Photos
are to be submitted separately.

CORMICBEEZMSIRVWTLET
LW BEIFHEE IBEULTEEL,

|

3. Enter your name in uppercase
letters (in the same order as shown
in your passport).

DR (EARFD
fEREA 1

ant, part 1

AR

B = EET R

Iinistry of Justice, Government of Japan

If you have your name in Chinese i
ch);racters zvrite it also EE B %GR S I DL L A
’ ’ APPLICATICN FOR CERTIFICATE QF ELIGIBILITY
3. RBETINIPRYSKYFR o B B
TR OREBDEHYIC wia , =
A ETELZ NGB AL EET e — 5. Enter both cot;ntry and city names. B
HERATBEE, i Lbﬂ\ﬁfi HF)EEHH 5. Bl mAZERLA b a
(Wu)";’fuj{ﬂﬁ TARO AICHI 'Dns of Article 7-2 of the Immigration Contrcl and Refugee Recol a for
g g ¥ apply mm X 30
e ificate sh ibility for the conditions provided for in 7, Paragraph 1, ltel
I E FE-d b ; H
Mationality/Region USA 18XX Year XX Manth XX Day
Family name Given name
3 K A
et BROWN JOHN
il - Z 5 L o e 6 BEim&FE -
;glsslz)o)ltto;jetd (\)Nr:lzt“ :s;ﬁca)l/tci):r: ! Fomale Paceotbith S ouroit: Michigan Marital status Maried f
Pending” in the cell, = o B TS ST 33xx Famington HillsMichiganUSA N
° o 78 TytE.A S 1t e R
10. /SR~ RIS JPERT gap e Rl HE 4T HeoRe B XS ERHE \
FEEER) S5 A - —
1 7 A o 7% BOET 5
Telephone No, 052-564-6116 Cellular phone No, " \
10 Fiesk (D% * VAL F A \
Passport Numb?r SRR Date of expiration 204 Year AX Ianth BA
11 AEHBA) ROy Rdsi 454,00 R L, T E0 ) Purpuseufentry check ane of the followings 8. Enter the home address
« ” O 1784 O 1785 0 J Mk i) O K e LT o S
1‘_1' Enter *1 _ye?r IT you *Professor” 'Instfu';ur” k! n "Culkural Aczwmes 'Rehgi::us Activities" "Journa| 8 Z'SE](DGEF)T% E‘El
:wll StUdiltatAIChl Unltv. fc;r D1 L T2 ity O L ise () 42 Leave it blank ) O N T - A i - [l 2
year (lwo semesters), *Inra- compaleransferee — —Rassarrbor dransfarani’ey : = % . er" "EnginaalfS.peciﬂlislinHumanilias!\ntaln > “ R Ay)g
of “6 months” for one || ONT#%  ONI w| 12. EEALBL ON BEEB Ok D0 Ba. BHRDADE
"Nursing Care" skl Do not fill out hited "Designated Activities {Graduate from a uni l?%;to
semester. U VIBEER)] - = v e 128 [T O 18T, m g 1 &4 Country and City names
» Spccnicd Skilled Worker (1) * “Sperified Skiled Worker (i )*  “Entertainer” *Student" *Trainee" :
BN 1 F(2 N Ovige=giz) OY | Hehesi (25)) Y BeRERE (35)) mr e

HEDBAT F).1 2
HOIEAT6 LR
e

“Technical Intern Training (i 7

R R G T (A T 2 Efw

cesgrvled Achlien Dependen of RensamrercrlT o

A4 ADBRHERE %

¢ or Child of Japanese National”

signeced ong®

"Technical Intern Training { _ii b .

L RIURFEET (EPAFRER) |
 "Designated Activibes(Dependant of EPA)’
O TrkfEFORMES

"Spouse or Child of Permanent Resident”

"Technical Intemn Training { iii
L) ROFFEIE B (R I R 5ER) |

*Designated Activities(Dependent of Gradutate from a university in Japan)®

TrETE

16. Enter the name of the
city that has a Japanese
embassy or consulate
general responsible for
the city you wrote in No.
8.

16. 8. (FB{E#) 1T
BUFEEEISAR
PNESE B EE ()
HDEHBRZETTA.

“Long Term Resident

"Dependent”

O G (1510 [ Im el S O IR ML 5 O U &)
|\ “Highl d Prafessional(i}fa) "Highly Skilled Professianal(i){b)" "Highly Skilled Professional(i)(c; ) Cthers
12 AETIE LS A 13 LiErE#H #
Date of entry 2020 Year 3 Manth 2 Day Part of entry ThapEIrRzE
i e 15 [EifEOEE
Accompanying persans, if any
I HUu T oy T rr 2
Intended place to apply for visa Datco
17 =50 H AR o
Pasl cmrvmmfdepanum from Japan I MNo
L el H A B LE4) (Fillin the Tollowings when the answer is Yea )
U‘i =l LT A H =R i E A
1 time(s) The latest entry fam 20XX Year XX Manth AX Day to 20XX ear X vlonth XX Day

F‘TJ:JL A% o3 SRR I T MR N NS ElE RS AT A
o

\F

Yes (be :

Criminal record (in Japan / averseas)

19 R Rak ] X o LA L e F
Departure by deportation /departure order

20 {E AR B AL - SRR L) ROWES
Family in Japan {Father, Mother, Spouse, Son, Daughter, Brother, Sister or athers) ar co-residents
A (T D8, LT OMICTE B RER CREFFm AL TS,

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

Q-

(rEclAIEERLSS) GiE=" EVLE R # 17. Circle "Yes" if you have
{Fill in the followings when the answer is "Yes") time(s) The latest departure by deportatian Year been to Japan before, and write

the number of visits to Japan
and the period of your latest
stay. State the exact dates.

Regardlng nem 20 |f there is not enough space in the given eolumns to write in all of your family in Japan, fillin and attach a separate sheet
In addition, take note that you are not required to fill in itern 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

= . PP Y x

| K % 4R E B e | meerons| BELAE BRI - ?mt:lte_} N:) if th|stw‘|JII be your

Relationship Name Date of bith | Mationality/Region i Place of employment/school ; ,ffm irsttime-1o.come 10 Japan.
ses N 1 17. BECAKICAELES
e ENBNETEIZOTHA. £
Yesi No DEKE EEDBERREE
ves o Ao ERBENERAD L,
K SERTHTOAEDHAE
es/No

ERFTIEE CHA TR TS HaE O EALCRET S0k, Ak THE L TIEEEY O F FRORaERTECT . RIZOTHT,

E) SRS L, B S S8R ERL T FEL,  Nate: Please fillin forms required for application. (See notes an reverse side.)

20. Write the information about your family members
and relatives living in Japan, if you have any.

20. BAICECHECEBEN N SHEDHEEA.




_ 22. Enter a total number of
Examp le P.2 / EEA@“ P.2 years in education from
elementary school to the last
institution you have

graduated. Do not include
HEAFERA2 P (TB%)D TEEEEREENER the vears at the current
For applicant, part2 P ("Student") For certificate of eligibility institution.
|'31 iﬁim Placeofstudy 23 IJ\M**D\BE%QHW
23-1. Choose your student | (1% # K DI 2 e
Rsha (ERUEFRRB)FTOEF
status at your home university. = ERERA, BAFELT
2P e 5 W EEES _/e/ AL Ao SUEEAEL C
23-1. BETHEBUTVEK [ jdiess DR 41 AT B 6056 Teephone No. 05275 VBERTOERIFEER
FTOREGH KRFRNKTF |2 (EREH ()2~ BiEER) 2 B/ L,
& ERT B, Total period of edygation (from elementary school to last institufion of education) Years
| | 23 i UNITEZE P OZERL)  Education (|astschool or institution) or present school
O Z=3% W EEH O fkZEp O H38
23-2. Write the name of your gistered enroliment  Gradusdes reeioe Fempprary absence Withdrawal
home university. O R=pe (1) | O R=Ehe (1) B XE O iR O PR
Doctor Master Junior college College of technalogy
23-2. BECOEERFER%E O &HFER O s O Fofh ( )
E.S Senior high school Junior high school COthers
()45 4, L (R IRERIALERH g A B
Name of the school 000 Umversny Date of graduation or expected graduation 20Xx Year XX Month XX Day
24 BAGEES (FEERNEFEERCBVTHRSZHFTUAOETLZTSEAICEA) \
Japanese language abilify (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
SXE;-E;W 23-3. Enter the expected date
BRI of graduation from your home
4
(1) %4 evel or score university.
N — 23-3. AETOEBRLD
= A~ it . nguage education P Eﬁ&'ﬂzﬁ EELZ‘@LEEAO
B Do not fill out!
Organizat
R T
Period i pth
O Zoff
Cthers
25 BABRETE (HSERICBVWTHBFLZULHGIZEA)
Japanese ed
B AED
26. Choose the method of Organization . B
support and write an average adiags DO n Ot fll I OUt!
amount of support per month 0'9:”'25”' L
in Yen ;g:] ' H T
: Period  from Year Month fo Year Month
SE Eady S 26 HEBEOEFHES  Method of support to pay for expenses while in Japan
E%?RLJ\ %(qui):]ﬁ %E’E =] (1)3 #j‘ﬂi‘:&LﬁH SEHF 4 Method of support and an amount of support per month (average)
AETIEA O &=ANEFHE M O AR EHRERE H
E 2 Self Yen Supporter living abroad Yen
O AHBREZFREEIE = O®#Ze H
Supporter in Japan Yen Scholarship Yen 26-2. Choose how you
O £ ofil M receive the support and
Others _ Yen write an average amount of
F+ TS0 R Remittances from abroad or carrying cash support per month in Yen
O SEDHOHET M W SERLDES 00F% M '
Carrying from zbroad Yen Remittances from abroad Yen 26-2. TROZEY HE
(#EITH HEITRFE] ) O Fofl M ZEIRL. TO9R%E=
Namg of the individual Dane.and time of Others Yen E$HT\‘EEAO
MM
L 6]
/ ‘LPNE # Jack Brown
ame
@fE Fr 5945 W 1o Bd Barmi e M Py, BT e A
26-3. Write the information Address 12345 W I Mile Rd Farmington Hills, MI 48123 Teleghane No. OO0-x X% &L\f_.ﬁ\\
about your financial @B WHELOEF) om0/ ABC Ine. FEES A pA-O0-x x x x \ Enter the phone number of
supporter (e.g. father, ) Occupation (place of employment) N Telephone No. N your supporter’'s home.

; ; (Dt ' .
mother) if you chose eltrler @ iniﬁnm AAAR :;n \ \ RETAEODBEDEES
“Supporter living abroad” or \ \ 255,

“Supporter in Japan” in No. \ \ I
26-1. \ \

= ey Write the name of your financial supporter’s Enter the phone number of
26-3. [26-11THESE workplace your supporter's workplace
BRI ST place. N .
BERAEaE I EERUE BELTREOERSEDEHEENTICTEA. %ﬂ%ﬁziﬁﬁo)gﬁ%%@ ESERTE
e BEZAE (R A% S&iA

ENIZTDWLTEE A,




Example P.3 / E&2 A% P.3

26-4. Choose the relationship
with your supporter.

26-4. BEZHEDHFA
EDRRZEER,

HEASEERASI P (TEED 'R R A
For applicant, part 3 P ("Student”) For certificate of eligibility
(DEFEANEORR (L) TEMER LS AR UL H R A E AR L8520 A)

Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox 0OF B 0Of O#X O O#FX O &5

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O SLep ik O RAe (B50) e (aRs) O Z AZEHE O ZA-HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
PN IPNE N O 5| BfRE - B 3R B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] B3| BRE - SR A 3 ik B O HL IR O Zofth ( )

beeRelafive of business connection / personnel of local enterprise OIS ]
(GIFEEETAHAHE (R TRZEEEZFINLESIZHAN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A EEF O BAREBIF O Hit 7 e {4

Foreign government Japanese government Local government
O Ad b A SOEATRHEEA ( ) O Fofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation \
27 ZE¥EB O T-E  Plans after graduation \J 26-5. Choose the type of your
You do not need to fill in O BATOMET scholarship if you chose
No.28 and below. me country Enter school of higher education in Japan “Scholarship” in No. 26-1.
; = Y DL O £ ofh ( 4
No.28 UFIFEEAT DNE ) ot 26-5. 126-1I1TCIEZE)
[FHUEE A, epan o ERIRULIBE. TOREE
ERBEA, IEHTRO2FEEITHE T DI R =
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
t %4  iDonotfilout ' : p]:5EA =
(l)fNrC 2d Do not fill out ] (AN LD BIR _ DA E RS
ame ===zl eeeeee—————— Relationship with the applicant
WIE T gammd i EFinEraT B 60%e
EILEE e o
== (] (5] - . veanel=:N:[=] =] 4
Telephone No. 052-564-6116 Cellular Phone No. "

PUEOZBEANETIIEELAELVETEA, | hereby declare that the statement given above is true and correct.
HEACHN)OEL "HEEERERR Signature of the applicant (representative) / Date of filling in this form
I------------------“ --------- 1 E H H
e Qg Dgt—ﬁ—“—o—u L" ————————— 1 Year Month Day
E E PMEEREPMECCREBNFCEENELLES, A (RBA)BEEHFREITEL, B4 152,

Aftention  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.

% Huy#E Agentor other authorized person




