AEEEBEARSD=FRI CHARD FEHR)

BREEAFERA 1 HAREBFEGE
For applicant, part 1 Ministry of Justice, Government of Japan

£ & R E N F RN FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BBk E R _—
To the Minister of Justice ==

HIJE 0 O AR VR 7 S D20 U 1T S D%, RO L) IR T4 1 231 Photo
B LEMHFICHEEL QWD BEOEAEDO R EHFELET,
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 7, Paragraph 1, Item 2 of the said Act.

40mm X 30mm

1 B M Bk , : 2 AFEHA i A H
NationzliyRegion United States of America Date of birth 1900 Vear o0 Month o0 Day
3K 4 WILLIAMS MARY
Name
Familyname Given name
4 HE B 5. ﬁ 5 i o 6 HL{BH A ) - m
Sex Male / emate Place of birth Los Angeles, California, USA Marital status Married /  Single
T W ¥ 17 8 ARENCIS1T D)5 111 @@ @@ ®, Los Angeles, CA 90008, USA
Occupation Home town/city
S DR 00005 005, 00-00-00. 000000, 000, Tolyo
ERh T 00-0000-0000 i L) _
Telephone No. Cellular phone No.
10 fikZs E 5 () A IR & A H
Passport Number ML234567 Date of expiration 2000 Year bt Month et Day
11 AFEER GROWTI ST 58048 TSN, ) Purpose of entry: check one of the followings
O I I#d%) O 17T#A] O J Tk O J ki) O K 5R#EU O L&)
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{e3ENisE)) O L MF5e (E54)) | O M TR - O N Fge) O N TR A SCmak - EEREES
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
0 N /i) 0 N lme O NIRpETEE) (WHFEEE5) | O NRETRE) (AR PR FEE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIKrESRE (15) ) O VIRERRE (27) O O l84T] O P IEY O Q IHE
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MEEEegEE (175) O Y Mkred# (275) | O Y MaEdEE (3%5) ) B R [FREE]
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MR ETEE) (WFEIE 85515 | O RURFETES) (EPAZEE) | O RURFETEE) (ARFRRAE F 1) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T NHARANDE A O Tk OBRURHE % O TIEREHE]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T P (151) ) O T MR (15 m) O IR (15 O U IZoft]
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANEFEHEAR & E 13 REETEN : o 7o
Date of entry 2000 Year et Month e Day Port of entry REZEE
14 WAL T E 1] 15 [FfEE oA f o
3 : .
Intended length of stay Accompanying persons, if any Yes /\No
= e e .
Intended place to apply for visa
17 BwEDHAERE A) &
Past entry into / departure from Japan Yes/ | No
(LRI A IZEIRLIZ5-4)  (Filin the followings when the answer is "Yes")
(1% [a] [ELIT 0D HE N [EJEE i1 A H b i H H
2 time(s) The latest entry from 2000 Year it Month et Day to 2000 Year b Month it Day
18 T E DI E R EFE LA I FEIE f (&
Past history of applying for a certificate of eligibility Yes /\_No
(LR cTHIZ#R LGS [EiE=' [ (O BRI 72 E%) [
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JEIRAFHET DU ZZ T2 EOFE (HARESMIBITDHDEE T, ) MAZBEN FIZLDL ST T,
Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.
A CLRIRNZ ) -
Yes ( Detail: ) I\ No
20 JBRE RIS H E I D HIE A f (&
Departure by deportation /departure order Yes /\_No
(ERcTA IR LI5S [EIE>s [ [ELT 0D 1635 JEE & H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 1E A B (5« Bl BB - -« SLAR Ak - A RE - A (AN AL - U BE e &) I DY) B+
Familyjn Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
(fﬁjoﬁﬂ—é\&i, LUF OMRIZAE B BRE K OREEZEZTRALTTESY, ) - &
es’ (If yes, please fill in your family members in Japan and co-residents in the following columns) [/ No
TERE A —R & B
TARI] K 4 A A B S| RErEoAml BB TR B A T K A 0
. . . . . . Intended to reside Resid d b
Relationship Name Date of birth Nationality/Region Witth/m"c;m or not Place of employment/school Special Permgi;;";gsci:;n? é;n mﬁgate number
4HE
Husband WILLIAMS JOHN BISS YYYY/MM/DD USA @/N\o The University of @ @ @ @ FLIOOOOOOOOLA
RS
Yes / No
PRy
Yes / No
A -
Yes /No

X OBIOWT, AR T O5E1E, MEOH FHEN—UDLBDITHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTHE, FEHEAM AN T 258 1T HIRKICEEA L TR 528, 72388, THHE ), THREEE IRDRFEEOSA1E, T1EHBUE O A0 L T7EE,
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.
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”.

(F) BHZRO b, PEEICHERERAIERLTTS,

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

() BEHCERIIN T WAE L LD HAL IS8 1L, ARSI EZITDTENDVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEBEAFESA 2 R (REFE]-THETEH (HARIBERK), (EPARK), (RAXEZEERK) 1)
For applicant, part 2 R ("Dependent"/ "Dependent who intends to live with their supporter BB EAEHE A
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibility

22 BUBRFEIZOWTIEEIE, FI2 DWW TR A U TR O Jia 28 & OV AR A H

Authorities where marriage, birth or adoption was registered and date of registration

(1) B A= s Hi ot
Japanese authorities
Je A4 H H S H H
Date of registration Year Month Day
Yooy
(2)2&#@&?‘6 QOO®O®®® Dcpartment of Health
Foreign authorities
e tHA#EA H S H H
Date of registration 2000 Year oo Month L Day
23 WAEH STk
Method of support
B HRAaH O SAEDD R O &oefrat NAH
Relatives Remittances from abroad Guarantor
O ZDft ( )
Others

24 HEEN, IERBEN, B TRO2FB2HITHE T HRELA

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

-
(DI WILLIAMS JOHN BISS @OABNEOBIR Husband
Name Relationship with the applicant
I T 0000 ii: 005 00-00-00. 000000, 000, Tokyo
s =] S S =
CEE sy _ B R R _ _
Telephone No. Cellular Phone No. 090-0000-0000

EL Eo ?E %‘z lj‘] ?é‘: X $ % & *ﬁ ﬁ 3?) NnEH A o | hereby declare that the statement given above is true and correct.
HEARBA)DEL HBHFEEERERH Signature of the applicant (representative) / Date of filling in this form

Aal -p0" A A 48y’ 2 4
Wibliomd (Lotvr 2489 r .

:
200 o0 o0

Year Month

B HESEABRFFECCERABRCEERLELEE, FEAREAN) PEREREZITEL, B4 752,
HREEIERAEA BIXHFEAREBEN BEETDHIEL,

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).

¢ HWRFE  Agentorother authorized person
(D 4 @fF pr

Name Address
QY h Organization to which the agent belongs EAh s Telephone No.




KEEFFEA 1R (IREHE-THEFTH (HREDFREK), (EPARK), (RBREEHERK) 1)

For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter TR G R AR E SiE B =
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibili'
o =k
H D]

Name of the family member to be supported (applicant)

2 $LxE Supporter
D 4 WILLIAMS JOHN BISS

Name
@AFEHH i A B OE - b
Date of birth 1000 Year et Month et Day Nationality/Region USA
I5ys) — =
WERD—FES FUOOOOOOOOEA
Residence card number
B B
(B)7EH /é‘:%, Professor )} - A 3 years
Status of residence Period of stay
B J
Date of expiration Year Month Day
BV FE N DR (Fef)  Relationship with the applicant
LIPS 0% 0 A 0
Husband Wife Father Mother
O #R W 355 O Zofth ( )
Foster father Foster mother Others
(9)%2]37’%5‘6% 13//]2 (Eéj ?é’z%{_} I.S//%< ) (10) Yi}\%‘é 7':'5‘ ( 13*’?]1) Corporation no. (combination of 13 numbers and letters)
Place of employment (excluding international students)
Graduate School of 0 00 @, 0000000000000

The University of @ @ @ @

(ll)iﬂ:'$%ﬁﬁ% ..campus

Name of branch

(12)EhFE ST EHL % (D2 THE, B8 B ST O E# & OCBEE Bl 528,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

00-00-00 000000 000, Tokyo

ST B
FEAh 00-0000 0000

Telephone

A3 1 7,200,000 "

Annual income Yen

VU EORBRNRIZIERIHEEDVER A, |hereby declare that the statement given above is true and correct.
BBREDEL /BREEIERER B

Signature of the supporter or guarantor .~ Date of filling in this form

(BRBELHFBADRRCAETFEDOHRE, HREBH OBEEE, BBSLUIFTERMEYL, RARERLDELEHS)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which
the supporter or guarantor belongs and the name of the representative of such place.

| Y, | ._.-’_jl-_ — | ":- - i °
“WWikbcamd  (Lopuvit [ ad ee s ©85 @8 H
Year Month Day

TR Attention

FREEEREPFFEECICEBRABICERENELLG S, RRENERERTEITEL, BATDIL,
(HRBRELHFBAPRRAETEDE S, KBEEOHBEESIEREHRZITIETSZL, )

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor must
correct the part concerned on the correction.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned on the correction.)




