RIEEEE NS D= (FHASRO HHLR)

REEAEERA 1 AR B EE
For applicant, part 1 Ministry of Justice, Government of Japan
£ OE KRR E W FERZAMNEGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY Leave blank.
- AEERRE B T B
To the Director General of R Regional Immigration Bureau 5 R
m)\l”ﬁﬂi&(}%ﬁ&wm%’éﬁj?%@2®ﬂﬁﬂ:%/)‘%, WO LI RIS 745 1 2 5T Photo
B LEMHTEAL TS B OREAEORZMEZRGHELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for NGt 52 SX0raie
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

1 [E £-#1 5 Taiwan, RO.C 2 AEHH 195k e o A o H
Nationality/Region Date of birth Year Month Day
Family name Given name
3 K % As shown on passport
Name
a e D - & 5 HiAH . 6 Fi oA aq o
Sex Male / Female Place of birth Both country and city Marital status / ..Single
7 % Student 8 AEICKIDEMER  poom r( Street no. Street name, City, Tele/cell phone no.
QOccupation Home town/city

0 M BTEIRE 310 oottt or mﬁjm, B4, $5, BEES (HBES)

Address in Japan

S ST =
AR 5 087-832-1148 P at i 5 Please provide the information if any.
Telephone No. Cellular phone No.
e N2 = 73]
0 k% OF 5 D BEARC QNI o T o H
Passport Number Date of expiration Year Month Day
11 AEBB ROWTNNEZYTEIHLDOEEALTIEEN, ) Purpose of entry: check one of the followings
O 1) O 11EE) O J 2548 O JI s ) O K =% O LI5E)
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M) O M e -EH) O L TFgE (i) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N [958 O N - AN SChnslk - EIBE 2 ) O N THe6E)
"Researcher” "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI ETEE) (W FErE %) O O T8 7) W P IEE%) 0 Q MHE) OY MEredEdE (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R IFRHEWAE) O R MEETES) (WFFRIE B 5 505) | O RIURFEIFT) (EPAFRIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IAAANOEEE S O TUKEHORMHE O ThEfE )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TP (1EA1) O T EHME(1ER) O MEERME0E) ) O U o)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
D & e /?E“ Write the port where you will enter Japan first.
12 AETEFHHA 2018 4t A H 13 _ERET-E Pk
Date of entry Year Month Day Port of entry e.g. Narita Airport, Haneda Airport
14 WIETTHIM Write the period of study in Meiji 15 [AfEE Of (I
Intended length of stay "6 months” or “1year”. Accompanying persons, if any Yes / No
16 E?EEF'E%%”'EP@ Write the name of city where Japanese Embassy or
i i f A i
I\ntended place to apply for visa  Consulate you will apply for your VISA. (not in Japar) Please sgecnfv "No" in case you come to Japan with your friends on the same flight.
17 #EOHAEE G- £ L L ; "
Past entry into / departure from Japan Yes / No
LR T A )23 IR U7=854)  (Fill in the followings when the answer is "Yes")
¥ Nyt 2| R . -
E¥ B FELEOHMAEE L F . A B &b, A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JRSEAZFA LT AU A2 T -2t OF M (AAREIMBITHLDZEETe, ) Criminal record (in Japan / overseas)
A (REHNE ) S
Yes ( Detail: ) |/ No
19 SRESREI L HIE A 255 HIE O A 1 CRED
Departure by deportation /departure order Yes | No
(Lol H iR L84 EE~4 B ETOREE 4 A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1E A5 (5 B BB - - SLEB IR L) K OV &
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TERE I — R &S
fot A K 4 AEAH |E B | RETE B de - Wtk R R BT 5
. . . N ) Intended to resids Residence card number
Relationship Name Date of birth | Nationality/Region| o 1 Place of employment/school Soecial P Resident Certficate number
( None ) [Please specify "None" if you do not have any family members in Japan. ]
g brother. , == e.g. China, (3 )\ XXBRA =L s
sister or aunt | Write the family’s name 199/ /*k Korea, Yes / No XX, Company, BEEXXXXXXX
If any, pleasq provide the information. (EVATA
Yes / No
EVAAVAY S
Yes /No
K 20120V T, AR R T A5 ATMUCRRAL TR 228, 7038, THHE |, THHREFE IARDHGEOGA IR AT,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(%) HEZRO L, BEEILEEEHAERL T RSV, Note : Please fill in forms required for application. (See notes on reverse side.)



MEAEERA 2 P (TE%) (ER R IEREDT T

For applicant, part 2 P ("Student") For certificate of eligibility
21 @S Place of study From elementary school to university
4 Fr &Ik INERHD TDEE LTS

Name of school

— o =]
(2)PITAE Leave blank. BB % 7 eave blank.
Address Telephone No.
22 MEFHE UM~ IE) <
Total period of education (from elementary school to last institution of education)

23 I HRSERE (SUIAESFF OFRE)  Education (last school or institution) or present school

(DFEFERDL O % W 7L O R 0O Hig
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O R¥pt (L) O XR¥pe (L) mBXFE O &R 0O ek
Doctor Master Bachelor Junior college College of technology
O &5 O 5 O /N O Zzofth (
Senior high school Junior high school Elementary school Others
(2)"?{’&% National Chiayi University (3) %X e %ﬁL%‘ﬂEH 20%% ﬁi % H
Name of the school Date of graduation or expected graduatlon Year Month
24 BAGERES] (BUEEE OISR VT HATEAB LS OB EEZ T DGAITTA)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocatlonal school or vocational school
(except Japanese language))
O] 3BRIZLAFERA  Proof based on a Japanese language test

(1)3BR4  Name of the test (2) #E XX 5% Attained level or score
Leave blank. Leave blank.

O BARGEHEZ T - HEEI & OUWIRE]  Organization and period to have received Japanese language education
1‘%%5'@% Leave blank.
Organization
HIR A H 6 (s H T
Period from Leave blank. Year Month to Leave blank. Year Month

0 o Leave blank.
Others

25 HARGEEHIE (BRI W CHE L DB EITHA)

At least 120,000 JPY must be available as monthly living expenses during study abroad at Meiji. Please ensure the total amont of support per month must be
120,000 JPY.

e.g 1. Self: 120,000JPY  e.g 2. Self: ¥50,000 + Supporter living abroad: ¥70,000=120,000 JPY

BATHEEFTHICIFELLALRBANKLETT ., BEDIHFFEELT, FIZIFE, ROLIGHENHYETH, ZIICEVERE, BFFEGIAHEL
HIBEAHYET . SEAENHELVEREEANZN TS,

Bl 2 (SR NABRAAZXRTH. Hl2FE(BUE)NARESHA, |A7AATHRAAEXHT S,

26 MATET ST T 5 Method of support to pay for expenses while in Japan
W)L FIER A VL F%EH  Method of support and an amount of support per month (average)
B K AEHH  Write the amount you will use [ c L B f%{x%i#%;éja Write the amount you wilt FEJ

Self per month. Yen h Supporter I|V|ng abroad reeive per month, ~Yen
D E El ﬁ%i#%ﬁ?ﬂ Pﬂ %% erte the amount you will P%
Supporter in Japan Yen S(\hqlarghin receive per month.  yep

O ZDfh \: é JASSOscholarship is NOT available for the method of support as it is NOT grant?d to any students.

As part of application materials for the exchange program, students are required to submit financial supporting documents for demonstration of the
information (No. 26) by March 8. Please send a scan copy to exchange@meiji.ac.jp in case it was not included in the application package. It must
demonstrate as follows depending on the duration of study abroad at Meiji.

One semester exchange: ¥120,000%6 months=¥720,000 One year exchange: ¥120,000*12 months=¥1,440,000

ZZIZE L\T—’Iﬁﬁﬁ(i %HH’&&% SERAEZ3ASHFETICIRETAMENAHYET, nﬁﬁﬂiﬁ‘ktﬂf%&b"lﬁiﬁliiﬁ‘hb\fﬁ—éb\
1 HR DR E F: ¥120,000%6% A =¥720,000 14D ZHEEF: ¥120,000*124 F=¥1,440,000

carrying cash carrving cash I i
(@ﬁ%i#% Supporter The information must be provided if you have a supporter living abroad (26. 1).
@EE A Mark Smith To demonstrate it, either of the following for the supporter must be submitted by March 8. -
Name ar mit (1) Bank balance (2) Certificate or copy of the bankbook (3) Income certificate
Hl s L=
@F FT 12345 Highway 10, 000k, Alabama 67890 AT g6 XX XX-XXXX
Address Telephone No.
Qe (B DL - A (Workplace)
YY Int t |
Occupation (place of employment) nrernationa Telephone No. . +86—A A A—XXXX

@ 1 3,800,000 M

Annual income Yen




BEAFERAS3 P (TBZ)D TER M R E REB 1)
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBILR (R TTEAMRE S A AT UIME 8 S A A AR LI 81N
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

D% OF B O O#x  O#E8 O%x O

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O St o itk OB (AR) BB (AR O = AZEHKE Y YNFSIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N Fn N DH % O Bes | BEMRE - Bl 60 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BAGR# - Bl 5 0% B O Bk O Zof ( )
Relative of business connection / personnel of local enterprise Others

(OIEF G SRR (LRE(DTRESZEIRLIZGEITREA)

Organization which provide scholarship (Check one of the following when the answer to the auestion 26(1) is scholarship)

O] AV E B O HARE B ] Hb 52\ FLR{A& [1ASSOscholarship is NOT available for the method
Foreign government Japanese government Local government  (°f support as it is NOT granted to any students.

O AZEAEFEE A SIS HE A ( ) B FEOM ( eg XX University, )
Public interest incorporated association / Others XX Foundation

Public interest incorporated foundation
2T 2B DTE Plans after graduation

LB O HARTOHES
Return to home country Enter school of higher education in Japan

O AARTORR Ozt ( )
Find work in Japan Others

28 AFRICHTLHEEANDEREN (BRI ARSI NER DG EITFREAN)

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

-
SOITIE & Leave blank. (ZMKJ\_}:@B%{;ﬁ i Leave blank.
Name Relationship with the applicant
(3)%&:@ Leave blank.
ISEg=: =] S S = =
i i Leave blank. Yo R 7 Leave blank.
Telephone No. Cellular Phone No.

29 HGEN, IEEMRBEN, IEHETRO2F 2HITHE T HREA

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

-
(D 4 Leave blank. <2>2l§}\,k@,&j1;ﬁ ! Leave blank.
Name Relationship with the applicant
(BMAEddr;i Leave blank.
e =] PN =]
] Leave blank. BB aR a7 Leave blank.
Telephone No. Cellular Phone No.

BL 7)) %E" ﬁ lj‘] ?é". X $ % L *H @ 5) U FHA ° | hereby declare that the statement given above is true and correct.
HAEAMREN)DEL BHEE/ERER B Signature of the applicant (representative) / Date of filling in this form
Leave blank. H H H
Year Month Day

¥ B HESEREFFEEICCERNBCEERELLES, BiEA (REBA) NEEEFREZTEL, BA4 752,
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.

3¢ HukF#  Agent or other authorized person
(DK 4 @f 7
Name Address
Q)T B R % Organization to which the agent belongs EZER S Telephone No.




BB FERA 1 P (T&%]) FE R RS RRE REDT 35 )

For organization, part 1 P ("Student") For certificate of eligibility
1 A?Té%k@ﬁ%% Write your family name in English first, and write your given name in English.
Name of the foreigner to enter school This has to be same as your passport.
2 IBYPSC Place of Study
122 s
(VEEA g yees
Name of School
2T
()PTFEH Leave blank.
Address
s

L blank.
Telephone No. eave bian

(3)F A DFESE Classification of school

WNES 7 U NS O EHRE O s (A AFEEF LS
Graduate school University Junior college Advanced vocational school (except Japanese language school)
O A48 (A AGEZE LS O AAGEZE A
Vocational school (except Japanese language school) Japanese language institution
O &S O et O 7Nt O 2o ( )
Senior high school Junior high school Elementary school Others
(DFZFHEIZHE  Type of class
W O BRI O & [F il
Day classes Day-Evening classes Evening classes

O B 7 Z Al O mfE kbR (A= T 5% A IR A)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH RALO—EEE T4 I ¥ — Ry MEICEDBE LIV TE5 G52 8T, )
Correspondence course (including cases receiving credits for education via video or internet)
(B)YBUB %2 18 DR #

Address of the school where the applicant will be educated Leave blank.

Ak
Telephone No.
O)EIEFEH Y F L QEFRDNFEFAE, ST, TP U NFRDGEITTEA)

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational school,

Leave blank.

junior high school or elementary school)
(DA ZZHE T OA B KL O EZEHB O R E LR (BN FEAL, PARSUTNAROBEICEAN) A5

Is the applicant participating in a student exchange program? Which organization is in charge of that program? Yes/No
(when the place of study is senior high school,junior high school or elementary school)
O [ 3 EH 5 A SR O O MSZATBAEN O BN RFEN O “2RIEN
National or local government Incorporated administrative agency National university corporation Educational foundation
O g AEE N ST AR M HEA O Zofth ( )
Public interest incorporated association or public interest incorporated foundation Others
3 AR 9018 & H o H
Date of entrance Year Month Day
4 i@ Fﬁﬁfg‘%ﬁ# FEﬁ Undergraduate students: 15 hours
Lesson hours per week Graduate students: 12 hours
5 {E£E[X/4)  Registration
O R=#be (1) O Rkt (1) O KR=be (W)
Doctor Master Graduate school (Research student)
B K (AEE) O K5 (G -FHH SR E4) O K= (WF5EE)
Undergraduate student University (Auditor elective course student) University (Research student)

O Kk GolRE)

University (Japanese language course student)

O IR (ERE) O EgoRsy: (HGEA-B A S@iEL) O By GIRE)
Junior college (Traditional student) Junior college (Auditor elective course student) Junior college (Japanese language course student)

O SRR 224

Higher advanced professional school

O FEie CEMERER) O B (5% ) O Bk (—ixiRee)
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

O A Fl

Vocational school

O AAGEAEKRE (FEPRHEMRR) O AAGEZEHE (EHEERR)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)

O AAGEAERE (Zofth) O mEseg
Japanese language institution (Others) Senior high school

O et O /N O 2o ( )

Junior high school Elementary school Others




FIE#EEEgA 2 P (IBZ) TER B R T R 35
For organization, part 2 P ("Student") For certificate of eligibility

6 “FUS-FRFE  Faculty / Course
(BTRFFE () ~K5 WFEA), FRT (FRE), SRSy (lGEA B B EREL) ORAIZEAN)
(Check one of the followings when the answer to the question 5 is doctor ~ university (research student), junior college (Traditional student), junior
college(auditor elective course student).)

O &5 O #&%5 O Bus=: O pes O = O %
Law Economics Politics Commercial science Business administration  Literature
O 7B O th% O e s O D O #F¥ O =iy
Linguistics Sociology History Psychology Education Science of art
W ZOMASC SR ( L) O O fe 0 T
) o obal Japanese Studies ; ) )
Others(cultural science/ social science) Science Chemistry Engineer
0 g O ApES: O %% O =% O i
Agriculture Fisheries Pharmacy Medicine Dentistry
O 2ol 5 A& ( ) O #®KET O Zofth ( )
Others(natural science) Sports science Others

7 HMEREA PR (G TRAERM PR~ SRR OLEIZREA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

O T2 O 2 O -k O 25 -tttk O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PHEERS O Al - KB O k- s O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others

R (DA ¥ Write the period of

8 %%if@%gﬂz%{ . study in Meiji. £|5
Period of education until graduation ”0.6” or “1”.  Year(s)
P EORBHBARITIEELHEEDVERA, I hereby declare that the statement given above is true and correct.

WP IIFTRMBE L, REBE K4 OFLL RO BEEERSEA B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

Leave blank. El F H H
Seal Year Month Day

N, )
= Attention

FEEERARF R ECCRENBICEENELGE, TBRESIEEEREITIEL, HEIT5ZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the part

concerned and press its seal on the correction.






