RIEEE NSO =R (F A %KD FR)

RIEEAFIERA 1 A EBUFEEE
For applicant, part 1 Ministry of Justice, Government of Japan
£ B G R R e

APPLICATION FOR C

<Photo> [lmportant]Photo should be same as the one

Tokvo )\%ﬂ%ﬁ E& for “Application Form”. * Must be taken within 3 months 5 =5
To the Director General of Y Regional Immigration Bureau| Prior to the application. =
lﬂﬂ.mﬁ&(}%ﬁmu/ﬁ{f%7*®2@%q‘m ﬁ/)% Photo

T DRI %ALTU\ZDBODDE%E@@H%EEH@LiT
Pursuan d Refugee Recognition Act, | hereby apply for
graph 1, ltem 2 of the said Act.

40mm X 30mm

<No.3> [Important]

1 4. Please write your name in alphabet same as shown on 2 AEEHAH 19 x X 4 0 H A H
Nationality your passport. Date of birth Year Month Day
3 L1000 000
ame
4t BB 5 . 6 BB DA foo- (IE
Sex Male / mate Place of birth Changchun, J|‘I‘|n, China Marital status Married / ingle
T T % Q Atz Ffvbi | .
Occupation Student ' —> Beijing, China
9 HARIZBITAHEKS <No.5 & 8> da, Shinjuku—ku, Tokyo
Address in Japan Please write down names of city, province and country.
S [=]
E@ﬁﬁ%ﬁ _ J
Telephone No. 03 5‘\ prioToo None
S M2 = s . =
Passport Number Date of expiration
11 AEBB GROWT LY Té%@%khf@iéb N Purpose of entry: check one of th ;’I\:;;:?" N
[ "I (%ZTXJ 1 (%( O J ES ﬂ‘ﬂ [ ;](jc,ﬂf‘ﬁi@”“ you will first enter into Japan.
Prof Cultural ACtIV'tIES% There are two international airports in
O L <N0.12>_ O L TWrge (i) | Tokyo area ; Narita and Haneda. il
"Intr: ::'ea:e ﬁI"EOUt ITS be";\W: . "Researcher (Transferee)"
or April Enrollees : April 1st [ iy oo
U ..N For SeptemberEnrollees : September 20th O ,.1\] . %E(ﬁﬁ (/r ) J“ " NS
Spe Designated Activities ( a/b ) Entertainer
0Q IFME] O RURFEEEICN)) O RIGFET AFIR) |
"Trainee" "Technical Intern "Dependent" "Designated Activities ( ¢ )" "Dependent
O T ITAEARAORAEESE AT DORHE 5 O THERFE O U lZof
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AETEFEA R £ H A 13 ERETEd Y
X
Date of entry 201 Year A Month O Day Port of entry Narita Airport
14 WEETE 15 [ O 10 @ T
Intended length of stay 0.5 year Accompanying persons, if any /" No
16 AL A T . Beijing 2 persons (Parents)
Intended place to apply for visa
17 820 A - ,
Past entry into / departure from Japan es’ | No <No,15> If someone accompanies you
n the answer is "Yes") when you enter Japan, please fill in the
515 numbers of the accompanying person(s) $ A A
d relationship t :
§N0.17h> iy . I . 20A A Year and relationship to you Year O Month X X Day
You have visite apan beftore, please write - — -
18 z down the number of times to enter the country Ztng‘—k H—é%@% =] UO ) Criminal record (in Japan / overseas) T
and the date of last entry period correctly, ) MR CIS
otherwise application procedure may be delayed <{No.18 & 19> ) NO
19 to check your entry record to Japan. £ (1m) e Please be sure to check “Yes” or “No”.
Yes |/
iy Ny g e P s S AN S S e 17 IEl IEJEV)%L@ ﬁi ﬁ E'
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1 HBUE (5 Bl BB - - SLeh k7)) R ONEEE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
ER I —R &=
AR K 4 A4H A fE-dn k| RETE Llb i FERIREHFEAE &
. . . - . Intended to reside Residence card number
Relationship Name Date of birth | Nationality/Region| i ooiicant o not Place of employment/school Special Permanent Resident Certficate number
Y 1) =
None 4 I

<No.20>
If you don't have any family or co-residents

in Japan, please write down “NONE”.

TR Aanraw

Yes / No

X202 OWTH, BRI A8 SIS EEAL CRAET228, 7, IHE ), [HREEY IR0 AR RE T,
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”.

(%) HEHZHO F, RFEC0E2EHAER L TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



MEASERA 2 P (TEZ) (R R ERE T 1

For applicant, part 2 P ("Student") For certificate of eligibility
21 YL Place of study
(D4 #F Graduate School of Asia—Pacific Studies, Waseda University
Name of school
(2)FT{EH Nishi-Waseda Bldg. 7F, 1-21-1 (B)EEERE 03-5986-2755
Address Nishi-Waseda, Shinjuku—ku, Tokyo Telephone No.
22 EFHH (NFRA~RATIE) o F
Total period of education (from elementary school to last institution of education) Years
23 &R (UIAEFEF OFAE)  Education (last school o institution) or present school
(DIEFRR DL O 252 O fE5-r O IR O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K5kt () O KT (L) O KR¥ O IR O SR
Doctor Master Bachelor Junior college College of technology
O &35 O et O Z A (
Senior high school Junior high school Others
(2)22Ks 4, N (3) A2 T A LA 4E A B i H H
Name of the school OO UmverSIty Date of graduation or expected graduation 201 x Year Month O Day
24 AARFERET) (FAEH UK FEAARITB VT H ARBHEUNOHEEZ T DL EITRA)

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

)) \

<{No.24 & 25>
j Ytion Please leave the columns blank.
1
F from /
[ - i
(

25 HI ERR (B PRICB W TCEBEE 2T 5581 N)

Jap ducation history (Fill in the followings when the applicant plans to study in high school.)
H B XTI A AGEICRDHE T - BB K O

d period to have received Japanese language education / received edu

<No.26 (1)>
If you will receive any scholarship after
enrollment in Waseda University, please be

A\ /- A A b sure to fill it out.

Perivd  from Year Month  to

26 TEE DX FRITIEEE Method of support to pay for expenses while in Japan\
(DX FHEL A BT FFEE Method of support and an amount of support per month (average)
O ARKANAHE | ¢ SN Cit)

Self , = <No. 26(1) & (2)> In case you receive the money by transfer from
O ’ﬁf H fﬂxzﬁ’i# your supporter living abroad, please fill out these 2 columns with
Supporter in Japan the amount of money. That should be the total amount of “Tuition

O #Di, (Monthly) “ and “Living Expenses (Monthly)” indicated in “Written
Others Oath for Defraying Expenses”.
<2)%(j? * %?ﬁ%@ TRETTETTCES TTUTTT auTUaT UT GalTy Ty GersTT
O AMEHBOHELT M B OMERLORS: 120,000 I
Carrying from abroad Yen Remittances from abroad ' Yen
HATHE
Narme of the individual <No. 26(3)3)> - <No. 26(3)D®>
carrying cash Please write down both the occupation (title) Please make sure to fill
h N and the name of the company where your out both of your
(@ﬁ%%iﬂ‘% Supporter supporter works for. supporter's Home
@Eﬁ Zl Li A telephone number and

Name

O }7//“/ EEREiSRsy
*
Addross 1% Hao Zhong Guan ai Dian Qu, Beijing Telephone No,

Y
O (BB DA TR)
Occupation (place of employment) Manager / W <No. 26(3)@>
PI fill in th tinJ .
@45'5 I—IX ease Tl In € amount In Japanese yen

Annual income 5,000,000 Yen

Office telephone number

-X X X




REBEAZFERASI P (TBZD TER AR e RE I
For applicant, part 3 P ("Student") For certificate of eligibility
(DHFEANLDREMR (RO TEIMRE S FH A UL IR R H AR LIS A1)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox O mR Of OMAR OaF DK 0%

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O S itk O A (AKR) -BRE (EFE) O 2 AZE KRS BYPNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance

B YNFIUNDESNS O 5| BAFRA - B R B

Relative of fri nnel of local enterprise
O B3I o6 (515 Zof ( )
Relative of by 1f you will receive any scholarship after Others

(5)5EF 445 enrollment in Waseda University, please [ 30 A)
Organization be sure to fill it out. the answer to the question 26(1) is scholarship)

O 4t AL (A
reign government Japanese government Local government
W AREFERIE A SUZARMEEA (g ) O 2o ( )
Public interest incorporated association / oundation Others
Public interest incorporated foundation
27 22 DT TE  Plans after graduation
W5 O HARTOREY
Return to home country Enter school of higher education in Japan
O HATORETRE O Zofth ( )
Find work in Japan Others
28 HIF\N, IEEMRIAN, EFETRO2H 2HITHIETHREA
A

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

DR AED B -

<No.28>

7 H . . Lie and correct.
E (RHA) D If you ask Waseda University to apply for Hling in this form

certificate of eligibility on behalf of you,
do NOT sign your name and date here. H
— | Day
® 1558 Ve B 14 R 3 Waseda University will sign here on behalf of you. LA N S
Atten cases where descrip applicant
epresentative) must c

x| Agent or other autho}rz\ /

@F fr
Address
(3 A Organization to which the agent belongs TEefigy 7~ Telephone No.

[Notes for filling in the Application for Certificate of Eligibility]
* Please make sure to print out entire 3 pages of the Application Form on A4 size papers.
* Applicants themselves should complete all forms by printing in black ink / ballpoint pen.
* If you make mistakes, correct them with strike—through.

Example) -Seeut—OO-High-Sehool— , 12

Do not make any changes with correction liquid/tape.

N )




