AFEEEARSD =/ G ANF0 R
BREEANFERA 1 [ ] H A [E BRI
For applicant, part 1 SA M P L E Ministry of Justice, Government of Japan

£ 8 & R E W F LA FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

% B N BB * A photo that shows the applicant pictured alone. =
To the Minister of Justice * The applicant should face squarely to the front and =+ R
should remove any hats, caps or head coverings.
HUAES B0 R, O RS0 e R B 74 020 i1z 3| * There should be a plain background with no shadows. Photo
B AEMCE AL TS S0 ED A4 HEL| ¥ The photo must be sharp and clear.
Pursuant to the provisions of Article 7-2 of the Immigration Control a . Lne-Photo must have been taken WITHIN THREE 40mm X 30mm

a X -
the certificate showing eligibility for the conditions provided for in 7, UONTHS prior to submission.

1 FEodh dk - 2 EFHH i H H
Nationality/Region Taiwan Date of birth 1999 Year 0 Month 13 Day
3 K 4 HUANG XXX  *Please write Family name first and then write First and Middle name. (All in alphabet)
Name *Your name MUST be exactly same as shown on your passport.

EN|

Tk % 8 KREICBITAEFH *Please write your home address in English. This has to be in detail.
. Student / . :
Occupation Home town/city (including street name and house/apartment No.)

Family name Given name
TS TR R 5 ik Faiper 6 BBE DA o
Sex Male / £ Place of birth Marital status Married / ingle

9 FIAIZIST L it KRR RIRIER KE5TH16-1 KRTZA% EELHt 24—

Address in Japan

CGiEisaey 06-6954-4935 B R &
Telephone No. Cellular phone No.
10 k7% (DFEF = (A Z R £ A H
Passport Number AB34567890 Date of expiration 2025 Year 12 Month 0 Day
11 AEHB) ROWTNDEHUTDHHOEEEATTZENY, ) Purpose of entry: check one of the followings
O 134 O 17#A] O J Fe%Afr) O J I3fki&s) ) O K =%y O LIaE ]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [Nk O L M58 (E5)) O M s -8 O NMWHEl O N T A EERER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialistin Humanities / International Services"
O N i) O N [6E) O NIRFETEE) (FFEEEISE) | O N ETEE) (KFRRFAHFEE)
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIErEHRE (15) ] O VIErEHRE (275) | O O I#7) H P O Q MHE]
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MgeFE (15) ) O Y MaeE (25) ) O Y THRETEE (375) | O R THEERAE]
"Technical Intern Training ( i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MR ETEE) (WFETEEh 5 515 | O RIURFETESE) (EPAZELE) | O RURFETESE) (ARFRR A FENE) |
"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 THARADEHHA S O TOKEE OBRUEHE S O TIEREH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T P (151) ) O &R (15 e) ) O T A (175 O U oA
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETPEFAHR &£ H H 13 EpETEd , : -
Date of entry 2023 Year 4 Month 1 Day Port of enry Kansai International Airport
14 WAET E W1 15 [FfEE oA f (&
6 months . .
Intended length of stay Accompanying persons, if any Yes No
16 ALFEH A T & Hh o
Intended place to apply for visa Taipei
17 #FEOHAEEE l i
Past entry into / departure from Japan Yes /I No
(EFECT A JZEIRLI=854)  (Fillin the followings when the answer is "Yes")
EIE~ ] [ELUT O H A [E]JEE A A H 76 i H H
1 time(s) The latest entry from 2018 Year 8 Month 10 Day to 2018 Year 8 Month 30 Day
18 I E DR BRI FE 2 A H F5 I g (%
Past history of applying for a certificate of eligibility Yes |/ 0
(ERRCTA @RS A [EIE=' 5] OBREA LT %) [a]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUIRZBEH LT D22 TR (AARESMIBIDbDZ G T, ) RABER FICLD 52 & T,
Criminal record (in Japan / overseas)®<Including dispositions due to traffic violations, etc.
G (RRIPE ) -
Yes (Detail: YN )1 \No
20 JRERBISOTH E ML HIE O A Z&) Fi
Departure by deportation /departure order Yes |
(EFRCrA @R L5 A [EIE=' [a] EL T 0D 1 15 JRE . H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 15 HBR (5 - BE- B« - Sab ik - FHAQRE < BUUID A - UMD REZR E) e VAl =
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cghatitarts
A (THIOHBEE, LTOMIZ/ER %%E’ﬁ&(ﬁlﬂ%’%%%ﬂlbfdﬁ- e
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) [ No
. R —RF 5
e AW K 4 AR B M RETEOARE BSR4 PR B4 B HEBI A EH ALY 9 5
Relationship Name Date of birth | Nationality/Region | arooroiovee, Place of employment/school Special Pe rg:zf;n;: ;3;(:]: gmﬁ; ste number
A - HE
Yes /No
A -
Yes /No
A -
Yes /No
RS
Yes /No

X BUTOWT, ARt EF T 05813, FEDOH N FHE—UDEBIICEML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTHE, SEHEMA R R T 258 13RI LTI 37528, 7ds, THHE ), THRETEE NITRD B0 AT, T1E BB DA it#i L TIZEy,
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”.

() ErRBRO L, FEEIOLBEREREEERL TRV,

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

() WEEEICF BRI T DIME LI eV LIS E12E, RRIRR B CEZ T DZERHVET,

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




MEAFERA2 P (T8B%) T B 8 5 3 T R 2
For applicant, part 2 P ("Student") For certificate of eligibility
|22 WREFLE Place of study
Please leave this section blank.
23 B N~ IR AEEIE) 14 &
Total period of education (from elementary school to last institution of education) Years
24 ExEFRE (X j:T';E%EPOD%Bz) Education (last school or institution) or present school
(DFEFEIR DL LSS W e O fkzrh O H1&
Registered enroliment Graduated In school Temporary absence Withdrawal
O R#pe (fH) O R (1) L IPNES ISR PN O ML
Doctor Master Bachelor Junior college College of technology
O @57 O e VAN =073 O 2 oAt ( )
Senior high school Junior high school Elementary school Others
(2) 714 : N () AR ST A ZE FIA B4 H i H
Name of the school Taiwan XXX University Date of graduation or expected graduation 20XX Year Month
25 R (ELUT SAE ORI K OVFIE (i S P A3 LI OB DR D) 232 N)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
¥ 5] h} ]
Start Finish PR Start Finish FRFE
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month
(Position)
20XX 1 XX | 20XX 1 XX XXXX.Co. Ltd.
20XX 1 XX | 20XX 1 XX [Taiwan XXX University
Please leave this section blank.
28(1) Please choose the
method of support to pay
for expenses while in
Japan and write an
average amount of
— t PER MONTH.
28 WEBOXF I % EFER, FBRRUOZECHOVTHATIIE, ) MEBGR I A C’pp‘” PR
Method of support to pay for expenses while in Japan(fill in W|th regard to living expenses, tuition and rent) * multiple answers po
(DX FFHFELE A Y S fsE Method of support and an amount of support per month (average)
Y -
Self Yen Supporter living abroad Yen
O 7E RS E AR M O $#%e !
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen

Qi > (BEANNDS AR

TIZOWTERATAHZL, ) KEEREX DR A]

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

QK 4

Name
OfF pr

Address

HUANG %

*Please write your finantial supporter’'s home address in
English. (including street name and house/apartment No.)

Ok (555 e D)

Occupation (place of employment)

@ X

Annual income

5,000,000

Office worker (YY International)

W

886—k—skkkskokokokok

Telephone No.

Ll

886—k—kkkkokkkok

Telephone No.

Yenﬁ Please fill in the amount in Japanese yen




REAFEERAI P (154 R AR E RIE R
ool " [ SA M P I— E ] For certificate of eligibility

For applicant, part 3 P ("Student")

QHFENEDBAGR (LR TEAMR S XA AR UIE B R R XA AMERIRLIZEAICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Okx O B 0OF 08K O AR O 3% O #%f%

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Seh dilidk O B (AAR) < BURE (A RE) O = AZHE#A O AKN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FNDBLE O Hes | BAfRAE - Bl 550k 5
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O He5| BAARAE - Bl S S50k B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(VB4 AR (AR CIEE e A IRIR LT 5 B TR A) SRR ]

Organization which provide scholarship (Chec! e following when the answer to the question 27(1) is scholarship) * multiple answers possible

O ShEEUF O A A[E B 7 AL (A
Foreign government Japanese government ernment

O At fEHHEASUT AR HIEA ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation

\

FIEHZLDTFIE Plans after graduation
L O AARTO®ES _—
Retur to home country Enter school of highere| | you select 'Scholarship'in "28 (1)Method

O Zofh ( of support to meet the expense while in
Japan', please select the scholarship

organization and fill out its name. Please

submit a copy of the certificate of

scholarship.

\_ _

Please leave this section blank.

O AATORE

Find work in Japan Others

lg{ Eo ;‘E ﬁ I*J ~iX $: % L *ﬁ J\E 3?) NERE A o | hereby declare that the statement given above is true and correct.
HEANREBA)DEL HBHEEEREAA Signature of the applicant (representative) / Date of filling in this form

Please leave this section blank.
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