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Note
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B Download the Application Form to fill in from University of Fukui International Center Website below.
(http://ryugaku.isc.u-fukui.ac.jp/english/kokan/boshu_annai.html)
RITHFEE. EARZEBRIREZ 2 —OTFTRURLALA D O—FLTLEZELY,
(http://ryugaku.isc.u-fukui.ac.jp/kokan/boshu_annai.html)
B Directly type in when filling out the form.
MEBERAR. BEENAVIUNMBANLTLESL,
B The form has to be written either in Japanese or English.
BMEEE. ZEMEBAREOVWITNAMTRALTLESL,

B The form has 5 pages in total, separated in each tab of the Excel file. Applicants must fill out from
1st to 3rd page, and the University of Fukui is responsible for filling in the 4th and 5th page.
BEZEFEHSR—CUHY. TVEILIFALDETIZENETNIINTVET, BEEIREED
1~3R—UZEEAL, BHKREN 4~ER—UZEELALET,

B After completing the form, send the data to the international office in charge of student exchange programs
at your home institution, then the international office will email the data to the University of Fukui.
ANDEDYELEL, AEXFOFEREESEFICTILILT—2EHEEY LIV, ZOT—2IE.
CHEERNSBHRKFIIA—IIIZTRESNET,



http://ryugaku.isc.u-fukui.ac.jp/english/kokan/boshu_annai.html
http://ryugaku.isc.u-fukui.ac.jp/kokan/boshu_annai.html

Example P.1 EA#Hl (1#8)

Do not put your photograph on this form!
UF will put one of your photographs
submitted after doing a final check.

3. Enter your name in English M (E S50 — R SEIEHRENANB R LIRICE
uppercase letters (with the same order # 1 EEEREEEE | G LETOT. SCISEES RN &,
q U Ministry of Justice, Gove
as shown in your passport).
If you have your name in Chinese E B & ke 3 0F IE B Ol ZE B OEE ik —_— 1
characters, write it also. APPLICATION FOR CERTIFICATE OF ELIGIBILITY
3. EF ~T F) T, /N
REERT (FRCIXT) ADEEEE B Lt
RR— hZREEBY ITEA, neral of Regional Immigration Bureau
N2l -k d £ .
REEENHEAIE. RFTHEA.  wpomREEERIRO2OREICESE, KOLBIAERTARIHL S Photo
ZE AL TS R OIERA BOZE T
1ntlnlhe provisions of Article 7-2 of the Immigratiol 5, Enter the country and city names. 40mm X 30mm
ficate showing eligibility for the conditions provide 5. E&BHEEDRAL
E % X 2 EERH it A H
e lity/Reg FE Date of birth 19XX Year XX Morth xX Day
Family name Given n f
3 K & \ =
10-1. If you do not ;.ame ' KEN IFUKU R FiE
have your passport 4 & 8l - i 5 HHA:H - 6 AoiBHOAE ® -
y. "P .p . Sex @ { Female Place of birth qj@ 00{ Oofﬁ Marital status Married .f
yet, write “Application || — -
Pending” in the Ocoupals — Flome Bl 8. Enter the country and city
blank. 5 "—'dj;;-::é;*gf“ % T910-8507 WHREHTERIGN EUASEA EHKY SHEEME TEES.
10:1. ISR IR— }~5|'< <o S— BT 8. ELEHAEELA.
BRIGDHE . TEREEH] Cellular phone No.
LA, 10 T2 & % MHKKK (2}3'1‘?1:%‘] fR = A H
LN Passport Numb:r irati 20XX fear XX Month XX Day
11 AEEBH (Ko ‘xl :Ln iA 1 /;w)f JJ:':L {‘af &, ) Purpnseuferlr)" check meulmel’d]umgs
£y Cdtiien o RTRhy ek — O L)
14. Enter “6 months” 12. A date between Sep. 23 and 25 is recommended ;:f 13. Write the name of the = ';?“_"?j:%l
if you will study at as the orientation sessions will start on Sep. 26". ,,u,: airport of your entry. “Enginaer”
UF for 6 months, or 12. 7Y TVF—2 a9 A26 AN DEESH. FE 3 EAT ZECFIEAT [ ] [_;FE?|
« " - natec N _ tudent
1 year 1 month” for 9A 23~25 HC ADAEMNEFELLY, 1 HLEHELETLA, SR (EPAT
full-year students. . . Hent of EPA® ircle “Yes” i
y@rﬂ-g A O T NE e \| O TIREZORERS O T e+ U TFmih) fgCirclegyesiifyoulhaveloeenito
14. BEHREA 6 7 Spuuse or Chikd of Japanes..._Sonal “Spouse or Child of Permanent Residert *Long Tem Resident’ thers Japan before, and write the number
AnHE T6 7 Al TEEFEAE o4 F g A oy H 13 EETEMN N Mpzes of visits to Japan and the period of
1 ﬂEd)i%A r ﬂi 1 ‘Year Month Day Port of entry . . : )
a - 1B T e : your latest stay. Circle “No” if this will
i R ST - 1 year 1 month 15 EpefrofT S A7
7Rl LA, Intended length of stay Accompanying persons, if any Yes blo be your first time to come to Japan.
16 FILEMFEH 00 17. BEICBAANABLEZEAD
@ P hiE, T5] Z2OTEHA., TDE%KE
16. Enter the name mmm;afn Ne EEOHEMMERA. SEADSD
a
of the city that has a AERRL -4 E) fllnme[;:a;rlgl_\\;hmmeamrlﬂfl e A THOAEDES. %] 2OTHL.,
Japanese embassy “ X 20XX
or consulate general
responsible for the FEIPVE )
city you wrote in m,uf s H e (7= !
19 iRI=FHE &{[.H-IEI #- FALHEOHE 1] 2
No.. eiepn . (@)
< ERR T MR Ll &) ElEk E EEAoREE k= A B
is' ~|'8 (Efiﬂﬂ)::_c [Flllnﬂ:efulumgsmenﬂlemsmrls"re{] time(s) The latest departure by deportati Year Month Day
B LB EEE | oo 105k (2 B-RES T AGRLY) RO EE
j‘é =] ng{iﬁgif: Family in Japan (Father, Mather, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
B {0 RE b K % AEAE |E & % s B
& ER A Relationship Name Date of birth | NationaityReain] Place of employmentischocl
= e - E“ﬂ"]"r ‘.—ﬂ'ﬁ'“ O Sh g Ao, AT 1 oz I
I"o amr'glﬂm{' i enough space in the ¢ qtenal o amily r'Jxar\ [ulr'anﬂa“a' 185 «ar&eﬂ"ﬂ
I addiion, bake nole that you are nol reguined Lo fill in qpetannglo “Trames” | Techrical Irtem Trar '

(i) BE&EO L, WHILEREHL

& fill in forms required for application. (See notes on reverse side)

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



23-1. Choose your
student status at
your home
institution.

23-1. HETCESEL
TLWBAKRETOFEE
5. KRERMKE
M BETIHER
RY %,

23-2. Write the
name of your home
institution.

23-2. BETO#EE
KEFEZZEFLA

26-1. Choose the
method of support and
write an average
amount of support per
month.

26-1. FHEFDIZHFA
EERV, TOTFHA
EERLA,

26-3. Write the
information about your
financial supporter
(e.g. father, mother) if
you chose either
“Supporter living
abroad” or “Supporter
in Japan” in No. 26-1.
26-3. 26-1] T &
NBEXFRERE F
I3 TERREXHE
fiH1ZBRL=58
REXHE (R, B
E) [ZDLTEA,

HREASERMA 2
For applicant, part 2 P (*Student")

Example P.2 EA#Hl (2#B8)

P (T2 TER G SRR A

For certificate of eligibility

[l

21 IAEESE Place of study

W B EZKEEA EHKE
Name of school
Nk — — fo YR S 3 L
OPEM 29108507 B BEHALRIO1  OEAES 0776-27-8406
Address Telephone No.
22 {ESRaEdl (SRR~ R R 15 & 22. Enter a total number of years in
Total period of education {from elementary school to last institution of education) ., education from elementary school to your
1""“{1’3‘—‘ (LiTTEHEhe 3'—;-%3‘5 ) Education (last school o insfitution) or present school last (current) institution. (e.g. Write 15
i, O x=% | ‘(| Ff O A O it years for a 3rd-grade college student.)
o B fﬂm - dsence WAl oo D BERE (BEOERTE
Doctor Mas:ter Bachelor Junier college EQBa Fne ’
L] 52 EEEE Pt FELEDHE 15 F)
Senior high schoaol Junior high school Cthers 1
(2% R4 - (NFEUIFERALER B i A H
J— O Ox% Date of graduation or expected graduaton 20xX e XX Manth XX na  23-3. Do not forget to

enter the expected date
of graduation from your
home institution.

23-3. HETOHEHEKRE

3 1 -
Japancsc language ablllty (Fill i in the fnllowlngs when the appllcant pI'ins la sludy at advanccd vncatmnal schoal or vocahonal school
(except Japanese language).)

O #EaI- LARERH
{1)7%5%4, Name of the test

Proof based on a Japanese langu

ik ke Attained level or score

DEERAAFEARDT
nFIZEEA,
O AARREHEFTEZ T 87 M e received Japanese language education
4
Organization
k) - i i A ET
Period  from Year You do not have to fill in Year Month
[ Fdith No. 24 and 25.
Others 24 &£ 25 [FRATE,
SEFEEE (REERITE0
Japanese education history (Fill in the followln chool.)
H *un(’nﬁ H -'ZL.L H _Fun\'l -

Organization and period to have receiv apanese language

T4
Crganization
LUl F R hb EE H 7T
Period_from Year Mdonth _to Year Ldonth
6 2 e (0 57 AR R Method of support to pay for expenses while in Japan
TR U R Method of support and an amount of support per month {average)
REIN & W ESEREAERE 50000 M
Self Yen Supporter living abroad ! Yen
[ A& HE AN M T4 M
Suppnrter in Japan Yen Schelarship Ye
o é;‘ﬂ")fm \Eq 26-2. Choose how you
Ll & receive the support and
- AT emittances from abroad or camying cas write an averagz amount
[ I iHl_lej‘ _ﬂ)-}? M W AENEDESE I of the support per month.
Camying from 1bmad Yen Remittances from abroad (monthly) 100,000 Yo 56.0. TRDBESEE
iTdr TRy ) O Fofh I smu. zo%nBEESR
Narne of the individual Date and time of Cthers Yd A
camying cash camrying cash °
o ter 11
C DF\: '% B 44
Name Enter the phone number
afar 2 [S] ’
P 7 FEOOROOMO0 XXX SR Xo000000000] s o
3 i al
Ot BELOATN o n= ek ESERA.
Occupation (place of employment) £ R(OORMAR) Telephone No. = E Y

[L] —-I I

@F 11

Annual income 20e0.000

Make sure to write the name of your financial Make sure to enter the phone number

of your supporter’s workplace.
REXABEODYHFENEEES LT
hFIZEA,

supporter’s workplace.

REXFBOYBAEDEMEL NI ICEA,



Example P.3

REAFERA I P (TB2D

For applicant, part 3 P ("Student")

s Afl (3#%H)

TER AR EEA
For cerificate of eligibility

(4)Fﬁnﬁ)\é-0>ﬁﬁ{9f (ke (l)d‘%ﬁﬁi##ﬁ%ﬂ}{iﬂ‘ilﬁﬁiﬁ#ﬁ}ﬂﬁm-ﬂujﬁ“‘l £A)

O® D#x 0o O %8

I_l:‘: 0= l_x

[ #®AL 26-4. Choose the
Husband  WWife Father Mother Grandfather Grandmother  Foster father Foster mother relationship with your
O mastbie DR (65 REEAER) O ZABTFHE ORA-FA SiRRoce B
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance 26-4. 'ﬁgi’?\'%o*"’ﬁ
ORA-MAOEE O RIS Bk E5a AEORIRERR.
Relative of friend / acquaintance Business connection / Personnel of local enterprise T
O Hz o | BEERT - # il H 0k 2 L iR [ i ( ) |
Relative of business connection / Eersonne[ of local ente@rise Olhers

1k A a1l LT s T W lREAN)
Crganization which provide scholarship (Check one of the fullawmg when the answer to the question 26(1) is scholarship)

26-5. Choose the type of
your scholarship if you

I I A {2
U %Eﬂ_&ﬁ L) AL | #7722 35 s chose “Scholarship” in
Foreign government Japanese government Local govemment NO. 26-1
[ 233 HEEH B A SR M B ( ) O Zof ( )| 265, T261) T EES)
Public interest incorporated association / Others )

EBRRLI-BE. TOR

Public interest incorparated foundation i
BEER,

27 RO TIE
m i E
Retum to home country

O AACTOERE

Find work in Japan

Plans after graduation

O pACoiES
Enter school of higher education in Japan

[ % ( )
Others

of WA, TRIEICEEN, R 1 50028 2RI BUE T BTG A
Applicant, legal representative or the authenzed representative, prescribed in Paragraph 2 of Article 7-2.
(DX 4 (204 A L OBAR =
MName ionship with the applicant SABBRBIREA
O P F910.8507 e SERE ERMERY
G e o7 =2
Tel:phnne Nao. Ol 0
B J:a)%ﬁ F‘?ﬁ i‘i$ % k*ﬁﬁ Eﬂat the statement given above is true and correc
HEEA(REA)DEA B pplicant (representative) / Date of filling in this fofn
You do not have to fill in 4 A H
No. 28 and below. v Mo ih 0
28 £ 2O FIREATE, =z - 4
B SmSEReamE o TR HEA)PEEEFTEITEL, 847524,

Fcntion In cases where descriptions have chan

(representative) must correct the part ¢

¥ submission of this application, the applicant

9:" W ¥ Agent or other authorized person
(DX 4
Name /
(3FTIEBERES  Organization to which the agent bel =

Al

Telephone No.




