HEAFERA3 P (TBZ)D

For applicant, part 3 P ("Student") TERE B SRR E R H

For certificate of eligibility

(HFENEDBR (LR THENLORS, SENLOBET LT A RIS H BRI 51T A)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is remittance from abroad,
carrying from abroad or supporter in Japan)

D% O 0OKR OF O4AR OA O#HRX 0%

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Sah ik O B2 (fas) «BURE((E k) O =2 AZCE R HYYNFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
PN IPNDL T O Hes | BEGRE - B 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Hs | BaFRE - Bl 0% B OBk O Zofth ( )

Relative of business connection / personnel of local enterprise ~ Others
DFFE IR (L) TR LIEBIRUIGEIZREA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A E B O BAE B O #125 BBk

Foreign government Japanese government Local government
O AAERNE AN AT AR M ETE AN ) O Zofh ( )
Public interest incorporated association or public interest incorporated foundation Others
27 FEZEEF% DT IE Plans after graduation
W5 O HARTOES
Return to home country Enter school of higher education in Japan
O AARTORER O Zofh ( )
Find work in Japan Others

28 HFEAXTEERBAE LITIES 7RO 25 25 THUE T HRBEA
Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.

(DX 4 QAR NEDEIR

Name Relationship with the applicant
fE Fr

Address

b P A

Telephone No. Cellular Phone No.

ULORRBARARIZIFBREEIHEDDER A, | hereby declare that the statement given above is true and correct.
HEANBEERBASE)OEL HHEEEREAR

Signature of the applicant (legal representative or the proxy) .~ Date of filling in this form

F H H
Year Month Day

g Attention
HEEEREPEECICRERNBRIEESAELESGS, BEAGERBEAE) BEEEFREZITIEL, B4 7528,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative or the proxy) must correct the part concerned and sign their name.

29 HIGEIKESE (REEIRRE - il ATECE L ICLDHFEOLAICRAN)

Agent or other (in case of an agent, lawyer, administrative scrivener or other)

DK 4 QF Ar
Name Address
QYA Organization to which the agent belongs G5 Telephone No.




