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For applicant, part 3 P ("Student") For certificate of eligibility

(OHFEANEDBIFR (LR TIEAMERR S AU F AR A AR AR LB BTN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0Ozx OXKXK O OMEKX RS HE % O &k

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St s itk O AR (AA) -8R (RRE) O = ABHEHEE O AKAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y NFIYNDE 13 O Hes | AR - Bl 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BELRE - Bl 250 B Ok O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B)EF4 3 etk (R TRERPEARINUIIGEITFEN) SAEE0EIR T

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O 4 FE s O B AEEUS O #1757 oS A

Foreign government Japanese government Local government
O A% FERE AN SUTASMEEA ( ) B Zof (  EEXERKRE )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

m )7 O AARTOREY
Return to home country Enter school of higher education in Japan

O BATORI O Zofth ( )
Find work in Japan Others
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Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

DI 4 @A NELDRR
Name Relationship with the applicant
AFE P
Address
TERha B ah i
Telephone No. Cellular Phone No.
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Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DX 4 @ANEDRER

Name Relationship with the applicant
AFE T

Address

TERha #

Telephone No.

Dl J: D F:E‘E ﬁ lj;] /’rﬁ'_“- ! erel th ement given above is true and correct.
HEE AN (REA) DEL SEEVERRAEH B Signature of the applicant (representative) / Date of filling in this for

i H A
Year Month Day

A B HEEEREFFECCREEBNBICERRECEE, BiEA (REAN) NER&FREZTEL, B4 7528
Atntion  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.
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¢ | Btk Agent or other authorized person
DE 4 OfF FF

Name Address
)T i B A% Organization to which the agent belongs 55 Telephone No.




