BIEREART D =HR (B 50 _BR) Size: 4cm x 3cm. Front view, no hat, plain background, high quality.
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HEANFERA 1

For applicant, part 1

=

Taken within the past 3 months. Do not use the photo used in your passport.
https://www.isa.go.jp/en/applications/guide/photo_info.html

£ OE M GROE RE B OE AR
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

|

wmoB K R B
To the Minister of Justice
N B K OV RGREIE S TR O2OBUEICHE D&, IRD LBV IRIES TR 1HFE2 51
BT LRMNTEA L TV DB OREI O T2 HEELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

53

40 253

Intended place to apply for visa
17 WEOH AR
Past entry into / departure from Japan
( It%f%yffﬁﬂ’éi@ﬁttb%% gwl‘l)lngl;t?\f?go\wg';ﬁwhen the answer is "Yes") F . - F .
=] [m] BUN | i >
" 1 time(s) 'Il'ﬁ Iatest!erlmtry from 2016 Year 8 Month 1 Day to 2016 Year 8 18
18 JLIRAFLHh ’E?Z}ﬂ%\%’iﬁfi:&(iﬁﬁﬁ& (AARESMNCBT DL DA E Te, ) Criminal record (in Japan / overseas)

@ Japanese embassy or consulate.

A (BRI )
Yes ( Detail: )
19 GRFEIRESUTHEG BT LD HEOH H
Departure by deportation /departure order Yes
(kA& iR L5 2 m1%k ELT D IR 4 A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportati Year Month Day

20 1E HABURR (5 - Bk BUBFH -+ e AlikR &) K OREH
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (T IO%E1E, UTOMIC/E B BIER OREEEZTRALTESY, ) -+ &

Yes (If yes, please fill in your family members in Japan and co-residents in the following colum /_No

LE R : : 2 AR & H A
Nationality/Region United States of America Date of birth 1997 Year 10 Month 23 Day 30
Family name Given name
3 ﬁgmf ! Nakata Shakira Anne
4 M B B () 5 i f : 6 EARHE DA M RN )
Sex Male / e Place of birth s Aloates Ul S1s o AhiEren Marital status Married /
Tk % Student § AH E(fwfjcf;éﬁ EH Seattle Washington, United States of America
9 AARICIT DU T AERR RS EET1 R TS K ERE
Address in Japan (International Affairs Office, Kyoto Institute of Technology 1 Hashikami-cho, Matsugasaki, Sakyo-ku, 606-8585, Kyoto)
e =l e = =]
A 075-724-7131 Pttt N/A
Telephone No. Cellular phone No.
10 fikds WFEF 5 QF IR & H A
Passport Number, Ms0000000000000 Date of expiration 2025 Year 2 Month 14 Day
11 AFEHBE ROWTNDGEETHLDEEATESLY, ) Purpose of entry: check one of the followings
O I T8d%) mIEE: ol 0 J ) 0O J I3eissh) OK =8 O LIt
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Te3nin)) O L HF5E (H58) | O M e -5 O N M%)
“Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher”
O N TR - A SCHnsk - [EIBR S ) O N i) O N [#E) O N ETE ) (FJEIE B 5%) |
"Engineer / Specialist in Humanities / International Services' "Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)"
0O VIR EHRE (15) ) O VIRREREE (25) ) 0O O T W P % 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y THResE®E (15) OV ek (25) ) OV ek (35) )
"Technical Intern Training ( i "Technical Intern Training ( ii )" "Technical Intern Training ( iii )"
O R MERiTE) O R MR (BFJETE B 52 05) | O RIFFE T B (EPAZ %) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T TAARANORSE S O TIRES OBURE O TIEEH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T EE R (175A) | O T BRI (15m) | O Tes BRI (15) | O U 2ot
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEAA & A 13 bRETEE 7o
Date of entry 2021 Year 4 Month 1 Day Port of entry BmERzEE
14 E T 1 year 15 RIFHOH T ﬁ
Intended length of stay Accompanying persons, if any Yes
A EE T .
16 AL f Seattle, Washington, USA — | This must be a city outside Japan with

X Expression differs greatly from
normal expression.

- N—RES
foc A K 4 AEA R |E e | o] BE A BReE A R IR G 3
" " . " . Intended to resid Residence card number
Relationship Name Date of birth | Nationality/Region| 52 JIE | Place of employment/school | i permanent Resident Cetfeate numbes]

X Eyes are obscured by hair.

2020V, RLEMA R R T AR A RAMICIAL TR 528, 728, [BHE ), EREFEE IARD OB & IR AE 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 Intem Training”.

() B b, W g7 B AL T RSV, Note : Please fill in forms required for application. (See notes on reverse side.)

X park background color makes it
difficult to determine outline.




MEAZERA 2 P (TE%) (ER BB T

For applicant, part 2 P ("Student") For certificate of eligibility
21 IE%ASE Place of study
M4 REP T EMHMKE Kyoto Institute of Technology
Name of school
==yn L L SRS 2
(Z)Fﬁﬁiﬁ{ E%BFHEEEH}?'H*%JZHT‘I (3)%;:5%5‘7? 075-724-7131
Address Telephone No.
22 BRI UNFAL ~ e 8 IEE) 12 h Total years of
Total period of education (from elementary school to last institution of education) Years primary
23 FefRERE (UILEE TR DOZFE)  Education (last school or institution) or present school through
(DIEFEIR I O #3 W e O R O fig& secondary
Registered enroliment  Graduated In school Temporary absence Withdrawal education.
O R¥pe (i) O K¥EFe (BLk) B R% O EHIRY
Doctor Master Bachelor Junior college College of technology
O @5 0O Href O /hEf% O 2ot (
Senior high school Junior high school Elementary school Others
(2)5454 (T A RIATMAE T £ A
Name of the school LT OEOC Date of graduation or expected graduation zozo Year 5 Month

24 HARFEGES) (FEFR IS FRITE VT HABHE USNOHEEZ T D EITHAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
(] #ABRIZLAZERH  Proof based on a Japanese language test
(1) 3BR4  Name of the test (2) #1555 Attained level or score

O AAREHT 257255 J O] Organization and period to have received Japanese language education
B4
Organization
HAR e A b i H ¥T
Period from Year Month  to Year Month
O Zofh
Others

25 AAFEAEE (SHFBICE W THEEZ T HHEITRHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HARFEOEE XU H AGEICEDHE 22 BB R U

Organization and period to have received Japanese language education / received education by Japanese language

He :
Organization If you select this
I - A A 5 4 _ | column, also fill
Period from Year o~ Nonth  to Year 7| in (3)and (4).

26 WHEBOSCHRITES (EIER, FEROCEFIIOWTRATLIIL, ) MEHUE
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiplglanswers possible
(D)X FHIFIER A Y X %48 lethod of support and an amount of support per month (average)

W AAAH M W EANRE SR A M
Self 30.000 Yen Supporter living abroad 30.000 Yen
O 16 AR B A H AR J M R 20000 .
Supporter in Japan Yen Scholarship ’ I Yen
O Zofh M
Others Yen If you fill this in, also fill in
(2)1%4 - HE1TS D FI] Remittances from abroad or carrying cash
B S ENDDHAT M EAENLDES M
Carrying from abroad 360.000 Yen Remittances from abroad 40.000 Yen
(HATH AT ) W ZAfth, !
N:r]ne of the individual Shakira Anne Nakata D7;e and time of ct Others 30.000 Yen

carrying cash carrying cash
(R L FH BN AT ETUTONTRRATEIE, ) MEFEHEXO BT

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.

O 4 Sohtaro Nakata

Name
@fE 7T OOOO Jakes Bond Drive, Seattle, Washington BIEEE 1 206211
Address  98192-1408 USA Telephone No. 1-206-211-O000
@H&% (EJJ i”% ﬁ: 0)% %) Professor of Aeronautics and Astronautics, '%%ﬁ%’é% a
iversi - - “AAAN
Occupation (place of employment University of 0000 Telephone No. 1-206-211

@F I 6000000

Annual income Yen

The total amount of (1) needs to be
over 80,000 yen as it is the minimum
required for monthly expenses here.




HEAFERA3 P (TH=ED LG RE R E
For applicant, part 3 P ("Student") For certificate of eligibility

(DFRFENEOBIR (R0 TEAMEE S A ULE A R E S H AR UBGITREA)
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 AR O OM#EK O#MeE  O%®K O &Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
[ SLafs ik O AR (fAsR) (AR O 2 AZHEHER B INF N receivea
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance scholarship from an
O RA-MAOERE O BEIBIGE - B L E oreanization other
Relative of friend / acquaintance Business connection / Personnel of local enterprise than ﬁIT' e _Sfl:'re to
0 13| B4R - BU A S M O B 0 20 ( ) Ao cerieate
Relative of business connection / personnel of local enterprise Others :)f:c ° a_';‘:‘: Ip:
g = Py S T IETISTRS itis writtenin a
(61 G HEHERT (Li() T Ga iR LI A IS S BRI ] & 1anguage other
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible| th g | g
— — an Japanese or
WOTHE O AR O By AR Enalish, ploase
Foreign government Japanese government Local government e
R N L N translate it into one
[ A28 HERIE A ST AR ( ) O Zoft ( ) of the above two
Public interest incorporated association / Others

Public interest incorporated foundation
27 2R¥EH/DTE  Plans after graduation

| O HARTOHES
Return to home country Enter school of higher education in Japan

O AARTORER O 2 oA ( )
Find work in Japan Others

28 ARIBITIIT 2 HEHE N DB Gl SEA P ROUT N DS A IZFEN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 (DARNEDBIR
Name Relationship with the applicant
fE Fr
Address
A B
Telephone No. Cellular Phone No.

29 HEEN, HEMRBA, EHETRO2FE2HITHIETHREA

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

(DI % DBAEOBIE  RAKEEBBA
ame Relationship with the applicant
O T e R 18 L BT B

A 04— BT

Telephone No. 075-724-7131 CJZIIuIar Phone No.

ULORBARFIIBRERLEEDVER A, I hereby declare that the statement given above is true and correct.
BHFEAN(REAN) DEL BFEE/ERAEHA A Signature of the applicant (representative) / Date of filling in this form
| F H H

Year Month Day
H B PHEREREPBEEICERBNSCEESECLES, BHEARBAN AEEEFEITEL, 8471528,

Attention  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 concered and sign their name.

I No signature/date are necessary

(If you plan to \

languages and sign
it in order to find
out where

¢ HuYkFE Agent or other authorized person
DK 4 @fF Pr

Name Address
O ES Organization to which the agent belongs EEEE S Telephone No.

Kresponsibility lies. J




