BEAFEHAI P (TBZ)D TERE G AR TR E R

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

() HFEANEDEIFR (7RO TSR A AESUIAE BRI A # AHERIRL BB ICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Ok O 2 0 & O & O A O Rk 0O #XR O #RE

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O STl O B (AsR) «BURE (FRE) O 2 NZE R B YNFSIIN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN ANDBLIE O Hes | BIARE - B 265 S
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Beo | BatRE - Bl 3E S0k B D% O Zofh ( )
Relative of business connection / personnel of local enterprise Others

DTSR (ERE(D) TRAGARIRU GBI BRI

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S EBU O B AEBUF O M A A
Foreign government Japanese government Local government
O A%AEEE AN SUIA M ETEN ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
28 ZEEHZDTE Plans after graduation
O ) O HATOMET
Return to home country Enter school of higher education in Japan
O BARTORLT O 2o ( )
Find work in Japan Others

29 AFTIBTDHGEANDE#EN (B Ie 3 ARSI N DG EIZREAN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DX 4 QAR NEDREGR

Name Relationship with the applicant
fE Hr

Address

WA BT o

Telephone No. Cellular Phone No.
30 HFEEA, IERBEN, LB 7RO2H2THITHE T DRI

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

= =3 =
(DEC % QANEOBIE .
ame Relationship with the applicant
OFE T B o EmREIA1-1-1 RAS LML LR
A _ara_ BB A -
Telephone No. 029-853-8029 Cellular Phone No. L

ULEDREBHNBIIZIEELHEDDVETE A, | hereby declare that the statement given above is true and correct.

HEAREBA)DEL HBHHFHFE/EREAR B Signature of the applicant (representative) / Date of filling in this form
ee A H
Year Month Day

F B HHEEEAZFFEICCEBABRERRELEE S, BFHEAREBEAN) PEREFELITEL, BATHIL,
HEEEREA BIXRFBEARBNPEETIZEL
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 concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

¢ Huk#E  Agentor other authorized person
(DK 4 @1 pr

Name Address
Q)T Bt RE & Organization to which the agent belongs AL Telephone No.




	申請人用（認定）３Ｐ 

