gddddoooooooooobobobonb
ooooO ooooooogo
Part 1 Ministry of Justice, Government of Japan

oo oooooonon
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

O ooodogodon
To the Director General of Regional Immigration Bureau
gooodooooboobboooooooooooobobbo0oodoooooDoDbObboboOoooo O O O photo
gooobbooooooogooooobbooooooog g
Pursuant to the provisions of Article 7-2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply O
for the certificate showing eligibility for the conditions provided for in Article 7, Paragraph 1, Item 2 of the said Act. 400 x 3000 O
oo oad
Family name Given names
10 Eat?orilituy CANADA 20 Eaaelj %MITH JOHN ANDREW
30000 ﬂ- 00 4000000 oo oo 00 50000 O
Sex em 8 Date of birth 1989 vear 97 ponth 7 Day Place of birth TORONTO, CANADA
GDDDDDDDD oo 0000 s Doooooood O
Marital status arred / Single Occupation IT OFFICE WORKER = Home town / city TORONTO, CANADA
oooooooono o goooo
Address in Japan T 105-0011 RREFEXZAEMTH2ESS Telephone No. 080-5929-2297
100 00 O1mooo 200000 oo oo oo
Passport Number TR094572 Date of expiration 2032 vear . 11 Month 19 Day

11ooboobo0oobboooubbooobooooboobooo
Purpose of entry; Identify one of the following.

0o0000O0ooDOooo 000000 oooonoo o00ooooo o00oooooooooooo
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities" "Journalist" / "Intra-company Transferee"
0oooooooogd 0000000000000 oooooooooa
"Investor / Business Manager" [0 [0 "Researcher"/"Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor"
Oooooood o000 00OoooOood ooooood oooooooo o
"Entertainer" "College Student"/ "Pre-college Student" "Trainee" "Dependent”
0 X00000000000000000000000000000 o0 oooo
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident" Others
rmooooooo oo oo 00 BoOoooooo
Date of entry 2026 yeqr 01 Month 99 pay Portof entry NARITA AIRPORT
u“Mmoooooooood o ooooooo D[IIZID
Intended length of stay 5 YEARS Accompanying persons, if any es /0 No

lemoooooon

Place to apply for visa  TOKYO, JAPAN
7moo0000000 Doooooooooooooooo ogd oo oogd od oo omooo

Past entry into/ stay in Japan Yes 3 TimeJ sl The latestentry. 2024  vear 03 Month 21 DayTto 2924 vear 94 Month 1° Dayd No
BMOO0O00OD0OO00000000000000000000000000D0 00O 0 Criminal record] in Japan or overseast]
00 00 0000000 D]D

YesO Details: O /7 \o

vmoooooooboooooobOoooobooooobooo o

Family in Japar(] Father, Mother, Spouse, Son, Daughter, Brother, Sister or others[Jor co-residents

O oooo oooooood ooooo o000 |o0o0o0Qg Ooooooooo Ooo0oaogao
Relationship Name Date of birth Nationality | Residing with Place of employment/ Status of residence
applicant or not school

oooooop
YesO /00 No

ooooodag
Yes /O No

oooooopg
YesO /(0 No

oooooog
Yes /O No

gooooopg
Yes /O No

0 0000002000030000000000000000O30 0 Note: Please fill in Form Part 2 and Part 31 See Notes on Reverse Side.[T]

0oO00dd 0O O FOR OFFICIAL USE ONLY

o000 ooD0Omm
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000 NotesO
goooooooOoOoOoOoOoOoOooooooOoooOOoDOOoOoOoUOOoOoOoOooooooODDOOD
Select type of form which corresponds to the purpose of entry in Japan.

gooogood

Jo0000oo0o0ooodPur f entr 0 0 O Exampl

Hrpose of entry xampe Ooofo oofooap
goboooobooooooooooo goood
Activities for research, research guidance or education at colleges Professor

1 od| OO| OO
gobooboboobooboboobooo ooooooooo
Activities to engage in language instruction at junior high schools and high schools etc. Junior high school teacher
oooooooooooo oooooooo
Activities for the arts that provide an income Musician, Photographer

2 0000000000 0000000000000000000000000 ol OO} OO

gooooooooooooog

Academic or artistic activities that provide no income, or activities for the purpose of pursuing )
[0 Study tea ceremony, judo

learning and acquiring Japanese culture or arts

oboboooooobooobooboooooooodg 0ooooooo

3 |Religious activities conducted by foreign religionists dis patched by foreign religious Bishop, Missionary o[d| OO} OO

organizations
gooooooooboooooooboooooo Ooooooooooooo
Journalistic activities conducted on the basis of a contract with a foreign press organization | Journalist, News Photographer
4 |0D0DO0DO0D0D0D0D00OO000000000000000000 ol| OO OO
goooooo gooooooooo

Activities of specialists who have been transferred to a business office in Japan for a limited | Employee assigned to a foreign firm
period of time

goooooboobooooooo goooooooooboo
Investment, Operation or Management President, Director of a foreign firm

oooooooooooooo
Reseacher of a government body or
company

ooooooooodg
Activities to engage in research that provide income

goooooooooooooooobobbobobobobboo OO0 |Dooooooooa
Activities to engage in services which require knowledge pertinent to natural science fields | Engineer of mechanical engineering

goboooboobobooobooooboobobooobuooobo goooooooo
Activities to engage in services which require knowledge pertinent to human science fields | Interpreter, Designer

ooooooooo
Foreign cuisine chef
0000000 Sport'sinstructor

0000o0o0oOoOoooOooooOooooo
Activities to engage in services which require skills belonging to special fields

ooo ooooooo

/ Entertainment Singer, Model oU b oo
ooo oooboooooooo

8 Study College student, Pre-college student o4 0o 0o
ooo ogooooo

o Training Technical or Professional trainee ol ool oo
goooobooooooooooob0obobobooboooooooooo

10 |[D000O0O0OO od| OO| OO
Dependent who intends to live with his or her supporter
00000000 O0O0ODOoO0OoOOO0DOoOOO0DoOOOoDOoOOoOooOO ooooooogo

11 . . . ) old| OO| OO
Spouse or child of Japanese national, Permanent resident Spouse of Japanese national

OoOO0o0OoOg Lawyer, Doctord
12 3@Ff£§mm 000000000000 o0l ool oo
purp Amateur sports athlete

000000 Note
000000000000000000000000000000000000000000000000

If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
0000000000000000000000000000000000000000000

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
000000000000000000000000000

All parts of this application must be on JIS size A 4 Papei] 2100 x 2970 [1
0000000000000000000000000000000000000000000000000000000000000000000

0000000000000000000000000000000000000
As provided for in a Ministry of Justice Ordinance, a proxy is able to apply for the certificate of eligibility, such as an employee belonging to the
organization which will accept the applicant or relations etc. of the applicant who live in Japan.
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D2 I (83U -T8%5]) SRR RS RE DI
Part 2 10 "Professor"/ "Instructor"[1] For certificate of eligibility

20 EjFSE  Place of employment
L% B
Name
) FTAE L [ rigiae
Address Telephone No
AN IR %
of foreign employees -
21 GBI e of work 22 WRI7T e IR
CIwrge b T 28 D Fi35 L& period of work
Research asearch guidance Education

23 AR | 24 WFs LoMAr
Monthly salary Position you hold
25 If&2EME Educatiori] [24R00! or institution[T]
CIRRE () RAoEbE (151 N LR LA 15
Doctor aster Bachelor Junior college dlleges of technology
LR85 L] B 1€ oAt (
Senior high school Ju gh school Others
(1) %4 (2) B4R | 4 A H
Name of school Date of g on Year Month Day
26 HYr - HMEF Major field of study
(25 TR¥FBE (fit) ~BHIRFOY4) O in cgiaat your answer in the question dm doctor to junior college [J
(R LEss LBaGRS LT e E LIRS &5 CIRE s A=
Law Economics Politics G ercial - Managem Literature Linguistics Sociology History
[IYRS:ie L#H S WE= e ]z L - AR A )
Psychology Education Science of art Others ege Q il science)
e = (S LIRS ’ ¥ [ LR LIk
Science Chemistry Engineering Agriculture geries Pharmacy Medicine Dentistry
Lz o BE AR ( ) (R Oz ofl ( )
Others (College of natural science) Physig@¥lcation Others
(25 TH AR D Y4 ) O in case that your answer in the g 25 is colleges Syanology ]
0T LRz IR - it L#F - Al (bFSees
Engineering Aguriculture Medical servicg gienics Education /"€ welfare Law
WE e C IR - K At - #oeE Oz ofi ( )
Practical commercial business ~ Dress dg ome economics Culture / Educatio Others
27 W& B Employment history
oA e i o W R
Year 1 Month ent history Year 1 Month mployment history
(2872530 % [HE ] OIER AR H A BEEE DO AILA)
0 fill in 28 ig

you have applied for the certificate of eligibility "Instructor"0)
28 ¥ H 5 SAF DA I H - I
13 s certificate Yes / No
&9 L9 28 H IR 2 EHRBRE 4
caching experience of the subject that you are planningtoteach — Yeafl sOJ
SFHMEREIC L 28E 2 L LD LT 2583 MEIERRC X D E 252 720
Total period of receiving foreign language education if you are planning on teaching a foreign language
31 HFEAUTHEMRIIAG L X 750 2 65 2 THICHE T 210 Applicant, legal representative or the proxy in accordance with the
provision of Article 7-2, Paragraph2.

29

DK # (2) RN E DORIR
Name Relationship with the applicant
M (i
Address Telephone No.
L EDORBEARIIEEEMEED V) £ A, |hereby declare that the statement given above is true and correct.
REA CEEREAE) OES F A H
Signature of applicant] legal representative or the proxy Year Month Day

32 HIGEHCRES (WEFIURE - it - TFBELFIC L 2 RET 0L IZREA)
Agent or othef in case of an agent, lawyer, administrative scrivener or other(J

DK # @)1 Pr
Name Address

(3) BTl # B &5 [Tigi e
Organization to which the agent belongs Telephone No.

(WA 603FD21)


hi.ryan.porter@gmail.com
Cross


%% Reference

(g% - - - RIBORELSLE L T THICHET 2B SSEMFRICB VT, MAEOIREIIEE %3 51GH)
"Professor” Activities for research, direction of research or education at colleges, equivalent educational institutions or "Kotosenmongakko".

[BE] - - - KON PR, DA, SEFR, WEEEAR, 5P, B, TSR, BBPRIUIEARE L 3k
ORI LT ZICHET 2 HERMICB W CEESYHE €M E = 3 5158
"Instructor”  Activities to engage in language instruction and other education at elementary schools, lower secondary schools, upper secondary
schools,secondary educational schoold] "Chutokyoikugakko"C] special schools for the visually impaired, handicapped children's
schools,advanced vocational schoold] "Senshugakko"[] vocational schoold] "Kakushugakko"Clor the other educational institutions equivalent

to vocational schools in facilities and curriculum.



zn2 J ([=1lT] - [3X1EREN]) TERR M AR W
Part 2 J O "Artist"/ "Cultural Activities"Od O For certificate of eligibility

208 TEF) L Place of activity

NEZR (2) HENE
ame Type of business
( Hh Cotigine
Ad Telephone No.
21 INHNA e of activity
124t 10 ( ) LIl L ooifd)y ( )
Artistic activitr Academic activities
OIS A4 @ I3 HZEIC DWW T ORI 2 FgE ( )
Pursuing specific stU8 g Japanese culture or arts
O%MROIREZ Z! LSRR O UL AT B EZE 2 B15 T 2108 (
Learning and acquiring Japa [ture or arts under the guidance of experts
22 BT 23 #h AL
Period of activity Position you hold
24 B A I K O H BRI S 2 M
Monthly salary e No
25 #EEE  Personal history
1 T . # 1 A % JiE
Year | Month Personal history Year | Month Personal history
(265 V2713 [SALIGEY ] DT E% 38 SE & 2211 Ll D A 5L A)
O fill in 26 and 27 if you have applied for the certificate of eligibi@ltural Activities"C
26 WETEB S E R O H PG4 Method of g and an amount of support pe b1 average[]
I YN=Ei: = CIAVE 2 & D 3% 4 M
Self Remittance from outside J&
AL E D & OHAT M (#ATH 4T IR )
Carrying from abroad 0 Who n O
CHEH &S E R B ey . ]

Guarantor in Japan

27 ¥ETLAHEME (HMRG
ExpertO if you are learning g

(1) MR DK
Name of the exg

B) HME DS

Scholarship 0]

522 TR ERA O UL IR ZE 2 B5 T 55 6128A)

diring Japanese culture or arts under the guidance of expertst O

(2) LA
Telephone No.

Personal history of the expert

A " JiE o o
Year | Mo Personal history of the expert Year | Month Personal history of the expe
|
. i e JEp—
B i e
1 1
_____ |

28 WIFE AT EMRIINGG L IFEH 7 50 2 45 2 HICHE T 5L Applicant, legal representative or the proxy in accordance with the
provision of Article 7-2, Paragraph2.

DK 4% Q) RN E DR
Name Relationship with the applicant
)M Ar HEE T
Address Telephone No.
L EDOERBARIIEEREEESD V) £ A, | hereby declare that the statement given above is true and correct.
HEA (REREAE) OES F )z H
Signature of applicant(] legal representative or the proxyd Year Month Day

29 WEERRES (PEICKE - AL - TEELFC L 2HEOLAEIEHA)
Agent or otherd in case of an agent, lawyer, administrative scrivener or other() [J

DK % @)
Name Address

(3) T I 1k A 45 iR e
Organization to which the agent belongs Telephone No.

(WA 6D3FD2])


hi.ryan.porter@gmail.com
Cross


%#  Reference

(2245 - - - IWAZRPED &8, i, XFZOMoEM LofhE) (ERER [HT] OFBE k<)
"Artist" Activities for the arts that provide income, including music, the fine arts, literature, etd] excluding the activities described in the "Entertainer" column of
TableJ 2011

[SALIEB)] - - - WA Z D R0 B3 U W EoWEE) AIIRAEREG O b L  I3EEEIC W THEMM 2RI 21704 L <13
MROIGE L ZT TI e BHT 2168 EREK [F5], TBE), el ofEzkk<)
"Cultural Activities" Academic or artistic activities that provide no income, or activities for the purpose of pursuing specific studies on Japanese culture or arts, or activities
for the purpose of learning and acquiring Japanese culture or arts under the guidance of expertst excluding the activities described in the columns
from "College Student" to "Trainee" in TableJ 4[T1



tTn2 K ([=#]) TERH R R RE DI I
Part 2 KO "Religious Activities"D) O For certificate of eligibility

20 EjFSE  Place of employment
L&
Name
b1 3 CiG T e
gress Telephone No.
(3) L % (4) FHEL KR B 3 %

Nu employees Number of foreign employees

22 AR
Monthly salary

21 JRE T E
Period of dispatch

23 W Eofr
Position you hold
24 WBNE CREGEEIAR
Type of work[ including activities whi@

E) GRFPHEZRE) bTHIHEICE, BHEHONED &Y
gompany the religious activitiesO e. g. language teaching(T]

25 IR ICHIk
Organization dispatching the applicant

%
Name
(2) BT e
Address

26 WkEE

Employment history

oA T i
Year | Month Employment history

T JEE
Employment history

I

|

|

!

L

|

|

|
__________________________________________ Lo - R

|

|

!

L

|

|

|

I

e

27 WEEAXT S NI 7 &0 2 85 2 THICHET AR Applicant, legal representative o
provision of Article 7-2 SSSTaph2.

oxy in accordance with the

DK % (2) RN E DR
Name Relationship with the applicant
CINE vy

Addrg Telephone No.

L CBARIEBEX EMRESH 1) £ Ao | hereby declare that the statement given above is true and correct.
Ef (EENREAE) OES F
gnature of applicant(] legal representative or the proxy] Year Month D3

28 WIFHHUCKRES (HEHEICKRE - R - TBEHELFEIC X 2 HEOSAEIZREA)
Agent or other[ in case of an agent, lawyer, administrative scrivener or otherd [J

MK # @t
Name Address

(3) P I 1 B 45 e
Organization to which the agent belongs Telephone No.

(A 6D3FD2K)


hi.ryan.porter@gmail.com
Cross


ZD2 L ([3hE] - [¥MNERE]) AERR MG 28 5 3 2

Part 2 LO "Journalist" / "Intra-company Transferee"0 O For certificate of eligibility

24 WEHMNZE  Type of work

26 IRiEICEFE I HE

20 ¥  Place of employment

(1) %45

Name
R) FiENZ  Type of business
@ () — e b CIER ChEfEH CIH &y WES (e
facturing Machinery Electrical Telecommunication Automobile Steel Chemistry
[ ikE i Ozoft ( )]
Textile Food Others
& (Cize (i CIheAT 3 Oz ofh ( )]

Transporta Airline Shipping Travel agency Others
SRR [ 1847 CIPRRR LJAEZ Lz ol (

Finance Banking Insurance Security Others
[ *% Oz ol ( )]
Commerce : Others
W & (E: LR )/ &:S Oz ot ( )]
Journalism News™® Newspaper Broadcasting Others
i [z v ¥ B 5# 4 — X LIS IRAE LR
Construction Computer s€ Dispatch of personnel  Ad g
Ik a2 CIH AR M AT o8 CIAgy i [l ( )
Hotel Publishing search Real estate ers
(3) BT 3 R e
Address Telephone No.
(4) A% M (5) 4 [H]7C T (L 45 FE) M
Capital Ann O latest yeard [J
(6) T E# % (7) G L 5 %1 %
Number of employees der of foreign employees(]
21 JRitE - BT R 22 J] AR M 23 B Loihs
Period of dispatchorwork Monthly Position you hold

Ciae - &3 CI#ER - @R OJ 15427 LA %
SalesOd Business Translation Intg fiion . Overseas business
B CIR#k - 813 WEERGE
Design Publicity(] isement Research

OB BAZE (LR 53 4F) Ot BZE (!
Technological development information procg il Technological deve
LI 5% [ LR it CIEHEERS
Trading business ernational finance Legal business
[l Wz ol ( )

i 53- LIAY)
nt[] excluding information processingd O
et ety

Accounting business

Journalism OthersO od
25 JREITCEHE L SRR & #iks LT 2 B Dispatching company or organization/Media of§iation with which you have a contract
L% ™ (2) Bt
Name Address

Esde & OBk (Rt 55170)

Relationship betwg company dispatching you and the place of work[J from the side of the dispatching company™
L&tk L&tk (B A3 CIAER - AN LISk - 30 Do ( )
Holding g y Subsidiary Related company Main office Branch office Others
27 WkEE _SESSYment history
- ! L JE& o0 A Wk JEE
OYear onth Employment history Year | Month Employment history
. :
o L .
- ! !
-4 --- el el el el el et Ittty

20 HIREHCKRESE (WEHCRE - frfd - ITBeEELFIC X 2 HRE DS EIZREA)

28 WIEEAIZZEMRIIANGG L IFEHE 7 50 2 85 2 HICHE T 5L Applicant, legal representative or the proxy in accordance with the

provision of Article 7-2, Paragraph?2.

DK % Q) ARNEDBRR
Name Relationship with the applicant
) CiE s
Address Telephone No.
LU EDRBARIIEREMBED V) £ A, | hereby declare that the statement given above is true and correct.
BEA CEEREAE) OES F A H
Signature of applicant[] legal representative or the proxy [ Year Month Day

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

MK # @
Name Address

(3) At e B A 5 CAiEiae
Organization to which the agent belongs Telephone No.

(WA 6D3FD21L)



hi.ryan.porter@gmail.com
Cross


ooooooooooouooogg
Part 00 O [ "Investor / Business Manager'(] [

0oooooooooo
For certificate of eligibility

2000 O O O O Place of employment
0O 01moo o

Name

R O000 O
pe of business

Annual sale§] latest year[]

oo L[]0 goooood oooo ooooo ooooog oooog ooo d
ring O Machinery O Electrical O Telecommunication [ Automobile O Steel O Chemis
ooo mogd oood oooooooo g
[T Textile O Food O Others
o0 ooood L0000 oood ooooo oooooo
Transportation B Airline [ Shipping [ Travel agency [ Others
oo ooogd h 1 0 ooogg oood oOooooo
Finance k. 00 O Insurance [0 Security 0 Others
oo ogoooo ogoom™ oooooog Mo
Commerce [ Trade O Others
oo ooooo ooooo ooood oooooo O O O LS o
Education [T University L1 Senior high school [0 Language school ao
oo ooood ooooo i1 0 oooog o FLU OO Mo
Journalism News agency N paper [ Broadcasting Jthers
oo ooogd oO0oOooooooon [] ooogooo no0 0
O Construction O Computer services [ Dispatch of pg O Advertising
oo ooooo ooooo oood oooo ooooo o
O Hotel O Restaurant O Medical servig [1 Publishi O Research
oo ooooooad oooood L LA [ | oo
O Agriculture / Forestry / Fishery [ Real estate
0 0O3m goooooooo
Address Telephone No.
0O 040000 AN EEL. EEElE o0
Capital Ratio 0 an capital
O oeModooOoOooooOoOd oo gr7moon ] oo

Amount of corp jncome tax

0O 0smoooooo
Number of employees

oo

oo O0000oooooooog

od O including Japanese, Special Pg

oo goooog LU O0O0Q0GQ

o0 "Spouse Q

0

2100000 O
Type of work

0O ooOOoooges oooo0ooooooon
0 Executive) esident, Director of foreign firmJ

O

220 [0 0O

Mg alary

00moo0ooooooooo
t Resident or foreign nationals who have the status of "Perma

yrof Japanese National", "Spouse or Child of Permanent Resident" and "Long

gbobooooboboboobooo

O000ooooooooooooog
[ Managel] Chief of foreign firmJ

o0 230000000 g
0 O Position you hold

0
2 pOO0O000O O
Office

besident”,

Resident"

oad

0 oimmog oo 0200000 O Possession O
oo Aread 0 O oood oo0oooooooo ood
O Ownership O Leasé] rent/ monthd O

0
250 000000000000 0O oo

Amount of investment by the applicant
0
O
MD260020 00210 000000000000 00O Ofillin 26 to 29 in case that your answer in the question 21 is Manager[]
260 0 0 O O O Education] last school or institution[
0O oobobbooood oooboooood oooo oooooog ooooo o

O Doctor O Master O Bachelor O Junior college O Colleges of technology
0O oooooo ooooog oooma 0 oo

O Senior high school O Junior high school O Others
0O 01mooo j2000000 oo 0o ood

Name of school Date of graduation Year Month Day

oo0O ooooooom


hi.ryan.porter@gmail.com
Cross


Z03 M ([#BE- -8=])

Part 3 MO "Investor / Business Manager" [

AR B RS
For certificate of eligibility

27 HI - HM5EF Major field of study

(26 TKRFh (it ~EHKEOYE

(in case that your answer in the question 26 is from doctor to junior college)

Cler I CIBhs: Cwge [l e et RS Ok RS
Law Economics Politics Commercial Management Literature Linguistics Sociology Histor
RS C#EHES =t e 2 DA - thaxfe ( )
hology Education Science of art Others (College of social science)
(- [ LT LR CIk RS E S0 L% L8
Scie Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistr
Rty T ) OfFFES Oz of ( )
Others (C3 af natural science) Physical education Others
(26 THMFKD (in case that your answer in the question 26 is colleges of technology)
LT LI5% CIEHE - fig e LJ#E - Ahafil [l
Engineering AgriCe Medical services / Hygienics Education / Social welfare Law,
CIRaE I8 [ Vikefifi - B [t - #ae ] ( )
Practical commercial business Dress design / Home economics Culture / Education ers
28 PEDRE LLEHIT O T O TNRER A HL 4
Number of years of operating or managing €N pee of the business you are planning to run Year (s)
29 ke
Employment history
# L JEE T JiE
Year | Month Employment history Employment history

30 HEE AU AL L I3
provision of Article 7-2, Paragraph2.

MK %4

255 2 HICHEST AN Applicant, (8 presentative or the proxy in accordance with the

(2) RN E DBIFR

Name Relationship with the 2 nt
M G
Address Telephone N
D EDRHEAZR EHHEDH V) £H Ao |hereby declare that the statement given above is true and corret
BREA (ZEMEAE) DES
Signature of apg (legal representative or the proxy) Year
31 MEELSE (HPEEHICKRE - i - ATBELFIC X 2 HEOLEICRA)
Agg Other in case of an agent, lawyer, administrative scrivener or otherd
‘ % @)1 Fr
Name Address
(3) BTt By 55 iR

Organization to which the agent belongs

Telephone No.

(WA 6D 3FD3M)


hi.ryan.porter@gmail.com
Cross


gobodbbibboboobooboob b o b o o 0000o000ooooo

Part O O O "Researcher"/ "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor"[I0 O For certificate of eligibility
200 000 Place of employment
0O 01mogo
Name
(L. 0210 0 0 O O Type of business [
ooooo Ooooooo oooo ooooo ooooo oooo ooo o
Manufacturing O O Machinery O Electrical O Telecommunication [0 Automobile 0 Steel O Chemistry
oom ooooo oooo ooooooo mad
O O Textile O Food O Others
oo O TS (1 ooooo oooo ooooo ooooon
Transp® 0 0 O Airline O Shipping O Travel agency [ Others
oo 0000 ooooo oooo oooo oooooo
Finance & [ Banking O Insurance O Security 0 Others
oo ooooo 100 ooooooo o
Commerce O ade O Others
oo ooooo 0 O oooo oooooo ooooog g
Education O0un O Senior high school [0 Language school [0 Others
oo goooo ogoool oogo oogo oood 1
Journalism [0 O News age [ Newspaper 0 Broadcasting [ Oth
o oogo Odod00000"es 00000 oggooo O N
O Construction [0 [ Computer service {1 Dispatch of personnel gvertising
od ooooo gooooo ogogooo rooog g
[ Hotel [ O Restaurant [0 Research [0 Agriculture / Forestry / Fishery
oo ooooo goooooo
O Real estate 0 O Others
0 O03@ood gooo o
Address Telephone No.
0 04Mmogo roo0o0oopoboooooo oo
Capital anual salel] latest year[
O 0eMOuoono 070 L ooooo oo
Number of employees Nu af foreign employees
21000000000 2200 0 DNl O oo
Period of work Monthly sa
2300ooooooo 240000 0 Ul O oo
Position Job expé riences Yedl sUJ
250 0 0 0O O O Type of work
0 obboooo fgoood oooboooooUs ooooo o
[0 Sales[] Business ranslatiorilInterpretation [ Copy writing L] Overseas business
0 obod Doooooo oooooo
O Design O Publicity JAdvertisement [ Research O
0O DO000000D000C e 10 o00ob0Do0o0o0obbOo0ooDoUs
O Technological develog U] information processing] 0 Technological development excluding i gion processing]
O oooooo oooooo oooooo mERERENE.
O Trading busing O International finance 0 Legal finance O Accounting
O oOooo oooo oooo oooooo og
O Educa O Journalism 0 Cooking O Others
260 O O LA Educatiort] last school or institution (]
O O 10000 oooboooooo ooggo oooboood oogooo o
Ctor (0 Master [ Bachelor 0 Junior college O Colleges of technology
L ooood ooooo ooomoo ogd
O Senior high school O Junior high school O Others
0 0oimogo 02000000 oo od od
Name of school Date of graduation Year Month Day
27000000000 Major field of study O
260 00000000000000000OIn case that your answer in the question 26 is from doctor to junior college[
O oOooo ooooo ooooo oooo oooo0o oooOo oooo oo0000d oOoooo
O Law O Economics [ Politics O Commercial [0 Management [ Literature [ Linguistics O Sociology [ History
O oOoooo ooooo ooooo o0oo00oooooooooo oo
O Psychology [ Education O Science of art [ Otherd] College of social science
O oOooo oooo oooo oooo ooooo oooOd oooo ooo o
O Science O Chemistry O Engineering O Agriculture O Fisheries O Pharmacy O Medicine O Dentistry
0O oOooooooooo OO0 oooooo oooooo oo
O Other§] College of natural science O Physical education O Others
(026000000000 Oin case that your answer in the question 26 is colleges of technologyl O
0 obod oogo oooboooo ooooooooo ooo 0O
O Engineering O Agriculture [ Medical services / Hygienics 0 Education / Social welfare O Law
0O obboooo oooboooo oooboooo oogoooo op
[ Practical commercial business [ Dress design / Home economics O Culture / Education O Others

oo0 ooooooom


hi.ryan.porter@gmail.com
Cross


D3 N ([FFF] - THilT] - [ ATt - ERRSETs | - [Hemel) ¢ AERR B JR5E REW
Part 3 N[O "Researcher"/ "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" 1% For certificate of eligibility

28 TEHOLHAN GG IR A OF M (H LSBT A D ATLA) o IR
Do you have any qualifications for information processing or tests that you have passed®] in case you are engaged in information processing] Yes / No

(E#A LR %)

Name of qualification or test

GBS (20 (2) TAMIRE Z IR L 72356128 A)

P ave been dispatched O in case the answer to question 2051 200is Dispatch of personnel

(1) " “N

Nal

(2)Fi3 pe of business
I (e b IR MEGEEE:S CIHB)H WES [
Manufacturing Machinery Electrical Telecommunication Automobile Steel emistry

Rk Otz Oz ot ( )]
ile Food Others

EL fi (. (i CIhRATS Oz oft ( )]
Transportation OO Air O Shipping O Travel agency O Others
R PR (847 CIPRRR LJREZ Clzofl ( )]
Finance Banking Insurance Security Others
[T (=7 < DAt ( )]
Commerce Trade ers
SO < (b2 [] WG Sc Nz ol ( )]
Education University Se gh school  Language schog Others
W & (Ch&fE LB )/ 875 Lz o ( )]
Journalism News agency Newspapée Broadcag Others
W5 Oz va—5HES—E 2R LA k7 v
Construction Computer services Ading Hotel
CPR-BLE LI R LJFRAHE g 4 P
Restaurant Publishing Research e / Forestry / Fishery
LI B Oz of ( )
Real estate Others
(3) FIr A g
Address Telephone No.
(4) BEASE = (5) 4F- [ 78 1 4 SN 4 FE) M
Capital Annual saled laté []
(6) kit 7 7€ 11 1
Period of work
30 JkJE  Employment history
# A , iz #£ A i JiE
Year ' Month ployment history Year ' Month ayment history

|,

TATFEERBALG L CIREE 750 2 8 2 FUTHET 2B Applicant, legal representative or the proxy in accordance
ovision of Article 7-2, Paragraph2.

DK % (2) RN E DBIR
Name Relationship with the applicant
) A Bl
Address Telephone No.
LUEDRBARIIEREMED V) £ A, hereby declare that the statement given above is true and correct.
BEA (BEREAE) OES ¥ A H
Signature of applicant (legal representative or the proxy) Year Month Day

32 WRHCRES (HEEICRE - L - ATBE LRI X 2 B OB E1ZRA)
Agent or other in case of an agent, lawyer, administrative scrivener or other(]

M 4 @) fE P
Name Address

(3) i I R Rt
Organization to which the agent belongs Telephone No.

SRFENTTEGEY, Fref7es 3600 B M OV € AL BTG B) 2 & Eo
% Including "Designated Research Activities", "Designated Research Business Activities"and "Designated Information Processing Activities"

(WA 6D 3FD3N)



hi.ryan.porter@gmail.com
Cross


ggn gmogm oboooooooono

Pat O O (“"Entertainer”) For certificate of eligibility
20 DO0OO0OOO0OOOOOO Type of entertainment and show business
ooo ooo ooo ooo
Song Dance Instrumental music Drama
ooo oooood ooooooo o0opgooooooog

Cther performing arts Professional sports Commercial advertising Production of programs or filrg
0oooooogo oo00o0o0o0ooooooono ooooo O
dqng commercial photos Recording of commercial records, etc  Cthers

21 00 O 22 00O ooooo ' 00
Period of ¥ Salary Montl Day
23 DOOOOO O
Nurmber of memberS
24 JO0OoOooooooo icable criteria
ooooooooooo ooogoooooooooo ooooooogd dooooggo
Criterion 1-bjexcept proviso Criterion 1-b[proviso] Criterion 2-a Criterion 2-b
ooooooooo e Joooo ooooooooo 00 @D OO ooooooogod
Criterion 2-¢ Crie -d Criterion 2-e erion 3 Criterion 4

10000000000 OContracting

25 DO00ODOO000O0mboooDooooboon / [Criterion 1], Organizer, Promoter or Employer [criteria 2 to 4]

Do O (@)|ngnpnp~
Name lag Epresentative
R)ooo 0oooo
Address Telephone No.
@Hooo 0 O M 00000 ad
Capital oS (latest year)
()OO0 2000000000000) (Al (0] if your answer to question 24 is (0 )
EUODO0D0D0D0D00D00000000000 00 G4 000 Joooooo
Name of the operator or the manager of the inviting orgg@ 8N who should have gst 3 years' experience in show business involving foreign nationals
(MHooooood O fo00oooood Jo000o000oooooog O

Number of full-time employees
GHUODO0D0DEUUOOooOooooy
Manager or full-time employees falling
ooocooo@oooooog
Payment in full of the salary g

Number of foreign nationals under the &
FO O M@OOD)DOEOH
Criteiion 1-6(3) (1) Yes/No () Yes / N8
nooogo a 0 O

&d for in Criterion 1-b(4) Yes / No

of entertainment(indluding present applicants)
A1 (0)(0D0D0)O@)OCDD)IE)OO00)
()Yes/No (1) Yes/No (1) Yes/No

26 DODOOOOOOOOO ertainment hall or facility [except for Criterion 4]

MHooood od oooo
Program schedulg Name Name of representc
ooo oooo
Address Telephone No.
00 g 000000000000 Nare, address and representative of agency
P ooo oooo
e Address Name of representative
020 00000000000000) (Al in the foloning if your answer to question 24 is0 or [0)
oooo 00o00ooooooooooooooo
Number of employees (including employees whose duties are serving / hosting customers)
oooooog O oooo O oooo ad
Monthly sales Stage area Waiting room area

ooooo@oooooooooooooooooooooooooooooon
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OHyoooH)yoo@ooo)yo@@oo)yo@m@ooyo@@oo)
) Yes/No (@)Yes/No (@O)Yes/No (@)Yes/No (0)Yes/No
00d2000000000000) (Al in the following if your answer to question 24 is [ )
ooooooo O
floor space of the facility
00d2000000000000) (Al in the following if your answer to question 24 is [ )

Oo0oo0o0ououooooooooo o o O ooogd O
serving of paid drinks at the seats Yes / No seating capacity
oo0ooooooog 0o 0O O

serving / hosting customers in the facility Yes /' No

gb0dobooobooooooooooooooobooooooooooboooboobooon
In cases where the fadility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.



hi.ryan.porter@gmail.com
Cross


ggno gmogmm oooooooooo

Pat O O ("Entertainer”) For certificate of eligibility
(oooo oo oooo
Program schedule Name Name of representative
ooo oooo
Address Telephone No.
O00OD0OD0O0O0O0O0OO0OO00O0000 Nare, address and representative of agency
gd ood oooo
Name Address Name of representative
(0020 00000000000000) (Allin the following if your answer to question 24 isC or )
oooo oo ooo AN
Nurmber of employees (including employees whose duties are serving / hosting customers)

oooooo O oooo O oooog O

bonthly sales Stage area Waiting room area

A0 00(G)oijooooooooooooooooooooooooooo

ger of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OH@UOHYUOM@oUoHYO@@ooHa @) 0H)o@@oo)
() Yes/No () Yes/No ©) Yes/ No IS /No (0) Yes/ No

[O0D0OO000O)  (Allin the following if your answer to question 24 is [ )

g

obdz24000
ooooo.

floor space of a8
O002000000Ws] OO0O) (Al in the following if your answer to question 24 is [
00000000l 00000 o o d gooo 0
serving of paid drinks af e Yes / No seating G
gooboooooo o o o
serving / hosting customers in cility Yes / No
(©ujululn y 00
Program schedule ame of representative
ooa good
Address Telephone No.
0000000 b0ooobooOoOobOd Name 2ss and representati
ao ooad aoono
Name Address Name of representative
(0024000000000000000) (Allin el our answer to question 24 is 0 or 0)
ogooo ooood Fopoooooooog oooo
Number of employees (includi iees whose duties are serving / hosting customers)
gopogooo g i 0 O d gooo g
Monthly sales age area, Waiting room area

W O0o0o0ooooog

erion 1-¢(6)
UOHo@@oo)yo@@ooyo@@oo)
o0 ({)Yes/No ()Yes/No (0)Yes/No

afulniuiuli).
the facility falling unc
@@ D0)H0(
(0) Yes/ No

OoooOd@uoooooooooo
Manager of the agency or full-time employ

©)

00d2000000000000 Il in the following if your answer to g@ 2 24is)
ooooooo 0
floor space of facility

0b0d20000000 1) (Al in the following if your answer to question 24
oooooooog ooooo O 0O O oood O
serving of paid drinkg © seats Yes / No seating capal
ooooog 5 o o0 O
serving / hostig Slomers in the facility Yes / No

Oo0o0ooooOgaes 00000000 oooooooooooooooooooon

In cases e fadility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to orals.

27 OOOO0O0g
Applicant’
OO U

¥240 0000000000000 00000oDoooUoooooooooooO))

ence (Fll in the following if your answer to question 24 is [0 or O (except under Criterion 1-a [proviso]))
Do0o000oo0ooooooooOoOoOoOoOooooo

Of studying subjects at a foreign education institution relevant to the type of entertainment

"0 O O 0O oo 0 ™ ood
\ame of organization from Year Month Day to Year Month Az
0oooooooog O

BExperience outside Japan Year(s)

F

28 0000000000000 0O0OO0OO0OO0OO0O0DO00O0O0000O  Applicant, legal representative or the proxy provided for in Article 7-2, Paragraph?

QLo o (Uououooo
Name Relationship with the applicant
3o O oood
Address Telephone No.
0000000000 000000000 | hereby declare that the statement given above is true and correct.
oooooooobooood d O O
Signature of the applicant (legal representative or proxy) Year Month Day

29 J0000000o0ooooooooooboobooobooboooooooooooa
Agent or other designated person (In the case of an application made by an agent, attorney or administrative scrivener)

1o O (oo
Narme Address
@Rooooo oooo

Organization to which the agent belongs Telephone No.



hi.ryan.porter@gmail.com
Cross


dddooooooboobooogod 00000o0oooooo
Part 00 O O "College Student"/ "Pre-college Student" O For certificate of eligibility

200 0 O O O Place of study

0O 01imooo

Name of school

[mood goooo
Address Telephone No.
kL [ O O O Classification of school

[ (] oogo guogooo oogoobbooobobuooo o

e school University Junior college Advanced vocational school except Japanese lang chool™

g d
O

0 O00O% L ddodoooooo ooooooooad
Vocatiorre pol (1 except Japanese language school(] Japanese language institution
0 ooooon gooooood oo

Senior high sciTé Others

0 040000 O Type o G

0 ooooo L 100 ooooo
Day classes 5 ening classes Evening classes

O Oo0o0ooooooooon 0000000000000 000oooooooogy 000 O
Correspondence coursel] includ ses where you receive credits for education via video or interg

0O 05Mo00000oooooon noooo

Address where you take classes
0O 0eMmOo0D0ooooooooooood
Name of the resident adviser in Japan(] if you g
0 0700000000000 DOoOOOoOOoOs
Are you participating in a student exchange program? Which'® gram?0J if your answer to 2051 3(ds senior high schoolC Yes / No

O oo00o0oU0ooooooooo O00O00OU% oooooo oooog o
Government or local public body Independent ad ative g on Educational foundation Public-service corporation

Telephone No.

L0 000000ooog d
advanced vocational school or vog
L 00000000048
gation is in charge of t

al school(J
nooad godoooong o

O ooooono oo
Others
210000000 od od ] 200000000000
Date of entrance Year Month Day Lesson hours or credits per week[]

230 000 O O Registration™
ooooooooo oo0o0o0oooono ob
Doctor Master
ooooooooooobooood
University[] Auditor elective course student[]
oooooooooooood
Junior college] Regular student(d
ooooooga
Higher advanced professional sc

Fooggno

Uate schooll] Research stude

Uooooog

University[] Research student[

oobooooobooobobobobooo
Junior collegeld Auditor elective course student[]

oooooooooooo |
Advanced vocational school[] Specialized coursel] ~ AdW

oooooooono

Undergraduate student
oooooooo d

University[] Japanese language course studentl]
R0 00000ooo
ior collegeld Japanese language course student[
L o0o0ooooon
d vocational schoollJ Higher courselJ

ooooooooooog ooooono
Advanced vocational schg@8Seneral coursel] Vocational school
O0000000C 00000 d oooooooooo Loood
Japanese languagg Ution O Advanced vocational school of specialized courselJ Japanese language institutl® Rreparatory courses]
oooooog uooood oooooo oooooo oo
Japanese |3 ge institution] Others[] Senior high school Others
2000008 0000000 o@mo00ooooooo0000@ooooooo o000 sl0000og
Faculty/@ ¥ In case your answer in the question 23 is Doctor(] Universityl] Research student(] Junior collegé] Regular student(] Junior collegé]) Auditor elective . student]
0O LA ooooo ooooo oooo ooooo oood ooodd ooooo L 00
Economics Politics Commercial Management Literature Linguistics Sociology
0oog ooooo ooooo oo0000oOooooooon od
Psychology Education Science of art Others[] College of social sciencel]
oogd oggo oogd ooggo ooood oogd oogod oood
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
oooooooooo od ocogoooo oooood od
OthersO College of natural scienced Physical education Others

250000000080 00000000000O0O000O00O00O0
Name of specialized course[J in case your answer in the question 23 is Higher advanced professional school[J Vocational school

oogod oogo ooooooo ooooooooo oooo
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
ooooooo ooooooo ooooooo ooooood ad
Practical commercial business Dress design / Home economics Culture / Education Others
600000000000 OO0 270000000000000000 am
Period of education until graduation Total period of education[] from elementary school to last institution of education
2800000000000 0O0OO0O O Education last school or institution[] or present school
O 0i1mogoo oooo ooood ooogoo ooogd
Registered enroliment Graduated In school Temporary absence Withdrew from school
o00O0oooooo oo0o0O0oooooo oooo oooooo oooooo
Doctor Master Bachelor Junior college Colleges of technology
oooood ooooo oooood oo
Senior high school Junior high school Others

ooo0 ooooooon


hi.ryan.porter@gmail.com
Cross


Z03 P ([882] - [#2]) TERR EENS RSE A 4

Part 3 PO "College Student" / "Pre-college Student"d O For certificate of eligibility
(2) “#He (3) HZEX IR AHEN H 4 H H
Name of the school Date of graduation or expected graduation Year Month Day

29 HAGERET (EBEFRLGEMMERICB W CHABHEUNORE 223 5561258 A)

Japanese language ability[J if you plan to studi] except Japanese languageat an advanced vocational school or a vocational schoolC)

CIE AFERE ) 3R ( WEHE) CIH AR AR G - B - IS o A5 [ b=y

Japanese language proficiency test] passed Level O  Examination for Japanese Universityx) EJULI except writingD O points O

BURKEESCE &\ 7o BB R - IR

gization / Period you received Japanese education
= I 4 H Hb 5 4 H HET

Organ? O Period : Year Month Day to Year Mg Day

30 HAGEFA FEERIIBWTHEE 22T AR A)  Japanese education history[l if you received education frogl®h school
HAGE D L ARFEIC & DHE 22\ 7 2B HB . ORI An organization and period of learning Japanese or educg Japanese
BB % Ve il 4 H H2 5 4F H HET
Organization O Period : Year Month Day to Month Day
31 AR O ad of support to meet the expenses while in Japan
(1) ZRHER T HFES Method of support and an amount of support per monthJ averagel)
Wz YN=EiE M CHAE D B 04 M
Self Remittance from outside Japan
OIS E 22 & 4T M #rE R 450 )
Carrying from abroad 0 Who vhen op
CME H R B adl [T] (I 0% ol M
Guarantor in Japan Scholarship OthersO
(2) B L FHH Supporter
DK 4
Name
@ B CitTiiaa
Address Telephone No.
Ok EFLOHRR) (e

Occupation] Name of employment[] Telephone No.

@ I M
Annual income

(3) HIEEA & DBIFR (1RE (1) THHE D S D4,

Relationship with the applicant[ if you receive expeng

T RARAE L BINL 25GI123A)
carrying from abroad or guarantor]

5 O¥AT S
¥ remittance from outside

3k E3 LI L]% A CI#HBE
Husband Wife Father Mo Grandfather Grandmother
WE % WES5 L5026 Jifi ke s -AaR: GRURE) O AZCE BB
Foster father Foster Brother / Sister Uncle / Au Educational institute
CIRA - AL Ik DB LG | B4R (> SE ST B
Friend / Acquaintance Bgierof friend / acquaintance Business connecti® onnel of local enterprise
CIG [ BIAREE - Bl S ORI Oz ol ( )
Relative of business cog on / personnel of local enterprise Others
(4) B SHHEH ) TREFEEZ BRI 24E1ZFEA)

Organization which Ue scholarship[] in case that your answer in the questiofl 1C0s scholarshipC
(A By LI H A B Bt L7 Biatk ( )
Foreign g ent Japanese government Local self-governing body
L2 2a ) Ozof (
P rvice corporation Others
32 75  Plans after graduation
] OHARTOMES: CJH AT ORI Ozofi ( )
eturn to home country Enter a school of higher education in Japan Find work in Japan OthersO

T AT BTN L IREE 750 2 8 2 BUICHET 2 Applicant, legal representative or the proxy in accordance with the
provision of Article 7-2, Paragraph2.

K % (2) RN E DBIR
Name Relationship with the applicant
) CTigiae
Address Telephone No.
LUEDRBARIIEREMBESD V) £ A, | hereby declare that the statement given above is true and correct.
HEA CEEREAE) OES F A =}
Signature of applicant[] legal representative or the proxy(] Year Month Day

34 WEERURES (PEHEICKE - L - TERELFIC L2 HEOSEIEA)
Agent or other in case of an agent, lawyer, administrative scrivener or otherd O

DK %4 @
Name Address

(3) At e B A 5 CAiEiae
Organization to which the agent belongs Telephone No.

(WA 6D3FD3P)


hi.ryan.porter@gmail.com
Cross


Oo0ooooooooooo
Part 0 O O "Trainee"d O

oooooooooon
For certificate of eligibility

200 00000000000 DO0OD0CO00DOOD DO Details of training O technique, skill or knowledge to acquire[d

0O ooooo oooooog ooooogg oooooog oooooooooo
[ Dress making O Metal processing 0 Wood processing [ Stone processing O Plastic processing
0O oooood oooooo oooooo oooooo ooooooog
[ Food processing O Machinery assembling O Parts making O Plant management O Construction
O L 000 ooooooo oopoooogd ooooOo
8sign O Printing / Bookbinding O Transportation / Communication O Medical servicg
o O L] [] ooooo oo0ooobobooooodoooobbobooooo d
OAg e [ Forestry O Fishery [ Computer system [ Trading / Finance system
0O DO 0000 o0000oooo ooooog ooooooo ]
0 Busines gement [0 Market research O Service 0 Others
210 000oo ™ oo oo oo oooo oo oo oo ood
Period of training Year Month Day to Year Month Day
200000000 oo 230 000000g oo oooog oo oooog
Monthly allowance Time of training from G
20 0o0ooooo goooobooooooood ooo [mgr FU OO0 od
Total hours of training Hour&l including on the job training hours[I1_— Hours Job training ratio
250 000000000 Plans afte ing
0O oooooooo ooooooo o
0 Reinstatement after returning to your O Self-employed after returning to yo
0O oooood ooooom™ aoo
[0 Technical intern training [0 Others
2600 000000 oood
Accommodation Address
270 0000000000 00bOooOoog Orgd an which accepts trainee Bvides training] First staged
0O 01mooo
Name
J20000  Type of business
oooooo ooood 3 oo0oooOooooo oooooo
[ Textiles / Clothing [ Bookmaking Og 0 Chemistry / Plastic [0 Steel / Metal
oood oooooo F oood oooo
O Shipbuilding O Construction Senera inery O Electrical O Automobile
oo ooooo oooooo JUNENENENE. ™V ooooo
[ Food processing O Other manufacturing 0 Transportatio amunication [ Finance
oood ooogd oood Ooono ooog
O Commerce O Service O Sales edical service O Publishing
ooooo oooo ooood (10 0
[ Research O Agriculty estry O Fishery
0O 03ooooooo 000
Address oood bone No.
0 04booobobog oooo
oo Facilities for training Address[]
O Os5Mmoo0 oo oe0oooooooooooon oo
Capital Annual saled] latest year[]
O o7/yooooobg oo gsonooooooobo oo
Number of full-tigg Dloyees Number of foreign trainees
0O Oo9mooog ooogd od
Name of g g guide Experiencé] s Yeal sU
0 010004 1 00d0d0ooooo0booooooooooooooo
N3 he adviser assisting trainees with living in Japaf in cases where the training program includes on-the job training]
O
O
O (D O0d00ddddooooooooooooooooooboooooa
Type of accident insurance [J in cases where the training program includes on-the job training[(]
MWl 20 0000000000000 00000000D0OD0DOOOO0000o0ooon goooooo
Safety and sanitation measured] in cases where the training program includes on-the job training] Yes | No
280 JO00ODOODOODOODO Organization which accepts trainees or provides training O Second stage[]
0O 0i1m o O
Name
0 02010000 Type of business
oooooo ooood ooood ooooOoooooo oooooo
[0 Textiles / Clothing [0 Bookmaking 0 Printing 0 Chemistry / Plastic [ Steel / Metal
ooog oooooo ooogd oogd ooog
O Shipbuilding O Construction O General machinery O Electrical O Automobile
oo ooooo oooooo oooooooad ooooo
[ Food processing O Other manufacturing 0 Transportation / Communication [ Finance
ooog ooogd ooog oood ooog
00 Commerce O Service O Sales O Medical service O Publishing
ooooo ooood ooood oooood a
[0 Research O Agriculture / Forestry O Fishery { Others
0O 03moooon ooog o
Address Telephone No.
0 040 0ooon oooo
Facilities for training Address

ob00 ooooooom


hi.ryan.porter@gmail.com
Cross


ooo
odOooOonOoa
gooooooooooooooooobobobooobbboooooooooooooooDobooDbOoobo0o00ooooOono
goooooad
cdO@mOoOom
gooboooooooooooooooboboboboobboodooooooooDooobLDoObObODbObOoObbO00o0oooOoOoo
gododooooooooooobbooboboooooooooooooooooDoboOooOobOboob0oooooooooooOoDOo
godoooooooooooobbooooo
gododoooooooooooboboooooooooooooooooooooon
gododoooooooooobobooooooooooooooooooooo
gododoooooooooobobooboooooooooooooooooobooooooo0oooooooooooOo
gododooooooooooobobooooooooooooooooooooooboon
gododooooooooooobobobooooooooooao
gododoooooooooooboboooooooooooooooooooooboooobobo0ooooooooooOooboOo
goobooddooooooooooooboboooobboooodoooooooooooDoobDoOooooOooo
gododdooooooooobobbooobooooooooooooooono
gododooooooooooooboboboooooboooooao
gododooooooooooobobooooooooooooooooooooooboon
gododoooooooooooboboooooooooooooooooooooboooobobo0ooooooooooOooboOo
gododoooooooooooboboooooooooooooooooooooboooobobo0ooooooooooOooboOo
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Z03 Q ([wFEl) TESR LM 2 RE I

Part 3 Q O "Trainee"d O For certificate of eligibility
(5) BEA4: M (6) 4158 b4 (B AERE) M
Capital Annual saled] latest year[D
(ﬂm%%%ﬁﬁ % (8) HHEINBHE A % %
Number of full-time employees Number of foreign trainees
(9) BHEHREE 4 HEBRAEEL i

Name of a training guide Experiencé] sOl Yedr s
(10) G HHE Y (BHEOHICEBIHELE TN TV AYEICEA)
Name of the adviser assisting trainees with living in Japan (in cases where the training program includes on-the job training)

(11 RO EDONE (BHEOFIZEBIMENE TN TV B EAITREA)

accident insurancel in cases where the training program includes on-the job training (]

(12) %% PEZIEEOH I WHEORIZEBEIEEN TV ELHEITRKA) H - &
Safety d itation measured] in cases where the training program includes on-the job trainingl Yes /
29 E&E2 5 DD aﬁ(Sva1u6vuTLﬁéTéﬂAc6l)
Type of aid from goVe Nt in cases where aid comes under Notification No.5 or No.60

(1) 3£83 % b aization where aid
L H A Bff B 5 SRR ( ) ST ATEE N ( )
Japanese governmen acal self-governing body Independent adminis stitution
(2) B®BIDOWNE  Type of aid
L& W ey CIRFAE Jti R F Al Czofi ( )

O Fund O Lect O Training facility O OthersO
30 HiEE ADHEERRR (6 5 HRICHk 6 T ICREA)
Recommended organizatior] in cases comi er Not|f|cat|0n No.6O
31 AFAERIOFHFIE (7 5HRICHK 547 \ZFEA)  Advanced training before cg
(1) FEHEHE Y
Name of the organization
0 2) FE a9 4 H i 4
Period of training Year Month Day : Year th Day Training hours Hours
32 KIBOWHED - etk (27313280 & (3 5E 0 0SS % 3 2 SN
\J(a%agse %gent which arranges the training applicanf] In cases p orgapi other than that mentioned in 27 or 28 above arranges training]
1 4\
Name
(2) FTAE
Address
33 IRt (CRESE)  Organization dispatching the appj@8 home cou
L% W ENE
Name 3¢ of business
(3) AT 3
Address
(4) WFHBFEHEREE & DOBI4R  Relationship tg
CIE - 305 A Fe RIS
National / Local government
CIHRG B4R (47 R 1 48)
O Business connectiond] amoug

0 Japar] in cases coming under Notification No.70

HET (3) S Jti b ) 2 I [H]

Al
Telephone No.

ganization which provides training
OEfasE (hER %) [ FHMEN
Joint venture Affiliated corporation

Usiness per yearCl

(16 58 17 VTR 2 (16 5857 3% (16 7575 4 L6 5857 5%
(6 5578 6 75 Wo 525 7 5 L6557 8 7 L6587 9% L6 55K 95D 2
(16 5K 9 5D L6 5 7R10% Oz ofi ( )

34 SHEIDHHE D - el
3B O Employmg ory
£ A
Year 1 Month

% F Name of foreign agent which is placing the training applicant

W JE 4
Employment history Year

H L
1 Month Employment his{®

36 HEEAIEENEAL LITEE 750 28 2 HICHET A Applicant, legal representative or the proxy in accordance with the
provision of Article 7-2, Paragraph2.

LK % Q) ARNEDBR
Name Relationship with the applicant
)1 Fr G e
Address Telephone No.
LEDERBARIIEFEEMEED V) £ A, Ihereby declare that the statement given above is true and correct.
REA (EREREAFE) 0)%% F A H
Signature of applicant] legal representative or the proxyd Year Month Day

37 WENCKES (WEEICKE - it - TBRELSFIC X 2 HEO%EITREA)
Agent or othef] in case of an agent, lawyer, administrative scrivener or other(

DK % @)
Name Address

(3) g b B 55 g
Organization to which the agent belongs Telephone No.

(A 603FD3Q)


hi.ryan.porter@gmail.com
Cross


Reference

On the job training
Training intended to impart technology, skills and/or knowledge through actual performance of goods production or services provision with remuneration

Notification No.5

This is short for "Special Cases under Criterion 5 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the number of trainees accepted by the
accepting organization in cases where the training program includes on-the job training.

The following are the details:

1 The applicant is to receive training implemented as a program of the Japan National Tourist Organizatiord JNTOO

2 The applicant is to receive training implemented as a program of the Japan International Cooperation Agencyl JICAO

3 The applicant is to receive training implemented as a program of the Technology Research Center of the Japan Qil, Gas and Metals National
Corporatiofl JOGMECO

4 The applicant is to receive overseas youth technical intern training implemented as a program of the Japan Vocational Ability Development Association.

5 The applicant is to receive training implemented as a program of an international organization.

6 The applicant is to receive training that is implemented as a program run primarily with funding from a Japanese national or local government entity, a
corporation established directly by Japanese law, or a special purpose corporation established by special Japanese law.

7 The applicant is to receive training through a program operated by a chamber of commerce and industry or by a society of commerce and industry.

8 The applicant is to receive training through a program operated by an organization of small and medium-size corporations

8-2 The applicant is to receive training through a program operated by a corporation for occupational training

9 The applicant is to receive training through a program operated by a public interest corporation for the purpose of providing developing countries with
assistance in the field of agricultural technology or through an agricultural cooperative

10 The applicant is to receive training through a program operated on a continuing basis by a nonprofit organization that has a record of providing training
between June 1, 1989 and May 3 1, 1990 to foreign nationals residing in Japan with residence status under Article 4, Paragraph |, Clause 6.2 of the act

O Cabinet Order 319, 1951 0prior to the amendment by law to sections of the Act] Law 79, 19890

Notification No.6

This is short for "Special Cases under Criterion 6 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the relationship between the organization
sending the applicant and the organization which accepts the trainees.

The following are the details:

1~6 Same as 1~6 of Notification No.5

7 The applicant is to receive training implemented as a program of a public-service corporation.

8 Same as 7 of Notification No.5.

9 Same as 8 of Notification No.5.

9-2 The applicant is to receive training through a program operated by a corporation for occupational training.
9-3 The applicant is to receive training through a program operated by an agricultural cooperative.

10 Same as 10 of Notification No.5.

Notification No.7

This is short for "Special Cases under Criterion 7 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the total hours of training on-the job training
ratio.

The following are the detalils:

1 The applicant is scheduled to engage in on-the job training for a period of four months or longer.

2 Within the past six months,the applicant has,over a period of at least one month,completed a total of at least 160 hours of advance training which was
conducted by a foreign public institution.



D2 R ([FikmE]) x 1ERR B RRERE
Part 2 R O "Dependent") For certificate of eligibility

20 HSUE, WAESUEEHH O RS K OTm AR A H
Authority with which marriage, birth or adoption was registered and date of registration

(1) HARE s e fa4EH H i3 H A
Authority with which registered in Japan Date of registration Year Month Day
(2) AR ES)m oG Ja 4 H S A H

Authority with which registered outside Japan Date of registration Year Month
(B SRk

d of support

] & 1H LA E 2 5 D %4 WL SIn YN =EiE| Oz oft (
Rel® Remittance from outside of Japan Guarantor Others
22 PREH

Supportef ] i the applicant is to be supported(]

LK %
Name

(2)HFHH 4 H H QHE %
Date of birth ear Month Day Nationality

(4) SHE N B G ] E

Alien registration certificate n
(5) e3R8 Bt (6) 158 1 1) (7) A3 IR 4 H H
Status of residence Period of stay Date of g Year Month Day

(8) HEE AN &L DBfR (k)
Relationship with the applicant
5N [lE3
Husband Wife
O 35S
Foster father Foster mother
(9) BB AR
Name of employment
(10) BB HePr 1E b
Address
(104 ] H

Annual income

e
Father

Oz ot (
Others

5
Mother
)

CAriEias
Telephone No.

23 R A EERBAL L CIZER 750 2 4
provision of Article 7-2, Paragraph2.
(DK % (2) RN LT

Name Relationship be applicant
)t A iR

Address ane No.

CCBLET AR AP, legal representative or the proxy in accordance with the

L ENRRARIES
BEA (EEREL
Signature of applicant

HiZ&H V) £ Ao | hereby declare that the statement given above is true a
DEH

epresentative or the proxy)

24 WIEEHUKRE AN GE UK Y - it - ATBE LIS X 2 HEEOHEIZEEA)

Agent or otf case of an agent, lawyer, administrative scrivener or other(]

(1) K @1 B

; Address
AE L

Organization to which the agent belongs Telephone No.

SRR E PR SF R R AENG B) S OV E TR LB R RIS B & & To
*Including "Designated Research Dependent " and "Designated Information Processing Dependent”

(WA 6D3FD2R)


hi.ryan.porter@gmail.com
Cross
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T ((BFADEBEE] - [XEZFEOEBES] - [EFE])

Part 2 TO "Spouse or Child of Japanese National” / "Spouse or Child of Permanent Resident" / "Long Term Resident"

TE R B R A
For certificate of eligibility

20 B55 IZHAL  Personal relationship or status
XIH 4 A DELEE LIHAAND T
Spouse of Japanese national

CURAEE ORI R AL S O R &

Spouse of Permanent Resident or Special Permanent Resident
OHAANDFEFOET

Biological child of biological child of Japanese national

Spouse of Permanent Resident or "Long Term Resident"
Oz oAl (

Others
(1) HARE S

Biological child of Japanese national

Authority with which registered in Japan _ TOKYO, SHINAGAWA

Bl VNOLIE e
Child adopted by Japanese nationals in accordance with the provisions
of Article 817-2 of the Civil Code] Law No.89 of 18960
Lk A8 AT AR AR H D FEF
Biological child of Permanent Resident or Special Permanent Resident
OHARADFETFXIE [EHEE] ofifis
Spouse of biological child of Japanese national or "Long Term Resident"

LIHAN - kEH - FRREE - HAANORME - /EZEORME T [EFEE] ORBIETRIBOFET
Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident", Spouse of Japanese national,

CIHARN - kAEH - R EE L EEE] © 6 ARl D+

Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident”

21 WS, WA O R HE R OEEAE A H - Authority with which marriage, birth or adoption was registered and date of registration

(2) A 55 T i o

Authority with which registered outside Japan  NONE

JaHi4EH H 4 H H
Date of registration 2022 Year O3 Month 31 Day
Jait4EH H 4 H H
Date of registration Year Month Day

22 W N0EBLE
%

Name _ UNDETERMINED

Place where applicant is employed or organization to which applicant belongs

(2) B e
Address

B

()4 L M
Annual income
23 WAEE A )T Method of support
XA AN fH e N SEEE
Self Relatives

LI D & D24

MWK %4

Name

Remittance from outside of Japan
24 BeEH (WIEAHEL 2T HHEIZ5EA)  Supported in case the applicant is to be supportedD

Telephone No.

B SRSV N
Guarantor

Oz ofi ( )
Others

(2)H4HH &g H
Date of birth Year Month

Day Nationality

(3 F

(4) SHEIN B S &
Alien registration certificate number

(5) fE57 Btk
Status of residence
(8) HEEN L OBR Ghel)
Relationship with the applicant
[5S
Husband Wife
e 4 ES5:
Foster father Foster mother

(9) EhBs o

(6) TR I
Period of stay

(7) A RE YRR 4 A H
Date of expiration Year Month Day

e

Father
Oz of (
Others

5
Mother

Name of employment
(10) BB Jen A
Address

Ci i
Telephone No.

an4E I M

Annual income

25 1t H & IciRaE A 13584458 Guarantor or contact in Japan
DK %4

Name

SUZUKI TAKESHI

(2) it

Occupation UNIVERSITY PROFESSOR

fE B
( Lgdressﬁwo—oo:lz EREEARTHIR13-17

BT
080-6929-2297

provision of Article 7-2, Paragraph2.

Telephone No.

26 HEEASUIFEERIAGG L I3 7 50 2 45 2 HICHET 2 RELA  Applicant, legal representative or the proxy in accordance with the

i
Address 150-0042 HREBZAXZFH)IIE13-17

(1K (2) AN E DBIR
Name S Relationship with the applicant _ SUZUKI TAKESHI
) 7 Bl

Telephone No 080-6929-2297

L EDERBARIIEFEEMEED V) £ A, hereby declare that the statement given above is true and correct.

BEEA (BEREAE) OESL F A H
Signature of applicarit) legal representative or the proxyl] 2025 Yeqr " Month 99 Day
27 WEERCKRES (WFEICKE - i#EL - TBETFIC X 2 HEOSEICRA)
Agent or other[] in case of an agent, lawyer, administrative scrivener or other(]
MWK % 1M1 B
Name Address
(3) I e 5 R

Organization to which the agent belongs

Telephone No.

(WA 6D3FD27T)
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Reference

[Long Term Resident| - - - Those who are authorized to reside in Japan with designation of period of stay by the Minister of Justice in consideration of
special circumstances.
The following in details:
1 Indochina refugees and their families
2 Biological child of biological child of Japanese national] NIKKEI SANSEIC]
3 Spouse of biological child of Japanese national or "Long Term Resident"
4 Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident",Spouse of Japanese national,
Spouse of Permanent Resident or "Long Term Resident"
5 Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"



goo0ooooooooo
Part O O O Others[d O

0oo0ooooooo
For certificate of eligibility

000000
oooo oooo ooooo ooooooo
Diplomat Official Lawyer Public accountant
oooo o0000 oOO0OO0O0OO0OO0OoOoOooo
Doctor Nurse Other medical treatment

obobooooboo0ob0o0 ooboobooooboooo

Working holiday Amateur sports athlete
L 000 ogno oooooo
pship Others

oo
Do
Diplomat o!
OoQO0QOOoOoOon
Lawyer, Public acc®
ODoOdO0OOOOOOM™
Doctor,Nurse or Other me@
ODoO00OOOOOOOOOM
Housekeeper
ODoOO00OOOODOOOOOOOO
Working holiday
ODoO00O0O0OO0ODODOOOOOODODODOTS
Amateur sports athlete
ODoO0O0O0OD0DDOOOOOODOODOOONIS
Living with a family
Oo000U0OODOOOOODOOODOODOOOOOONB
Internship
Oo0000OOODODOOOOOODOOODODOOOOOOODO™
Others
210000000 00 O O Place of work or organization to which you 8
O o01moo o

4t or Other legal / accounting services

eatment

o 0O

A 000000000000 00000000000003 O fillin the following items in accordance with your answer tg
L 00 00000000000000000000000002101002022031000000000 O

D 00o000ooooooobobooobooboobo2ibb24ab 0031000000004
A O0000000o0ooooooooooobooo2100200031000000.4
W O000000o0oo0o0o0ooooooob23bz40z80310000 (#
L 00000oooooocoooooso3aooooon
A 000o0oooobob2100240 0.8
L 0000000000290 314
10000000024

R 0008

oo000ooOooooooon
Other legal / accounting services
OO0 oooooo o
Housekeeper
oo0ooooooooooooooooo
Living with family[] including diplomat's family(]

od

on 2001 O
Fill in questions 210 1[0 2[1J22[131 and you,

Fill in questions 21 to 24131 and your sig

FIoon
gnature

roonon

and your signature

100

d your signature

30 00000000aao

0 24[126[031 and your signature

L0000 000og

Bns 290131 and your signature

24000270310 0000000000

questions 21 to 24127131 and your signature

poo310000000000d

Fill in questions 300031 and your signature

Fill in questions 21 to 25131 and

Fill in questions 23[124[128

Fill in questions 308

Fill in questigg

Fill ing

Name
0 oz2bonod gooon
Address Telephone No.
O 03@mooo 00 D4M 00 0000000 oo
Capital Annual salet est year[
O 0Os5Mmbo000 00 OoeMmoooOoO o0
Number of employees Number of foreign'® ees
20000000
Position you hold
2300000o0o0o 2i000000 g
Period of work Monthly salary
250 0 0 O 0 O Educationd la Ol or institutiond
O 01mooo 02000000 oo oo
Name of school Date of graduation Month Day

260 O O O Record

O0000 O (100 oo0ooooooooo L] []
The Olyma es you entered in World championship you entered in
ooos FUO00D0OD0OODOODOO0O0 od
Oth frnational competitions[] Name of competition[] ,in
270 4 oooooooood
ersity name and faculty / course which you attend
¥ 0 O O Employer
1 ooo g20ooo
Nationality Name
0 03o0ooooooon 4o oo oo oo
Sex Male / Female Date of birth Year Month Day
O osmogo goood
Address Telephone No.
O 0emboooogono
Position you hold
O o7mooooo g8joooo goonoog oo ood oo
Status of residence Period of stay Date of expiration Year Month Day

ooo0 ooooooon
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Part 3 UO Otherd O For certificate of eligibility
(10) EHToMEREE (K - # - BiifEE - F7%& &) Employer's familyd Father,Mother,Spouse,Son and Daughter etc.[T]
it 1 K % HAEHAH ESI 3 s - WG b S g
Relationship Name Date of birth Nationality | Place of employment Status of residence

/ school

29 $#E Supporter

LEr %
Name

(2) 4R H 4 H (3) 4
Date of birth Year Day Nationality

(4) FHE N B SRR
Alien registration certificate number

(5) fESR FE B AR £ A H

Status of residence Date of expiration Year Month Day
(8) HEE AN L DR (Fik)
Relationship with the applicant
WS ES [)ES
Husband Wife Mother
OEX CI# 1 )
Foster father Foster mother
(9) Ehgs e
Name of employment
(10) BB He P e b CiiEie
Address Telephone No.

AD4#F PEREED [H152] id (4
Annual incomd if the supporter has ik

30 HARRZRAER HIY (FEAEHSOT /8

DFEFZFLADLEIIDH ) T A
s of residence "Diplomat" or "Official", it is not nece$ o fill this inO
oriro)  Purpose of staying in detail] including method 0 ort[ 1]

FASUTEECEATT L IFEE 740 2 45 2 HICHE T 5 1CE A Applicant, legal representative or the proxy in accordance w
grovision of Article 7-2, Paragraph2.

WK % (2) RN & DRI
Name Relationship with the applicant
)1 Fr CH T e
Address Telephone No.
L EDERBEARIIEEEMEESD V) £ A, Ihereby declare that the statement given above is true and correct.
HEA (EEREAE) OESL F A H
Signature of applicart] legal representative or the proxy Year Month Day

32 WEEIURES (PETICKE - AL - ATBE LSS X 2 OB AR A)
Agent or other[] in case of an agent, lawyer, administrative scrivener or other]

LK % @)1 Fr
Name Address

(3) T v RIS CiE i
Organization to which the agent belongs Telephone No.

(WA 6D3FD31U)
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Cross




