R OE kR EGEW B R R ideli i icati (1)
B R E W E KR Guidelines on How to Fill Out a CoE Application Form (1
BB K E B
To the Minister of Justice = R
HAEEER CRRBERSTRO2ORFEICESE, KOLBIRAEBETRBUAS2S i Please fill out all of the sections in the form correctly and do not forget to put a circle where
B A& MHICHEAE L TWSEDFERABORZF 2B LET, oG b
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for Ll it ] ] e ] ]
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act. needed' DO NOT Change the Informatlon n gray Where IS already fllled OUt by OSS
1 FE- o . 2 AFEHA ® A H
Nationality/Region Vietnam Date of birth 1899 Year S Month 23 pay
fE NGUYEN THI MAI Photo: It has to be taken wihtin 3 months and in high quality.
Fapaly name Given name
4t 5 B @ 5 it — 6 BLBFEOH il Background should be WHITE.
Sex Male / e Place of birth Marital status Married  / ing
¢ ) , B} T . . . . .
T cokion Financial Analyst s fo%}e‘mﬁfcgf’gfm Hanoi Do NOT paste in your application. (0SS will do it for you.)
9 HAICBITHERE 3 E
promim i8R AR TR RRET 777 &
Ll 025779111 ey NA : : o :
Ernae: finbie 3. Name: Fill out your name exactly the same as shown in your passport including your middle name.
10 fik# W% % T— QHMMIR — £ . B 4 H
Passport Number Date of expiration Year Month Day . . .
11 AEEH ROVFIEET BLOERA TS ) Purpose of enty: check one of the olowings Follow the name order in your passport. (Surname, First name and Middle name)
O 1T7#d8) O IT#%) O J =) O J Ik O K I'=#) O LI
"Professor” "Instructor” "Artist” "Cultural Activities” "Religious Activities” "Journalist”
O L {exmiEzs) O L % (EE8)) ) O MIRE-BH) O N 8% O N TEeftye ASTEnis- EBR3EES ) . -
"Intra-company Transferee” "Researcher (Transferee)” "Business Manager" "Researcher” “Engineer / Specialistin Humanities / Intematonal Services™ A % 8 * £ e sl %
O N I4ri8) O N I&zgg) O NMEES (FEEih%) ) O N EEE (RARFEEEE) | e gty % e e
"Nursing Care" "Skilled Labor" “Designated Activities ( Researcher or IT engineer of a designated org)" “Designated Activities (Graduale from a university in Japan)" i 4 PASSPORT :‘ 4EN NH1106002
O VIESE(1%)) O VIESEE(25) ) O o rff) W P E% O Q ) GAINU
"Specified Skilled Worker (i )" "Specified Skilled Worker ( ii )" "Entertainer” "Student" "Trainee" Erhiart
O Y I&%gexEE05) ] O Y M&keexE25)) O Y I&eexEEGB%) ) O R [RRHTE) HANAKO
"Technical Intern Training ( i )" "Technical Intem Training ( i )" "Technical Intern Training ( iii )" "Dependent” “';‘:P;;' E‘;El::vﬂ%ss
O R M%7 758 (FF2EIE B S 500%) | O RI&EIES) (EPASHE) | O RIUSEER (KRR KZEHEFIE) | SEe =
“Dasignated Actities (Dapendant of Researcher or IT angineer of a designated arg)" “Designated Activities(Dependent of EPA)* “Designated Activities(Dependent of Gradutate from a university in Japan)* F TOKYO ; )
O TTIARADEEES) O TIXK{FEEDOBMEES) O TIEFEH) %6545 RE 0wt o+ stin LTI ——— = ;
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident” "Long Term Resident” 07 Nov 2015 v Edmnummmm Y :
O MEEFMEK(1S51)) O EEHMEk(15)) O EEFMEK(15N)) O U I #0fh) BHT"P:(’)TEE;G }{‘T% 2‘5‘?— PCIDNLENGKAP<SNANACCCLLLLLLLLLLLLLLLLLLLLL
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" n “rliighry Skilled Professional(i)(c)" Others KR oy X0DO00O<<IIDNES0817967601269<<<<c<<<c<ce<<d]
12 {J\alfloirﬁyéﬁﬁ H 2023 Y,far 9 anth 1 DEy 13 —Et:ﬂfoiﬁy?% Narita International Airport - FUREIGN AFFAIES
HEE T E AR 15 AREEOAR W & GAIMU HANAKO NAMA LENGKAP HOUSTON WHITNEY ELIZABETH
14 7 2 years P .
Intended length of stay Accompanying persons, if any Yes No,
16 ZFEH T E tinia
intended piace io appiy for visa
17 BEOH AEEE a1 o & . .
Past entry into / departure from Japan Yes AN 8. Home town: Fill out your home address in full.
(LR Tl A JZRIRL7=354) (Filin the followings when the answer is "Yes")
[E1%% [=] E LD H N EEE ® A H b P )| H
time(s) The latest entry from Year Month Day to Year Month Day
8 ®\BEn % ;g;‘*g B ZFA] i 4HE . . . . .
! *’E‘whaﬁ%fjfm,oigm?;‘.ﬁ;;{gﬁf o Q 13. Port of entry:  Choose either Narita Airport or Haneda Airport.
(LRTIHIZRIRLHE) 1% [] ObARZAFLizoT-E%) [=] H H H H
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s) Please Consu“’ Wlth OSS If you Choose a dlfferent alrport'
19 LRAZEHLTHNSEZT-ILOFE (AREMCBITLILOZE T, ) XBERFICLL0R%ET,
%mi?agfgrg éi%aﬁan / overseas)>Including dispositions due to traffic violations, etc. ) =~
Yes (Detail - ) 14. Place to apply for visa:
20 SEEME UTHEM S ICESHEOA -1 il
Departure by deportation /departure order Yes 1 il 1
et el i LT e— & 5 . Choose one of the Embassy or Consulate General of Japan in your country that you plan tol visit to apply for a visa.
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Da: . . . .
91 7 (5 -5 BB T - .2 ik - HL B AR UE) R OB B2 &) B O R = Check the list of the embassies in the following URL or scan the QR code below.
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants . . . L. . . i
£ (T ORAE, STFOMTE R BER CRBELRALTIES, ) Embassies, Consulates and Permanent Missions | Ministry of Foreign Affairs of Japan (mofa.go.jp)
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / __No
ERN—RES
fe 1A K 4 AFERR |E - S|REreoss| BB AHGBEEAT ﬁi*lﬁz%ﬂ:ﬁ#i%
Relationship Name Dateof birth | Nationality/Region | [ 1*%2, Place of employment/school Sraal Bl n::;ng::.;n:‘gﬁﬁzaienumba o . .. . . .. .
— — o 21. Family: If you have family living in Japan, please fill out their information.
Yes / No
-
Y%s./%o EZE8h-FES
Yes /%o i AN ®E & EEHH |E -4 i iR EER MR T EIAEES
o Relasonship Name Dateofbirh | Nasonaity/Region Place of employmentischool S P tese = “"*"‘c"b,e'i —
¥ JUTOWT, ARRFBFLITF TR AT, RFEOHFIAS—VDLBICERL TIEX,
DLt AR S8 A T AL IS 15 b Tt (BT, (RS RMOB A, (8 SO AEEL TS, Father Brian Simmons 1967213 UK. ABC Corporation WD12343678FU
Regarding item 21, if there is not enough space in the given columns to wnte in all of your family in Japan, fill in and attach a separate sheet = ——— —
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intem Training” I\/b‘t her IV?EI ry Slm mons 1970 1 1 8 U K Housewife WA98?65432TA




22 J@5RSE Place of study
4 _ e
Name of school Bl
(2)FT7E e 3 ) EREF = _779-
Adress | PR F RGBT ERRET777E -l 025-779-1111
23 (EFFER UNFER~ & FIE) 16 S
Total period of education (from elementary school to last institution of education) Years
24 FedERE (UIEE P OFERE) Education (last school or institution) or present school
(DFEFERI |3 O f£% O ke O H8
Registered enroliment Graduated In school Temporary absence Withdrawal
O K5 (1) O K¥pe (E+) B K O SR O P95
Doctor Master Bachelor Junior college College of technology
O s O sk O /A 0 Zoft (
Senior high school Junior high school Elementary school Others
()14 Vietnam National (3)FR ¥ W T 2R AT AR H _— e I
Name of the school University Date of graduation or expected graduation Year Month
25 FEME (T SAF ORAE M UVFIE (B 5 AR 2R LU OB DIZIRD) ZFEA)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
73 3] . 73] 3]
Start Finish TRIE Start Finish TR IR
i H i H Personal history o H i H Personal history
Year Month Year Month Year Month Year Month
2014 9 2018 T Vietnam National University
2019 9 2023 8 Vietnam National Bank
26 HAGEHES] (BAER IIBMERITH VT H AREHEUNOEELZ I HHAITEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
B ASRICEDEEH Proof based on a Japanese language test
(1) R BErR4 Name of the test (2) # s %% Attained level or score
Japanese—Language Proficiency Test N4
W 0 AGEEE 5T -8B R R K O Organization and period to have received Japanese language education
R4 s .
Oranizalion Japanese—Language Proficiency Test
I - i H Mo i H %7
Period  from 2020 Year 4 Month to 2021 Year 3 Month
O Zoft
Others
27 BARGEFERE (BHEFERICBWTHBEZIT 5 AIZFHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A AGEOEE X% A ARGEIC LD BE 25207 BCE R B & O
Organization and period to have received Japanese language education / received education by Japanese language
Y4 HE
e N/A
Organization
IR - i H IR i H ¥T
Period  from Year Month to Year Month
28 WHER D3I S (EIEE, FREOREFIZOWGEATDHIL, ) MEHRIR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FFER O A 3 EE Method of support and an amount of support per month (average)
A A AN R B = s S bR T
W ORAfH s & W ESMR RS P FLH 00 i
Self Yen Supporter living abroad Yen
FR3 frE A Ahre A i : =
O £ Hﬁ.tﬁiu FAaM M U Tuition 70% Waived M
Supporter in Japan Yen Scholarship Yen
O Zofth, !
Others Yen

@R LI AV BE AR TV TIRAT B, ) LT ORI

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.

OK 4
Nt Nguyen Tue Anh

N 1fr T “'E‘

OfE A7 1111 Amber Street, Vancouver, BC Y6C 5S4 Ak (84.4) 12345678
Address Telephone No.

©) e W T PE A Y ARG T

Teacher, Khoi chuyen XYZ

Occupation (place of employment)

Telephone No. (84.4) 12345678

@F W 5,000,000 A

Annual income Yen

Guidelines on How to Fill Out a CoE Application Form (2)

Please fill out all of the sections in the form correctly and do not forget to put a circle where

needed. Do NOT change the information in gray where is already filled out by OSS.

26. Japanese Language Ability:
IF you have ever taken any examination that certifies your Japanese language ability, write the name

of the examination, the acquired level and score. In addition, submit a copy of the certificate to OSS.

28. Method of Support to pay for expenses while in Japan:
(1) Please be noted that it is a MUST that you will have at least 100,000 JPY per month for your livining
expenses while you study at IUJ. Please write your scholarship condition if you are awarded, including 1UJ

Nakayama Scholarship.

(2) If you have a financial suppoter, please write his/her name, address, telephone number, occupation and
annual income. Those who are a recipient of a full scholarship with stipend do NOT need to fill out this

section.

% % Special Note:

If you are self-supported or awarded/nominated for a scholarship that does NOT cover a monthly stipend,

you need to show to the Japanese Ministry of Justice that you have sufficient funds to cover the expenses
during your stay at IUJ. Please share a copy of ONE of the following documents to prove:

- Copy of a student loan contract

- Scholarship award (from sources outside the IUJ scholarship program)

- Official statement of your (or your sponsor’s) bank account

If they are written in a language other than English, a notarized English translation of the documents is

also required. Please note that all documents should include the institution’s name and logo, address,

tel/fax number, and the institution manager’s name, title, and signature.

If you have the financial backing of your family member or another “sponsor”, please submit ALL of the
following documents as well:
1. Your birth certificate to prove the relationship between you and the family member supporting you
2. A signed statement that your family member guarantees to support you through your IUJ studies

3. A notarized English translation of 1) and 2) above, if they are not written in English.



Relative of business connection / personnel of local enterprise

B)HFEANEDOBIFR (L5 TEAMR I A UTE B3 A/ H B AR LS8 ICEA)

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O x O = 'S O B O AR O Ak O &K O #&Hk
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O] 526 dtisk O 8RR (ER) -#BUEE (B ) O ZAEERE O KAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN ADBLIE O] HR 5| BAMRE - Bl 350k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O] He5 | BAFRF - Bl 3550 B O Bk (] Zofh ( )

Others

(DA (ERE()TRAGLZRIRUE S ICIEA) XEEORIR AT

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

O S EBOF O BAREBUF O HuJ5 R
Foreign government Japanese government Local government
O A3 AEFEAN SUI A HEN ( ) W FOfh ( International )
Public interest incorporated association / Others University of Japan
Public interest incorporated foundation
29 ZEBLDTE Plans after graduation
mJE [H O BARTOHES
Return to home country Enter school of higher education in Japan
O BAT O O Z ot ( )
Find work in Japan Others
(30 AHUZRTDSWHEE ANDBGZE N (=2 Jo 05 H f B A DR DY 5 W e A)
| Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high schoo! or elementary school )
NG . (20K AN DR y
(l)j-(. /%A/l N/'A ( ) /T\ vtlx\ & ])BQ]{—{ N.«" A
Name Relationship with the applicant
OE Fr ;
Address L
i ,. WL
| Telephone No. e Cellular Phone No. bis
131 HIGEN, IERE A, IRBTROB2HIIHETHIEA
Applicant, legal representative or the authorized representalive, prescribed in Paragraph 2 of Article 7-2.
K £ (AN EDREEF =
(DK 4 (Q)FNE .l,ﬂﬁ . EBEFERTBE
Name Relationship with the applicant
23 Py 8 g
B T g e e ATERET777E
Address
A = AR :
Telephone No. 045-77p Cellular Phone No. A
UEDORBBHNRIZIBEELHEHELVEE A, | hereby declare that the statement given above is true and correct.
HIg A (REA)DEL /HEE/EMRER R Signature of the applicant (representative) / Date of filling in this form
£ H F
Year Month Day

E B BWEERRPWMECCERAZICEERECLES, FRARBAN)PEESHFRLITEL, BATHIL,
FR#EREA BEARMA(REA) REFETIIL,

Attention

part concerned and sign their name.

The dale of preparation of the application form must be written by the applicant (representative).

In cases where descriplions have changed after filling in this application form up until submission of this application, the applicant (representalive} must correct the

X HuH
(DE 4

Name

Agent or other authorized person

@fF P
Address

(BT B AERT %5 Organization to which the agent belongs B E B Telephone No.

Guidelines on How to Fill Out a CoE Application Form (3)

(3) Check the relationship between you and your financial supporter.

(4) Check your appropriate scholarship foundation .
If you check “Others”, write the name of your scholarship provider.

29. Plans after graduation: Check the box that matches your plan after graduation.



