EEBEEBEIPE (COE) AIRBEDIHDBEANBEANIT A —LA
Personal Data for Application for Certificate of Eligibility (COE) for Status of Residence

=»ZDEIVICIFHIEHREASIULTTFEL. This cell must be entered.
DTN IIAZ1—HSEIRULTTEL, Select from pull down menu.

RITSUMEIKAN

FZERES Number of Entrance Examination 12345678 PR FE0/5R75HR) Affiliated Institution SEFEB / College of Law
Fil@++>/(X Campus R &REFv >J) X Kinugasa Campus in Kyoto
BADIEEH— RZHF>TULEI N ? Do you have a Japanese Residence Card? LWLVE No
BADIEEH— R TE88/7— RES Residence Card Number
Japanese Residence Card TEEBEHE Status of Residence
TEE8HARE T H Date of Expiration YYYY MM DD
SMITH JOHN RITS
K% Name
JCZR—= ROZHBEOD (LTI T 7ARY RAXFETAANLUTFZU), Type your FULL name in CAPITAL LETTERS as written on your passport.
[E%E Nationality FAUHAERE 3 Gender B1% Male
44 AA Date of Birth YYYY 2002 MM 1 DD 1 EfBE DS Marital Status 72U (k$8) Unmarried
Country USA
e M-& -8 -E State/Region/Province New York
A= w Yor|
Place of Birth = J
M City New York
72U None

IRFEDMHEE Current Occupation
IRTEMVO\THSIFRICED TLRWEEER, [72U] EEBALTFZU. If you are not currently working and do not attend school, enter "None"

#405 1234 Apple Street, 50 Avenue, New York City , NY
IRFEDAEPR Current Address
HEESZEVETCORFRZETILI 7Y RTERALTFZU)\. Enter the complete address, including room number, in alphabetical characters.

E-mail abcdefg[ @]abc.com
EEES Phone Number [E&HS Country Code + 1 EFEES Telephone Number 212-321-4567
J\ZR— &S Passport Number 123456789
)R R— NEENHARR Passport Expiry Date YYYY 2030 MM 1 DD 1
YYYY 2025 MM 3 DD 1

BAAETFER Expected date of entry to Japan (suspams1 mnBaizE=C ABLTFaL, AEREZEELTEMLERA. You may enter in Japan one month before the beginning of the
semester. This date may be changed later.

FE#EDEE Accompanying person(s) AEBS (CEHHEFLETIH ? Do you have any accompanying person(s) on entry into Japan? LLE No

_EBEFEE Port of entry BIFEEPRZEE Kansai International Airport

BIRAEFEOAAABEE I SAEBLEOHFH (AT Country USA

12<EB%®E) Location of Japanese Embassy or i - & - 12 State/Region/Province New York

C late for vi lication i t i
onsulate for visa application in yoru country i City New York

BECBRICAB LS ENSBDFEIH ? Have you entered Japan before? (&L YES
BEDBEAREAERE Past entries into Japan
= [(F0)] EEIZEUEAFE. Form2(CAFILTFEL, If you answered 'yes' above, complete Form2.

BECCOEZERFH LIz &N D FEI M ? Have you ever applied for a COE? FL\ YES
EEEZR D T IF CCOENFITSNRN D 1ZIBEE. BAEICEH TTF L), Withdrawals of COE applications should be also included in past
\BEDCOERERE application. This applies even if no COE was issued.
Past history of applying for a COE JBEDEZEEIEL Total number of past application 1 [@ times
BEENARSFRI (LD oS &NV D FEIH ? Has your COE application ever been rejected? LWX No
AFE]&EZF/Z[EE  Total number of application rejection 0 [g] times

- - EZREDY, RBERECLDUNDZEVILIEENSDFEI N ? Do you have any criminal record including _
JB5§EFE Criminal Record o _ L\LX No
traffic violation fines in any country?

sl 7z (FHER S (C LD HENG D FE I H? Have you ever been deported or ordered to leave the countr LWX No

REMBIFZ(FHERD(C LD HEEOER

) IBRERF]F 2 (FHEESBOEE  Total number of deportation or departure order 0 [E times
Departure by deportation or departure order

BEIRDXIRRE Date of last departure by deportation YYYY MM DD
OFBENBARCEATNEIN ? Do you have relatives living in Japan? LWX No
Q@EBFEENEIN? Do you have any co-resident(s) in Japan? L\LX No

DOQDEESHT M) EEZFUZAG. FRICEBALTTFEL, If you answered 'yes' above®or®, complete the following.
K& Name

44 AH Date of Birth YYYY MM DD

EERESLURETFES

[E#& Nationality
Family member or co-resident in Japan

13Tz £ DB Relationship with applicant

BFSEFZ(FENFEFEDEHR Name of school or work place

THEBH— RES | BRlKEETHEES
Residence Card or Alien Registration Number

LEROAMERETDFEFHDEIH ? Do you plan to live with the person listed above ?




#[E - BE Educational Background and Professional Experience

/N8R Elementary School 5 £ Years
24X Junior High School 3 £ Years
@% ¥ High School 4 £ Years
INERNDDIRIECEDF TDEFES
N EE_ =3 { FEA KF (%) University (Bachelor's Degree) £ Years
Total Period of Education
KF ({&1) University (Master's Degree) £ Years
K% (&%) University (Doctoral Degree) £ Years
&t Total 12 £F Years

FEEFRINECADUTTFEV. £ETCOFBEZANTERNSEE, EESEHOFEZANLUTTFE. BFER(CE D TLEES
PEEREZIEUIZHZEEERALTTFEU. Enter your educational background in chronological order. If you cannot enter all
of your educational background here, enter for the past five years. Please also indicate if you attended a language school or
obtained GED.

Zx (FE) R

AFER From YYYY 2020 MM 9 FEIEFREEER  YYYY 2024 MM 6
Until
FRE 0 FEB/BRFTR
7 ABC High School TR
Institution Name Department
*#1i7 Degree BEF# High School JRAE Status X% Graduated
EEFRUFDFE ZE (PE) A8
Educational Background starting from high AFEH From YYYY MM YYYy MM
school
E2ire:) FEB/ IR
Institution Name Department
*#fiI Degree JR%E Status
ZE (FE) 8
AFEEH From YYYY MM SER YYYY MM
FRE FEB/BRFTR
Institution Name Department
41 Degree JRAE Status
TIUIA NS OREFEN 5 D 9 h ? Do you have any work experience other than part-time work? LWE No
ETOMEZANTERVMGER, BEAESERORBEZAD L TFEV. SROBREIEAREZTY . If you cannot enter all of your
work experience here, enter your work experience for the past five years. Information on military service is not required.
3 BAYAEEA From YYYY MM REEAFA Until YYYY MM
HE
Work Experience in chronological order Py T
Company Name Job Title
BAYAEEA From YYYY MM REEAFA Until YYYY MM
E3iE TR
Company Name Job Title

o [Zoft] ZERUIEHEE. UTFCEANCFEZTALTTEL,
J&E Return to Home Country B R .
ZESDFE Plan after university graduation If you select "Others" above, please explain your plan below.




REZHEE Information of Financial Suppport

mE1REEZRE  1st Financial Supporter

K4 Name

SMITH Paul

1P Address

#405 1234 Apple Street, 50 Avenue, New York City , NY

EEES Telephone Number

[E&HS Country Code + 1 EEES Telephone Number 212-123-7654

EAEE A EDBf& Relationship with you

R Father

% Occupation

2#tH Employee
BREXAENER (X) OBEER [RU] \ BEIAENEFESFHREOBSE F2FHBE] LA LUTTFSL),. Enter "None" if s/he is homemaker,
or "Pensioner" if s/he is a pensioner.

#5552 Name of Workplace

ABC Company

P55 DEFEES Telephone Number of Workplac

[E#&S Country Code + 1 212-123-4567

SHBOBERFRMORERES, BEXOBSEFEBHICFERALTVSIESZRA LTS\, Enter the main number of company if s/he is a
company employee, or the telephone number used for business if s/he is self-employed.

#%5 Telephone Number

URA Yearly Income

6,000,000 JPY

m 55 2 BEZHE 2nd Financial Supporter

K4 Name

1P Address

EEES Telephone Number

[E#% Country Code + EEES Telephone Number

ERGEA £ DR Relationship with you

2% Occupation

BREXAENER (X) OBEER [RU] \ BEIAENESFHREOBSE F2FHBE] LB ALUTTFSL), Enter "None" if s/he is homemaker,
or "Pensioner" if s/he is a pensioner.

#5554 FR Name of Workplace

P55 DEFEES Telephone Number of Workplac

[E#% Country Code + EBiEES Telephone Number

SHBOBERFRMORERES, BEXOBSEFEHICHERALTVSIESZRALTTFEU\. Enter the main number of company if s/he is a
company employee, or the telephone number used for business if s/he is self-employed.

URA Yearly Income

JPY

WEREHE Necessary Expenditures
1R DDOBADFEE DAL T RS0\, FALE CRERDIRFNRE L TVBH (.

SEARE

TY. Enter the full amount of yearly tuition fees. No need to enter if you are a new student 1,500,000 JPY
with a full tuition waiver.
i AEDHDHEIE LU TTFEV, FERBEOBEANRE UTULETH ? Has the tuition reduction _
Tuition fees . ) LWz NO

been applied to you? Please select from pull down menu only if you are a new student.
1E/IDFE Yearly tuition fees 1,500,000 JPY
HEE HATOFERAEFEEC(E, 22<EB1205[ (10AM/R) ZREE>TFEL\. Minmum living o000 Py

Estimated annual living expenses expenses for a year in Japan is 1,200,000 JPY (100,000 JPY/month). ! !

1ERIDFE & EFBEDAET Total of tuition fee and living expenses for a year 2,700,000 JPY

EERDOFERZFAEE Annual Expense Payment Plan

4
RS D STUEDERIF - IABEAN LT RSV, FLTOhhSHMTFED I EMOREZASBEARDOLILIEAN LT RS, LEBDENT SN
Please enter the current bank balance and income amount based on the certificate. Amc;;_r;t ofﬁig;nsgﬁ
KIEELDEF T
Then, in the cell to the right, enter the amount you plan to spend on expenses for 1 year from these funds. N -
not the total shown on the left
] » THE R e B D [CsC A
. i FA& Savings Input the amount as on the balance 2,000,000 JPY
Your 1st Financial Supporter N
) N ; certificate, 3,000,000 JPY
¥Form 3-16RALTLIZE. I AGEBRESE D (2 A
Yealy Ii
*Please also complete Form 3-1. IR Yealy Income Input the amount as on the income certificate 2:000°.000 Py
FoRExE (LE5Ee) SELBAEIE O (L
'1: '# NI .=| ' #% Savings TARKSIEATIED [CEA Iy
Your 2nd Financial Supporter (if required) Input the amount as on the balance oy
*Form 3-268A LT ZE0, URAGEBREIE D (LA
£FUY Yealy Income . § JPY
*Please also complete Form 3-2. Input the amount as on the income certificate
58 Savings FAREEIAEED (CREA Iy Iy
FHERA 9 Input the amount as on the balance
You BHAAE#D )L A MERESATECEFNEEA.
Part-time work after entry to Japan cannot be considered as a method of paying expenses.
mrae BREO—BFFLPEEFETIRIDBADHFANUTFE, FERRBRICOVTEFEHAETT.
- . Enter only if all or part of tuition fee and your living costs in Japan will be funded by scholarship JPY
Scholarship organization. The information of tuition fee reduction is not required to filli in.
IRA EFASH S OEMBEAZARTDET
) - = 3,000,000 Y
Total amount to be paid from income and savings
&2 Confirmation
2,700,000 JPY = 3,000,000 JPY
A LFHDOFE EEFEDEITLD. B. RALHENSOFEMREIARBOEH LE> TV =R LELEEN ? e VS

Please check that "B. Total amount to be paid from income and savings" exceeds "A. Total of tuition fee and living expenses for a year".

Form 2 GBEDHAHAER) HLUForm 3 (BREZAE) DANTEA TS0,
Please proceed to Form 2 (Detail of past entries into Japan) & Form 3 (Statement of Financial Support).




BEDBEARHAEE Detail of past entries into Japan

=»ZDEIVICEIEHEA T LTTFEW. This cell must be entered.

BTN AZ1—HSRIRLUTFEW. Select from pull down menu.

’ HABERY>ThSHDETH ? BAEROEE
AERDOTEREIE AEBK I
AEH Date of Entry HEHE Date of Departure X Do you have enty/departure Nationality of the passport you
Status of Residence Purpose of Entry
stamps on your passport? used for entry/departure
S Yyyy 2023 MM 1 DD 1 |Yyyy 2023 MM 1 DD 10 gHA/HTE/Short Term Stay #i)¢/Sightseeing No(biometric eGates)/ BB} — MERIDIsh. 73U USA
1 |vyvyy 2020 MM 1 DD 1 [vvyy 2020 MM 1 DD 10 JEEAHTE/Short Term Stay #i5¢/Sightseeing Yes/(3L) USA
2 |yvyy 2023 MM 1 DD 1 [YYYY 2023 MM 12 DD 31 B8%/Student E8%/Study in Japan No(biometric eGates)/ BB} — MERIDIsh. 73U USA
3 YYYy MM DD YYYy MM DD
a4 |y MM DD YYyy MM DD
5 YYYYy MM DD YYYy MM DD
6 |vvvy MM DD YYvY MM DD
7 YYYy MM DD YYYy MM DD
8 [vvvy MM DD YYvy MM DD
9 YYYy MM DD YYYy MM DD
10 [yvyy MM DD YYyY MM DD
11 YYYy MM DD YYYy MM DD
12 [yvyy MM DD YYyY MM DD
13 YYYy MM DD YYYy MM DD
14 [yvyy MM DD YYyY MM DD
15 YYYy MM DD YYYy MM DD
16 [yvyy MM DD YYyY MM DD
17 YYYy MM DD YYYy MM DD
18 [yvyy MM DD YYyy MM DD
19 YYYy MM DD YYYy MM DD
20 [vvyy MM DD YYyY MM DD




CORBEZAEB(G. BEXABIAANCADWEEIBENSHDET,
This form must be completed by the financial supporter of the applicant.

BREZRE
Statement of Financial

USEEAFFR B IRRR—MIE#HINTVB KRS (EF)ERAL TS,
To the President of Ritsumeikan University Enter his/her name as written on his/her passport.

K% Applicant's Name I SMITH JOHN RITS
£l Nationality USA
4 HH Date of Birth 2002 £ Year 1 H Month 1 H Day

FiE. ERDOEBOHXRFECDONT., BEIAESISZIIREEHRPITDEEEIC. BEZHICDW
THEAWEUEY . FF EROBEBNIGEAF(ICEBF I IMOKRERICDVWT. EFZF> TABLZL
FY, Foo LEROEBNTBHRERFAIRBEEITOMRICE. EXEMAEXIAANREDOHESBIR(EES
X, BREZASENEHINTCED)DEUET. £EEFEEDIABEZASHNCIZISERIEHUET.

I hereby certify that I will provide financial support to the above-mentioned applicant for the
duration of his/her stay in Japan. I will be responsible for the total cost for the duration of the
applicant’s study abroad at Ritsumeikan University. Furthermore, when the applicant applies to
extend their status of residence, I agree to provide documents, such as certificates of remittance
and/or photocopies of bank statements to show as proof of paying such living expenses and other

FFiEE S OBMGRRURFEEOREZAZ SR TRBICDOVWTEANICERH L T ZEUL,
Please describe your relationship with the above-mentioned applicant and the circumstances
under which you decided to support financially the applicant’s stay in Japan.

CDE. EDQBFDOSMITH JOHN RITSHERICITE, MGEAFTHEEZLLS ELTWSZ EETAE
ZRUTHBDOFET, DD, BEZHREL LT, BFTHSSMITH JOHN RITSOBZFHDEFEA®
DREZREETEEZEGODTITSCEZFIBUE T, FA. SMITH Paulld. Z7AUHDABC CompanyT
FRELTHVWTED, MAHLKRELTEDET . €D, BFDIEFEDBECHHIIEAZTIC
ZINSEENDSDET,

SMITH John Rits is my son, and I support that he is going to Japan to study at
Ritsumeikan University. Therefore, as his supporter, I guarantee that I am responsible
for the expenses heincurs while he is there, including his living expenses and tuition fees.
I, SMITH Paul, work as a section chief at ABC Company, an American company, and

my income is stable. As such, I am financially able to pay in full for my son's four-year
study abroad program.

REZHEER Financial Supporter Information

% Name SMITH Paul
R .
Address #405 1234 Apple Street, 50 Avenue, New York City , NY
TESEES Telephone Number (+1)212-123-7654
HBE EDOER%
R Father

Relationship with Applicant

st AH Date 2024 £ Ypar 12 H Month 31 H Day

BERSETINTERALTLSLY,

Enter full address details including room number.
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