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EEREIEREMAE (COE) ATHBDZHDEANBIRAN T A —L
Personal Data for Application for Certificate of Eligibility (COE) for Status of Residence

R RITSUMEIKAN

=»ZOEVICIIEREASIUTTFE, This cell must be entered.
DTN IOAZI1—HSEIRLTTFEL. Select from pull down menu.

ZERES Application Number
* EAERIZDFAEDH Only new students in regular courses

12345678 PRIE8P College EIPRBIFRFE / College of International Relations

PSS Student ID Card Number
*FITESNTVBHBEDH Only if you have a student ID card

2. Student ID Card Number
Leave this section blank.

FilB++ > /(X Campus

P &KEF+ > /(X Kinugasa Campus in Kyoto

BADEEN— R
Japanese Residence Card

BADIEEH— RERF>TULVEIH ? Do you have a Japaneq

3. Campus

G MRS Resi
TEB8/)— RS Residence Card Number GS/ID: Kinugasa Campus in Kyoto

TEBREH& Status of Residence GLA/CRPS/ISSE: Osaka-lbaraki Campus in Osaka

TEEBHARE 7 B Date of Expiration YYYY TTTT 17>

K% Name

SMITH JOHN RITS

*)CZR— hORFBED (LTI T FARY RAXFTAHNLTFEU. Type your FULL name in CAPITAL LETTERS as written on your passport.

[E#5 Nationality
HEBOEENHBBEERTRHLTIZEN
If you have more than one nationality, please list them all.

%5 Nationality USA

& Second Nationality

& Third Nationality

453 Gender 5% Male ECfB&E DB Marital Status 72U (5ktB) Unmarried
Country USA
et
Place of Birth JM -4 -2 -E State/Region/Province California

1 - 8B City Los Angeles

IRFEDMESE Current Occupation

None

FRIEBOTE ST FRICE D TLVRWMES(E [7RU] ERALTTF V. REFRICEBEPOBEE [FE] LRALTIIZE,
If you are not currently working and do not attend school, enter "None". If you are currently attending school/university, enter "Student".

IRTEDMAFR Current Address

#405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA

*EEBLUBEES 2L TOEMZTILI 7Y RTRALTFEL.
Enter the full address, including country name and room number, in alphabetical characters.

E-mail

abcdefg[@]abc.com

EFEEHS Phone Number [E&S Country Code + 1 5255 Telephone Number 212-321-4567
JX{ZAR— &S Passport Number 123456789
JAZAR— RNFITEAB  Passport Issuance Date YYYY 2020 MM 1 DD 1
JSZR— NE#IEARR Passport Expiry Date YYYYy 2030 MM 1 DD 1
FEfEEDERE Accompanying person(s) AEBS CEMLEE(EUESH ? Do you have any accompanying person(s) on entry into Japan? LWLX No
FREFIEE Port of entry BAFEE 22 Kansai International Airport
BT RO BRI FABEOBH (BRTHE<E Country USA
4YDE) Location of Japanese Embassy or Consulate for visal Ji - & - 12 State/Region/Province California
application in yoru country T - 2 City Los Angeles
BECABARCABEUEZZ ENBDETH ? Have you entered Japan before? (FW YES
BEDBAHAERE Past entries into Japan
= [ EEEUREAR Form 2lCABLUTFZL. If you answered 'yes' above, complete Form 2.
BECCOEZEERFF LI &M% D E I H ? Have you ever applied for a COE? (FL YES
*EFEZED FIF CCOENFITESNAN D IBED. HAEEBICETDTTF .
Withdrawals of COE applications should be also included in past application. This applies even if no COE was issued.
iBEDERFEEIEL Total number of past application 1 [E times
BEDCOERHRE BN A] (LD 22 &MY D FE I ? Has your COE application ever been rejected? LWWX No
Past history of applying for a COE - S S
AEFE]EZ(FzE1#) Total number of application rejection 0 [@ times

=BECCOEZEUSLIZZ EN'HD AL, —BRIAOEVSER (S, FAME. 59) ZUTCEALTLZE\. For those who have obtained a
COE in the past, please provide information on the most recent acquisition (time of acquisition, host institution, and status).

Enrolled at DEF High School as exchange student in January 2024

- - Ezfnd. DBERECRDANESOVRFENHOTIN ? _
JBJRRE Criminal Record o i i o X X LLE No
Do you have any criminal record including traffic violation fines in any country?
BRZEE)/ HESS(IC LB HENG D FEIH? Have you ever been deported or ordered to leave the country? LWWX No
REMSIFLSHEEGRC LD HEOHR
= m_’ﬂ BFE@H F Iz (G B EHDDEEL Total number of deportation or departure order 0 [@ times
Departure by deportation or departure order
BRDXERE Date of last departure by deportation YYYY MM DD
OFBENBARICHEATULEIH ? Do you have relatives living in Japan? WX No
QBEBFEENNEIH ? Do you have any co-resident(s) in Japan? LW No

ERRES LURBETFES
Family member or co-resident in Japan

»OQDELSHT MFWV] EEEFUEEARE MUTFICEBALTFZL). If you answered 'yes' above @ or @, complete the following.

K& Name

44 HH Date of Birth YYYY MM DD

[E#& Nationality

Bilz £ DB Relationship with applicant

WBFIEETZFENFHEEDEFR Name of school or work place

EBH— RES / FRIKMEEIABRES
Residence Card or Special Permanent Resident Certificate Number

LROAMERET D FEFHDFEITH ? Do you plan to live with the person listed above ?




¥ - BWE Educational Background and Professional Experience

27

28

29

/\E#Z Elementary School 5 £F Years
KL Junior High School 3 £F Years
EEF# High School 4 £F Years
INERDSBRIECED F COIEFFE
e i R - K% (%) University (Bachelor's Degree) £F Years
Total Period of Education
K% (&%) University (Master's Degree) £F Years
K% (8%) University (Doctoral Degree) £F Years
&3t Total 12 £F Years

*FEEFRINACANUTTEN. 2TOFEEZANTERVEEE, BESEHMOFEEANLTTE.
BEEERALTFEU,. 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.

EFFRICED TLLBAPE

ZE (FE) 8

AZFEER From YYYY 2021 MM FICIBERERSER YYYY 2025 MM
Until
- : a0 TR
b ABC High School FED TR
Institution Name Department

4 Degree

=% F# High School

JRAE Status

253 Graduated

- ¥ (FE) £
BEFRNSDFE
_ e . . A%4EH From YYvYy MM FIIBFREMESES  YYYY MM
Educational Background starting from high school Until
Fg FE/TAFR
Institution Name Department
*#{iI Degree JR#E Status
ZE (FE) 8
AFER From YYYY MM FICIBERERSER YYYY MM
Until
FRE FE/HAFR
Institution Name Department
%I Degree JRAE Status
TILINA NS DEREN$ D 9 H ? Do you have any work experience other than part-time work? LWWLX No

HEE
Work Experience in chronological order

*RTOMBEZANTETRNEEE, BESEROBEZANLTFE. EEOBEREEAFRE T . 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.

FAsE4EA From YYYYy MM SBIAEA Until YYYY MM
=ttE L2

Company Name Job Title

FAsE4EA From YYYYy MM SRR Until YYYYy MM
=tta T

Company Name Job Title

IZEEHDFIE Plan after university graduation

J®E Return to Home Country

* [Zofh] ZERUBAR UTFCEANICFEZRALTTEL,
If you select "Others" above, please explain your plan below.

RREZEEUR




REHZFHIEHR Information of Financial Support Information of Financial Support

wE1REZAE 1st Financial Supporter

If you have more than two financial supporters, e-mail
his/her/their information to ( ru-iao2@st.ritsumei.ac.jp ).

30 K% Name SMITH Paul
31 #405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA
1P Address
FEPERESETINTEALTLIEEL, Enter full address details, including room number.
32 BEEES Telephone Number E#% Country Code + 1 %255 Telephone Number 212-123-7654
33 EI55 A & D& Relationship with you Father
34 Employee
Tz Occupation ERIAENIR (X) OBEE BU] \ ERIRENESOEEOREE [FRREE] LRALTTF,
Enter "None" if s/he is a homemaker, or "Pensioner" if s/he is a pensioner.
35 EpF55E4H Name of Workplace ABC Company
36 E#S Country Code + 1 5 Telephone Number 212-123-4567
BHBRDB/IEES Telephone Number of Workplace |« apmmigaatorsss. BEX0SaERBCRALTOSESERALTT0,
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.
37 URA Yearly Income 6,000,000 JPY
m 3 2 BEHZAE 2nd Financial Supporter
38 K4#& Name
39 34.42. Occupation
{EPT Address If you are submitting a certificate issued by your financial
FEIEESHE TINTRALTIZE . Enter full address details, including 1| supporter's employer as proof of his/her annual income, and if
20 BIEES Telephone Number EES Country Code + TEES Telep it has his/her title, write it down. If not, be specific. See the
examples below.
41 EFEA & DRIf% Relationship with you Acceptable: self-employed, business owner, accountant,
general affairs, section manager, system engineer, mechanic,
42 safety manager
B2 Occupation CEETAENTR (5) OBAE (L) . BETAErFeSrEnesE | Not Acceptable: businessman, office worker, factory worker
Enter "None" if s/he is a homemaker, or "Pensioner" if s/he is a pensioner|
43 55541 Name of Workplace
44 [E&S Country Code + BEEEES Telephone Number
BFEFOBEHS Telephone Number of Workplace | oy g pimauaitonESs. BEROBAEEBCEALTOZESERALTTEN,
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.
45 URA Yearly Income IPY

46

49

51

WEFEHE Necessary Expenditures
BB IZ D OREEOFEZTZALUTTF SV, AL TRENSEERDRELTNDA

SEARETTY,

Enter the full amount of yearly tuition fees. No need to enter if you are a new student with a full 1,500,000 JPY
tuition waiver.
FH AEDHDHEEL TFEU, FERBEOBANRE L TLEIH ? Has the tuition reduction been _
Tuition fees . . LWz NO
applied to you? Please select from pull down menu only if you are a new student.
1EFERIDFE Yearly tuition fees 1,500,000 JPY
EEE BATOFMAEEEIC(E. 22< E6120H0 (105M/8) ZREE> TFEL. Minmum living E00t000 Py
Estimated annual living expenses expenses for a year in Japan is 1,200,000 JPY (100,000 JPY/month). ! !
1ERIDFHE & /B DS Total of tuition fee and living expenses for a year 2,700,000 pPY

EEBPOERZAEHE Annual Expense Payment Plan

i N . . . 1FRMDEESZAEE
*EEBAE ICEDEREDRARAES - WARBAEAN U TIZE, FTOPN ST FEDIFRIOBREZARFLAMDTILICADUTIIZE, A " for 1
Please enter the current bank balance and income amount based on the certificate. Totmt Z:expegnse for 1 year
Then, in the cell to the right, enter the amount you plan to spend on expenses for 1 year from these funds. EROBHEHTEBOILA
NOT the total shown on the left
— £ i: TEAEBAESE D (5
BoREAE Y& Savings Input the air:ifftzfoi tf’ioba\ai; certificate 2000000 Y
jz“r lztl':'ﬁ”j;\cf' S:i_péorter 3,000,000 Y
orm 3-155 TLRE, URAGEBAEIE D (CEEA
X Yealy I 6,000,000
Please also complete Form 3-1. IR Yealy Income Input the amount as on the income certificate ! ! Py
- HE (WERMEE i: TEAEBAESE D (5
ECREXAE (WERSD) W Savings BERFABEAOCRA oy
Your 2nd Financial Supporter (if required) Input the amount as on the balance certificate
JpY
*Form 3-26RA LT &L, I3 Yealy I IR AGFBAEE D (CEEA
Please also complete Form 3-2. ealy tncome Input the amount as on the income certificate Y
4 Savings TARSASABAEE D (CEBA Iy Iy
FERA . 9 Input the amount as on the balance certificate
You *HAAERDT)L) A MNIREZASECESTNEEA.
Part-time work after entry to Japan cannot be considered as a method of paying expenses.
e BREO—EELERPERFETIAIDBEDHANLTTFE. HEEMBRCOVTIIELTHAIETY .
=7 X Enter only if all or part of tuition fee and your living costs in Japan will be funded by scholarship organization. JPY
Scholarship *The information of tuition fee reduction is not required to filli in.
A EFRED S DOFMEHZAETDE
: . = . 3,000,000 JPY
Total amount to be paid from income and savings
F#58 Confirmation
“ 2,700,000 JPY = “ 3,000,000 JPY
ALFROFEEEFEDGT LD, B. A LHEEN SOFMRETARBAOGHN LE> TWS T EZERLE LN ? D VES

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 (BEDHAHBAERE) . Form 3 (REXAE) ODANICEATIIZE,.

Please proceed to

-
Form 2 (Detail of past entries into Japan) & Form 3 (Statement of Financial Support). =




BEDBHAHAEEE Detail of past entries into Japan
HEFNTHSIREFXFTOINTOHAREAEEZEZA L TLIZE) Please list all the information from birth to present

=»ZDEIVICFIFEHREAIUTTFEU. This cell must be entered.

BT AZ1—DSBIRUTFZL\. Select from pull down menu.

s HABERST>ThHBDEITH ? HAEROEFE
AEH Date of Entry HEH Date of Departure AL iaa_é% AEIEL] Do you have enty/departure stamps | Nationality of the passport you used
Status of Residence Purpose of Entry
on your passport? for entry/departure

JYYY 2023 MM 1 DD 1 [YYyy 2023 MM 1 DD 10 FGHAHTE/Short Term Stay #)¢/Sightseeing No(biometric eGates)/EEMLS — MEFRDZH. 2L USA
1 [vvyy 2020 MM 1 DD 1 [YYyy 2020 MM 1 DD 10 FGHBHTE/Short Term Stay #t/Sightseeing Yes/(EL) USA
2 YYYY 2024 MM 1 DD 31 |YYYY 2024 MM 12 DD 31 £8%/Student £8%/Study in Japan No(biometric eGates)/EE{tS — MERDEH. 2L USA
3 | yyyy MM DD YYYY MM DD
4 |yvyy MM DD YYYY MM DD
5 | yyyy MM DD YYYY MM DD
6 |yvry MM DD YYYY MM DD
7 |yvyy MM DD YYYY MM DD
8 |[yvyy MM DD YYYY MM DD
9 |[yvyy MM DD YYYY MM DD
10 | Yyyyy MM DD YYYY MM DD
11 | yyyy MM DD YYYY MM DD
12 | yyyy MM DD YYYY MM DD
13 | yyyy MM DD YYYY MM DD
14 | yyyy MM DD YYYY MM DD
15 | yyyy MM DD YYYY MM DD
16 | Yyyy MM DD YYYY MM DD
17 | yyyy MM DD YYYY MM DD
18 | yyyy MM DD YYYY MM DD
19 | yyyy MM DD YYYY MM DD
20 |yvyy MM DD YYYY MM DD

HAEEESEET Total




CORBEZRAEL BEXAESARACADVWEEZIBENGDET,
This form must be completed by the financial supporter of the applicant.

REZHE

Statement of Financial Support

R FEER B

To the President of Ritsumeikan University

SMITH JOHN RITS
K4 Applicant's Name *)CRR— RORBEBD [CTILT 7Ry MAXFTAALTF S,
Type his/her FULL name in CAPITAL LETTERS as written on their passport.
[&3& Nationality USA
4% HH Date of Birth 2006 £ Year 1 H Month 1 H Day

Fh(F, LROBOAXRBELCDONT, BEXAZSISRIITRBEHGAITDELEEC, BEIHICDL
TEEAWZUE T, A LROEBNUIGEAXZE(CBF I DIROBERICDVT, HEEZ2F>TaBLEL
F9, Fo. LROENEBHMEIFOIRFZTORCE. ERIMPEXNFERANEEOTERER(XES
X, BEXABENEHINTED)DELET, £FESEOTABTELZHASNCTIEEZRELFET,
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 his/her 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 fees.

FEE COBGRRURBEDREAZSIZISTTRBIC DLW TEAN(CER L T ZEU,
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.

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 he incurs 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.

BESZAEBIR Financial Supporter Information

K4 Name SMITH Paul
e #405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA
Address FBREEE CINCRAL TS,
Enter full address details, including room number.
EiEES Telephone Number (+1)212-123-7654
BEEE & DEIMR
) ) ) : Father

Relationship with Applicant

5t AH Date 2025 £F Year 11 H Month 15 H Day




