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

R RITSUMEIKAN

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

ZERES Application Number
FIERERIRDHTALEDF Only new students in regular courses

12345678 FRI@80 College EPRBIFRFHEP / College of International Relations

FAFEES Student ID Card Number
*FETSNTLBIBAEDF Only if you have a student ID card

2. Student ID Card Number
Leave this section blank.

PRlE++ > /(X Campus

R#P KEF v >R Kinugasa Campus in Kyoto

BADEEH— R
Japanese Residence Card

BADIEEH— RERF> TL\EIH ? Do you have a Japane

3. Campus

B2 NS Resi
TEEBH— RES Residence Card Number GS/ID: Kinugasa Campus in Kyoto

TEEBEHE Status of Residence GLA/CRPS/ISSE: Osaka-Ibaraki Campus in Osaka

EERHARE T B Date of Expiration YYYY T ==

K4 Name

SMITH JOHN RITS
*) (R~ hORFED (CFILTZARY RAXFETAHNLTTFEL, Type your FULL name in CAPITAL LETTERS as written on your passport.

E#& Nationality
*EHORENHIHEEEFETRHELTIZEN
If you have more than one nationality, please list them all.

[E#5 Nationality USA

& Second Nationality

& Third Nationality

45 Gender

5% Male BLB&EDHME Marital Status 12U (K$E) Unmarried

44 HH Date of Birth

YYYY 2006 MM i

A
Place of Birth

Country USA

Ji-& -2 .38 State/Region/Province California

1 - 8B City Los Angeles

IRFEDIEEE Current Occupation

None

FBHEBLTE ST FRICE S TLRWESE 12U CRALTTEV, BEFRICEEPDSEE IFE] LRALTILEZEL,
If you are not currently working and do not attend school, enter "None". If you are currently attending school/university, enter "Student".

IRTEDAEFR Current Address

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

FEEBIUBEESESVLTOERETILI 7Y RTRALTFE.
Enter the full address, including country name and room number, in alphabetical characters.

E-mail abcdefg[ @]abc.com
EFEES Phone Number [E&S Country Code + 1 EFEES Telephone Number 212-321-4567
)RR~ hE&S Passport Number 123456789
JAZAR— NFEATEARB  Passport Issuance Date YYYY 2020 MM 1 DD 1
JSZR— NERHEARR Passport Expiry Date YYYY 2030 MM 1 DD 1
YYYY 2025 MM 9 DD 1

BAAEFEH Expected date of entry to Japan

AAFBHCEDEEFAFRICTANLET. ABFEHRFEELTERVLERA.
IAO fill in this section according to the date enrollment. The date can be changed at a later date.

EMEDER Accompanying person(s) AEBS [CELEE(EUESH ? Do you have any accompanying person(s) on entry into Japan? LLX No
_EREFEE Port of entry BAFEEPRZE#E Kansai International Airport
BT EOEAASERE GHBROER (BATH<ES Country U
®E) Location of Japanese Embassy or Consulate for visa Ji - & - 12 State/Region/Province California
application in yoru country T - 2B City Los Angeles
BECHRICAELRZZ ENBDFEIN ? Have you entered Japan before? (W YES
BEDHAL AERE Past entries into Japan
= [(F0] ERIBURAE Form2(CAALTTFEW. If you answered 'yes' above, complete Form2.
BECCOEZERFE LI &M% D EI N ? Have you ever applied for a COE? (L) YES
*EFFEED T CCOENRITESNBN O ILBES. BHFEEMCEDTTF L.
Withdrawals of COE applications should be also included in past application. This applies even if no COE was issued.
BEDERFEEIEL Total number of past application 1 [E times
BEDCOERHLE BN A] (12> 2T &M% D E I H ? Has your COE application ever been rejected? LWWX No
Past history of applying for a COE - "
Y pPying AEFa] &S (F1Z[E1# Total number of application rejection 0 [@ times

=BE(CCOEZEUS UIe T &N DAL, —HRADEVSIER (BUSHH. ZFAKKE. 59) ZLUTFCEALTZEL), 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

. o Bz, DBERECLDUNZEORFENHOEIN ? =
JB5BEE Criminal Record . X X o LWLX No
Do you have any criminal record including traffic violation fines in any country?
SBRFEEH)/HEGDICLBHEENB D FEIH? Have you ever been deported or ordered to leave the country? WX No
IR F I (FHEBTIC L B HE DR
Dl_nj SRS F Tz (G HEHBDEE Total number of deportation or departure order 0 [E times
Departure by deportation or departure order
BIRDXERE Date of last departure by deportation YYYY MM DD
OFBENBARICHEATULETI N ? Do you have relatives living in Japan? LWWE No
QBEBFEENNEIH ? Do you have any co-resident(s) in Japan? LWE No

ERBRS LURETFES
Family member or co-resident in Japan

=»OQDOEESHT MFW] EEZELERAR. UTFICRBALTFEL. If you answered 'yes' above@or®, complete the following.

K& Name

44 HH Date of Birth YYYY MM DD

[E%& Nationality

B3z DB Relationship with applicant

WBF Sz (FENFEFEDZFR Name of school or work place

TEBH— RES / FRIKEETNBES
Residence Card or Special Permanent Resident Certificate Number

LROAMERRET D FEGHDFEIH ? Do you plan to live with the person listed above ?




¥ - BWE Educational Background and Professional Experience

26 /\E#Z Elementary School 5 4F Years
2L Junior High School £F Years
EEF#K High School 4 4F Years
INFRDSRIECED T TODIEFFH
- R = i = K% (%) University (Bachelor's Degree) £F Years
Total Period of Education
K% ({&L) University (Master's Degree) 4F Years
K% (%) University (Doctoral Degree) £F Years
&3t Total 12 £F Years
*PEERRIIECANDLUTTEN. 2TOFEEZANTERNEE R, BASFHOFEEZANDLUTTFE. BFFRICED TOEBEAEPERREEZRELIZISEEE
27 SEEA LT\, 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.
¥ (FE) £8
%48 From YYyy 2021 MM ESEY TERSER YYYY 2025 MM 6
Until
Eive) f FED /TR
Institution Name ABC ngh School Department
F{i Degree BEZ# High School 4RHE Status 253 Graduated
— " ¥ (FE) £8
BEFRNSDFE
) [PETREOFE ) ASEA From Yyyy MM EEEERREREES  YYYY MM
Educational Background starting from high school Until
Eive) FED /TR
Institution Name Department
i Degree iE Status
¥ (FE) £8
AFEA From YYYY MM FIBFERERBISEA YYYY MM
Until
Eive) FED /TR
Institution Name Department
2{iI Degree Status
28 T RSN DIEN S D F I H ? Do you have any work experience other than part-time work? LWWE No
*ETOMEZANTERWNEER, BERESEROBMEZANUTTFE0, SEOBREEARETY . 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.
TE BAtREEA From YYYY MM REEEEA Until YYYY MM
Work Experience in chronological order
P 9 2it# e
Company Name Job Title
BAtREEA From YYYY MM REEEEA Until YYYY MM
E3i2 TS
Company Name Job Title
* [Zofh] ZERUISEEF. UTICEANCFEZRALTTFEL.
29 }#E Return to Home Country =

i

%DFE Plan after university graduation

If you select "Others" above, please explain your plan below.




ZEHEZH1EE Information of Financial Support Information of Financial Support

mE1REZAE 1st Financial Supporter

If you have more than two financial supporters, e-mail

30

K% Name

his/her/their information to ( ru-iao2@st.ritsumei.ac.jp ).
SMITH Paul

31

1P Address

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

*EPRBESFETINTEALTLIEE), Enter full address details incuding room number.

32

33

34

35
36

37

38,
39

40,
1
2

43
44

45

BiEES Telephone Number [E#S Country Code + 1 #iEES Telephone Number 212-123-7654
EFEA & DRIf% Relationship with you Father
Employee

B2 Occupation

HREXABENER (K) OB U] . BEIAENESZHEEOBAR [FEFHBE] LBALTT2L,
Enter "None" if s/he is homemaker, or "Pensioner" if s/he is a pensioner.

558 Name of Workplace

ABC Company

BIZEDEFEES Telephone Number of Workplace

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

*2HBDBEERHORERES. BEXOBSEEBCERLTVSESELTALTTE,
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.

EFEES Telephone Number

URA Yearly Income

6,000,000 JPY

u 3 2 BEHZAE 2nd Financial Supporter

K% Name

1P Address

34.42. Occupation
If you are submitting a certificate issued by your financial

FEPEESFTIANTRALTLIZEL), Enter full address details incuding room| supporter's employer as proof of his/her annual income, and if it

BiEES Telephone Number

has his/her title, write it down. If not, be specific. See the

[E#S Country Code +
examples below.

B/EEES Telepl

EFEA & DRIf% Relationship with you

Acceptable: self-employed, business owner, accountant, general

B2 Occupation

affairs, section manager, system engineer, mechanic, safety
manager
HEETAEN TR (K) OBAR [RL] . BESAENFLIHREDEEE [4] Not Acceptable: businessman, office worker, factory worker

Enter "None" if s/he is homemaker, or "Pensioner" if s/he is a pensioner.

55541 Name of Workplace

BIZEDEFEES Telephone Number of Workplace

E#S Country Code + E5EES Telephone Number

*2HBOBEFEHOREES, BEXOBAFEBCEALTVIESZRALTFEL,
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.

46

49

50

51

51

URA Yearly Income

JPY

HEREH Necessary Expenditures
1ERISIE D DOFHEDFEETALUT TSV, AL TRENDESRRIRELTVDAE.

SEARETY,

Estimated annual living expenses

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.
R FAEDHDHEEL TF S, FERFFEOBEANRE L TULEI M ? Has the tuition reduction been _
Tuition fees . . LI NO
applied to you? Please select from pull down menu only if you are a new student.
1FRIDFHE Yearly tuition fees 1,500,000 JPY
EEE BATOSEMEERCE. 272< £61208M (105MA/8) ZR#E> TFEW. Minmum living
1,200,000 JPY

AR (CEDTREDORAERES - MARAEZAN U TZE. FLZOPNSZHFEDIFHMOREZASREAMOTILICAD LTI ZE,
Please enter the current bank balance and income amount based on the certificate.
Then, in the cell to the right, enter the amount you plan to spend on expenses for 1 year from these funds.

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

1EERIDFE & £FBEHOSE Total of tuition fee and living expenses for a year

2,700,000

B Annual Expense Payment Plan

LERIDEBESTH R
Amount of expense for 1 year
*ERDEFEMTEHDERA
not the total shown on the left

BRETRE
Your 1st Financial Supporter

FARKREAEED (CEA

FE& Savings
o Input the amount as on the balance certificate

3,000,000 JPY

*Form 3-26A LT ZELN,
Please also complete Form 3-2.

*F 3-1BRALTLEE 3,000,000 JpY
orm 3-155i TLREW, URAGEBAMIE D (CFEA
Yealy I
Please also complete Form 3-1. IR Yealy Income Input the amount as on the income certificate 6,000,000 JPY
= A& (WBIIS FESAEBA M D (i
BURETRE (WERISES) 2 Savings FARIAREEAIIE D (CFEA Y
Your 2nd Financial Supporter (if required) Input the amount as on the balance certificate oy

URAGEBAMIE D (CREA
Yealy I
IR Yealy Income Input the amount as on the income certificate Y

SARITATED [N
& Savings AR ° PY PY

FHERAN Input the amount as on the balance certificate
You *HAAERDOT IV A MIEBXRTECEENFEA.
Part-time work after entry to Japan cannot be considered as a method of paying expenses.
e BEO—EFLEILPEEFETIAIBIBEDHAN LT, “RERNRRICOVTEEHAERTY,
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.

IRA L&D S DFREHZARTEDE

N . ) 3,000,000 JPY
Total amount to be paid from income and savings
F&58 Confirmation
2,700,000 JPY = 3,000,000 JPY
ALFRDOFECEFHDETTLD. B. RALHENSOERBEEIAEHOGIN LE> TS T a2MRULELN? T

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 (BEOHABAERE) . Form 3 (BEXAE) ODANCEATZEL, =
Please proceed to Form 2 (Detail of past entries into Japan) & Form 3 (Statement of Financial Support). =




BTN AZ1—hSBIRULTTFEL. Select from pull down menu.

BEDOBAFHEAEE Detail of past entries into Japan
HEFNTHSIREFTTOINTOEAEAEREZSEA L TIZE0) Please list all the information from birth to present
=»ZDEIVICIIHEEHEAIULTTFEW. This cell must be entered.

AERBOEBE AEE HAERS>THHDETH ? HAEROEFE
AER Date of Entry HEHR Date of Departure ) Do you have enty/departure Nationality of the passport you used
Status of Residence Purpose of Entry
stamps on your passport? for entry/departure

JYyyy 2023 MM 1 DD 1 |YYyy 2023 MM 1 DD 10 FGHAHAE/Short Term Stay #¢t/Sightseeing No(biometric eGates)/EBitS — MERIDRZ®H. 72U USA
1 |YYyy 2020 MM 1 DD 1 |YYYY 2020 MM 1 DD 10 FEHAHAE/Short Term Stay #i/%/Sightseeing Yes/(&0) USA
2 YYYY 2024 MM 1 DD 31 [Yvyy 2024 MM 12 DD 31 8% /Student £ /Study in Japan No(biometric eGates)/E&HMt4s — MERDE®H,. 2L USA
3| vyyy MM DD YYYY MM DD
4 |yyyy MM DD YYYY MM DD
5 | vyyy MM DD YYYY MM DD
6 |Yryy MM DD YYYY MM DD
7 |yryy MM DD YYYY MM DD
8 |[yyyy MM DD YYYY MM DD
9 |[yryy MM DD YYYY MM DD
10 | vyyy MM DD YYYY MM DD
11 | vyyy MM DD YYYY MM DD
12| vyyy MM DD YYYY MM DD
13 | vyyy MM DD YYYY MM DD
14 |vyyy MM DD YYYY MM DD
15 | vyyy MM DD YYYY MM DD
16 | vyyy MM DD YYYY MM DD
17 | vyyy MM DD YYYY MM DD
18 | vyyy MM DD YYYY MM DD
19 | vyyy MM DD YYYY MM DD
20 | Yvyy MM DD YYYY MM DD

HAEDO#EET Total




CORBRHEE. BEBZAESARANCANWERIBENDDET,
This form must be completed by the financial supporter of the applicant.

BREZAE

Statement of Financial Support

UEEERFFR B

To the President of Ritsumeikan University

SMITH JOHN RITS
K% Applicant's Name *){ZR— NDEFED (CTILT 7 ARY MAXFTAALTFEL,
Type his/her FULL name in CAPITAL LETTERS as written on their passport.
[E%¥2 Nationality USA
4 FHH Date of Birth 2006 4 Year 1 H Month 1 H Day

FlE. EEROEBOHAHECDOVWT, BEXAZSISTITCEBZHATDILLEEIC, BEXAICDWN
TEEBAWVZUE T, G EEEDENUIMERF CEBFITDHOMBERICDVNTC, BfzHfocaiEunL
FY., £z, LROBNTEBIIMERFOIREBZITORICE. EEMAZXEAAREDOESBIR(XE
EX, BEXAFENCHRINZED)DELET, £EEEOXASEZHASHCTIEHEZRHLE
ER

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

BEEE COMGRRURFEEOREXAZSIZITIERBC DOV TEAN(CEEH L T IZEU.
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.

RESZHEBR Financial Supporter Information

K% Name SMITH Paul
e #405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA
Address CMRESE CINTRALT AL,
Enter full address details incuding room number.
BFEZES Telephone Number (+1)212-123-7654
55 E C DRk
. L . Father
Relationship with Applicant

st AH Date 2025 F Year 6 H Month 1 H Day






