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FREEASERA 1

For applicant, part1

HAEBUESE

Ministry of Justice, Government of Japan

FESNN A I L T L
APPLICATION FOR EXTENSION OF PERIOD OF STAY

=

2T NI S

To the Minister of Justice

%

HINEE B O RGRE L 21 R 2 O BLE IR D E, IROLIBVIEE MO T A WFELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

=1

E =
Photo

40mm X 30mm

1 FE-Hb 2 AR & H H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M B B & 5 mEoOAE f - &
Sex Male/Female Marital status Married / Slngle
6 Mk 7T ARENCRTDEA M
Occupation Home town/city
8 {FJE
Address in Japan
9 EEEE T g
Telephone No. Cellular phone No.
10 ficerxr  (DF (A ZHHIBR F H H
Passport Number Date of expiration Year Month Day
11 BUZATHERER TE 54 491 M
Status of residence Period of stay
TER I ONE T R & H H
Date of expiration Year Month Day
12 fERA—RER
Residence card number
13 23 H/E I (BEEDRERI L THLOBI L22DRNEE BBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 FHOHEHA
Reason for extension
15 AIRAHA LT DU Z T 2O E (HAREIMIBITDLOEE T, ) MAWENFIZEDN S E T
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
A (BN ) - =
Yes ( Detail: ) | No
16 £ BB (5 R~ BUABE - Uik - AH A RE - U A - BURD R &) K ORI R
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THIO%BEE, LLTOMNCA/E BBR; OFREEZFLALTTZE Y, ) -«
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
. NI, s 8 - K F
9 h g fE. i e U5 38 750 4N
AR K 4 AAEHAH -t R 00 A7 4 S A PR A R R K S e
. . . e ) Residing with Residence card number
Relatlonshlp Name Date of birth [ NatonaltyRegin applicant or not Place of employment/ school Special Permanent Resident Certificate number
FERE 3
Yes/No
-
Yes /No
-
Yes /No
-
Yes /No
-
Yes/ No
FERE 3
Yes/No
¥ 3ITOWT, BRI ZFTFT 258108, RIFOH 73 FIHAR—DOLBYITRRHL TTZEN,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
161DV T, FRHMA AR R T 25 A FRIRICEEAL CIRA52 8, 708, THHE ), THRESEE | IRDHFEOEGIL, T H Bk
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

% DRHFEHL TIZEW,

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(k) EEZMoO L, H35

BB AR L TR,

Note : Please fill in forms required for application. (See notes on reverse side.)

(IF) HEEHE

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.

WCHRICK T DR#E LI e L8812, FRERROWEZITHZENHVET,




BEAFERA 2 P (TB%) TE R I ST - (E R AR S S

For applicant, part 2 P ("Student") For extension or change of status

17 @25 Place of study
(D4 R

Name of school

D BT
Address Telephone No.

(18 K% NIIIAE R EARAL R AT I EE ST AT LR 2O A IZREA)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 B VN~ Bt IE) &
Total period of education (from elementary school to last institution of education) Years
19 FEFERE CUIEZFF OFRE)  Education (last school or institution) or present school
(DFEEERDL O #2 O fE7-h O k= O Hul
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O K5kt (t) O KR¥Fe (B+) 0O K% O R R O 8P
Doctor Master Bachelor Junior college College of technology
O &5 O it O /Nt O Z oA (
Senior high school Junior high school Elementary school Others
()44, (VA HE T A LIA B4 H A H
Name of the school Date of graduation or expected graduation Year Month

20 AAFEREY) (BHEFROUIA ATV TH ARBRELUINOHEEZ T HHAITEN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O 3ABRIZELAZEP  Proof based on a Japanese Language Test
(1) 3%R4  Name of the test (2) BB IX 54 Attained level or score

O AREHBTZSTT-ZE R 2 VWIS Organization and period to have received Japanese language education
T BI4
Organization
Wi ee A 25 e H ¥7T
Period from Year Month  to Year Month

O #ofih
Others

21 AAGEFEE BEFRICBOTHBELZIT 25 AICHAN)
Japanese education history (Fill in the following when you study in high school)
HAGEZCE T A AR ED8E 232 T T Z0E H RS M UM A
Organization and period to have received Japanese language education / received education by Japanese language

P4

Organization
HH] - 4 H b 4 H ¥T
Period from Year Month  to Year Month

22 WHER O LS EER . FE M OFEFERTIOWTRRATLIE, ) SRR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FITELOH FEE X FH%E Method of support and an amount of support per month (average)

O AANEH M O 7EsMR B S A M
Self Yen Supporter living abroad Yen
O 7F B R & S E Al M O 5545 M
Supporter in Japan Yen Scholarship Yen
O Z=ofit M
Others Yen
(2)1%4 - BEFTEE DRI Remittances from abroad or carrying cash
O S EDS O T M O S ENSOESE 2
Carrying from abroad Yen Remittances from abroad Yen
€t HEATIREIA ) O Zofh M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BRE L FH BHANDGEIIETUI OV TR THIE, ) MEEREX ORI AT

Supporter(f 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.

DK 4
Name
OfF Fr R
Address Telephone No.
Ok (EH DL FR) CEEnEie
Occupation (place of employment) Telephone No.
@ 1IN =

Annual income Yen




REAFERA S P (TE2D TER AR BT - R A S T

For applicant, part 3 P ("Student") For extension or change of status

(DHFENEDBIR (L) CEAMRT XA H A UITE R R H A RN LS8 ISEA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0% 0OXK Of OMHAR 0O ik 0O #KR O &k

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St s hilik O B (As) -8R (AR O = AZHEEE N YNTSIPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA-mAO#R O o BERE - S EERE

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O B | BEARFE - B 350 B DB IR O Z oAt ( )
Relative of business connection / personnel of local enterprise Others

(B)E e 3 kak B (RRE() TIE A AABINU - B TR SAEEOEIR AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S E BT O A AREEF O 7 ZAFEFA
Foreign government Japanese government Local government
O AfAEREASUTAREREA ( ) O &oft ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BHSINEEOA I A E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
BOHGEX, DNB@ETOEMETA BEEHDGEITETRATLHIE) MLERRA DRI AT
Fill'in (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple

companies)*another paper may be attached, which does not have to use a prescribed format.
LW %=

Type of work
(2)EhHs e 4 Bk b
Place of employment Telephone No.
(3)36 ] e 1) e ) Wi (DR BN M (0OA% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily
24 ZEZE1% DY 7E Plan after graduation
O J& O HATOES
Return to home country Enter a school of higher education in Japan

O HATORER O Z oAt ( )
Find work in Japan Others

25 AFNZFIT L HEE NOEEN GRFIED P ARSI N DG EITREAN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

(DK 4 @QARNEDBR
Name Relationship with the applicant
fF B
Address
iR i anE
Telephone No. Cellular Phone No.
26 REEAN (EERHEANICEL2HEBEORAIZECA)  Legal representative (in case of legal representative)
(DK 4 @ARNEDRER
Name Relationship with the applicant
fE Fr
Address
s 5 T 7
Telephone No. Cellular Phone No.

UELEORBARIZIERLEEDVEE A, |hereby declare that the statement given above is true and correct.
HEANGGEERBAN) DEL /HEEE/ERER B Signature of the applicant (legal representative) / Date of filling in this form

&£ H H
Year Month Day

¥ B WHEHBSEREPRHEICICEEARICERIELEES, BFEAGERBAN PEREFELITEL, B4 152,
HEHEIERER BIIFFEAGERBAN) REETIIL

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name.

The date of preparation of the application form must be written by the applicant (legal representative).
X HuRE Agent or other authorized person

(DK 4 @F pr
Name Address
Q)T B RS (BRI O\ T, RALDOBER) A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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