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For applicant, parﬂ { EEA@“} %'j-: - )l//\o v 5%"& 6 ~RY (7 U 7 v 3 ‘/h/hr@?rﬂf Justice,Government of Japan

£ % M M ® OB O o W G E
APPLICATION FOR EXTENSION OF PERIOD OF STAY HEAKAEIE
)
OB Ok RO = g EREL
To the Minister of Justice = 35 A AIC iR
EEICEAZEA
FF AR5 B OV R RE 15 2 1 S 3B 2B DIE IS IS S, D LI RMIR O BT st L £, Photo  #5—BROK
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for e HEHICIEEA HOE - Hh ‘
A&, hE(FEE). PE (XHA)
1 B 2 AEFHA & H A
Nationality/Region HE Date of birth 20XX Year XX Month XX Day
- % Family name Given name ggﬂ{_bﬁgo)ﬁ%ﬁkéigﬁzﬁi°
H—RICEFREODRE al%
N WANG PENG BT B PR EA RS RIS R,
4t R - k& 5 EEEOHE f - @
S;%X ‘ Male/Female _— ) iMarita\l status Married / Single ERERTE
6 Eo ¥. B 7 Zﬁhioﬂ_j'é)%f{ i} hE it
ccupation Home town/city
8 fEM B ERARREEX-XX-XX BET/$—bXXXS
Address in Japan
s = _ S =)
) HEES HLIRICEELSRES) i 070-XXXX-XXXX
Telephone No. Cellular phone No.
10 fi®rx (D& = (2)F %N R & H H
Passport Number XX12313123 Date of expiration 20XX Year XX Month XX Day
11 BUCH T2IER & s TEREHIH
Status of residence Cki Period of stay X4
TERE M O T H i A H
Date of expiration 20XX Year XX Month Day
BIH R 2
12 fERD—NES LD3XXXXXXOLA
Residence card number AR Ty
13 AL HIERHIM] (FEDRRIC LS TRHAD WM LRO2NGEBHVET, )
Dosi ) XEXTA . o
esired length of extension (It may not be as desired after examination.)
14 HEHOIH SET 28 o A s o .
Reason for extension BT B KFTHRERIT S0
15 JIREFHA LT D522 T2 OFE (A RKESNC BT ELDEE T, ) Criminal record (in Japan / overseas)
A (BIERINE )
Yes ( Detail: ) | No
16 1L FOBUE (5 - BB - - S iliak /e &) R ORES
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
@ IOGEE, LU OMICTE B BBE OREEZDAL IS, ) - &
Yes (If yes, please fill in your family member{$g[=0 DEE (X 7L ERA B) |/ No
g - B . i I+-—7 R HE {?17 s — K Jng’ ’I_'7
foe A K 4 EEAR (E f % R 44 BB A PR BT [ e
. . . N Resjding with Residence card number
Relat|onsh|p Name Date of birth [ NatonaityRegon plicant or not Place of employment/ school Special Permanent Resident Certificate number,
ik DF HOANG THI LOAN | 20XX.XX.XX &‘% fs BaLSL kT EREE | LDAXXXXXXOLA
AHE
EEA YANG DAI KANG 19XXXXXX[ 87 =</ No HEERE 5 LD5XXXXXXOLA
EERE
/ Yes / No
EERE
Yes / No
EERE
Yes / No
EERE
Yes / No

KABIZOWTL, R AR R T 2B EERRISEEAL TR 228, b, TIHE ], THAEFE IR R OBEIETRARE T,

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.
In addition, take note that you are not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

() HEZRO L, HFHICLEREFREERLTTREW,

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




BHEAFERHA2 P (Ig%ED TERA T ST - A G R A A
For applicant, part 2 P ("Student") For extension or change of status
17 1@=FY¢  Place of study

W% B ppergom

Name of school
Q)BT 5 : ()R 5 o7
Address tﬁEELwﬁﬁﬁETﬁW/EGQS Telephone No. 042 972 121 8

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

JEvaRt PRE IR £

18 SRR (AR~ w
Total period of education (from elementary school to last institution of education) Years
19 FFRE (UIEEF OSFK)  Education (last school or institution) or present school
(DFEFRRIL 0O %2 O fE22 O k& O A&
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O KRk () O KRS (R O KFE O &R O =M
Doctor Master Bachelor Junior college College of technology
O &mEFm O e O /Nt O =i (
Senior high school Junior high school Elementary school Others
@B XXEFFE —A2p FEEIFEERRBER 0 F A

Name of the school ~ BZ;A] 5 A — A Date of graduation or expected graduation Yeal Month
20 AAGEHES) (BEZREOUIEFERICR T H ARBEE I OBE &% D AITTEA)

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O FBRIZLAGEA  Proof based on a Japanese Language Test

(1) 354  Name of the test (2) RT3 Attained level or score

O AARZEHEZZ T 7-2EREI ) OIE]  Organization and period to have received Japanese language education
BEBI4

Organization

HIH - s (20.21) BBAARE - H oEc

Period from Year par Month
O Z=ofth,
Others

21 AAGEFEIE (S%FFRIZRBNTE
Japanese education history (Fill in the following when you study in high school)
AARFEOHE X3 H ARFEIC L DB E &5 T E # B R O

Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization

IR i A b i A= !

Period  from Year Month  to Year Mon| 2% (E(Z’:'T'ii%%%@aﬁ)ﬁ; v) : :
y A Ty S e e = o ey EEE (80,000E %124 A) &FE& (£960,0002%) n&F
S N A (A EE  2sEh T A St IS ) 7 = = 3% d J

2 R RO AR E S BRTRA | o o CWDVTRATHIE, VIR, L o
Method of SUPpOITTo pay Tor eXpenses WhIe 1 Japa in with regard to living expenses, tuition and rent) * multiple ar) ="~ } L
(DZFHER O EH L F4H  Methodf support and an amount of support per month (average) L~ 100000 (A%) x 127 ~1,920.000 (F#)
[ I NE:! M B 7RSSR A 15
50,000 - 160,000

Self Yen Supporter living abroad Yen
O 7E HRESFEANR M O 54 !

Supporter in Japan Yen Scholarship Yen
= gfrﬂﬁ En 86 U< ZABTRA
(2)154 - HEATED Ramittancac from abeoad ar caryigg cash # - 1004/4. 150,000/H
WSSO T ’ MO SERSO%E ]

. 500,000 ’

Carrying from abroad Yen Remittances from abroad Yen
(HEATHE AT ) O 2o Hi&lﬁﬁ—l%‘&@iiﬁ
Name of the individual  WANG PENG Dateandtimeof ~ 20XX/X/X Others Yen

carrying cash carrying cash
OB L HEH BEANDEARITETICOWTRHTIIL, ) MEEHEROBIHAT

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.

@E’\?amfl WANG XXXX |§$'E"EE)\(I§X7E—F%W|

o = b it _
it L RTTER T FR22005 it RAE2RE T'jephone o, (021)5257-XXXX

Ok (B D FR) [EiziRss _
Occupation (;Tace of employment) RE (XXRHED) TE:ephone No. (021) 6270-XXXX

@ 1 4000000 [J

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

(D FENEDBR (LEnQ)CIEARR R S e dh I 7E H R S S R s L 38 U SN
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0O% mx O O#KX O Rk 0O &K O &=+

Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O Seedlisk O MR (AL B (AEE) O = AZEHRE O & AN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FAOBE O RGIBEERE - B A

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

O B3| BatRE - Bt R B OBk O oA ( )
Relative of business connection / personnel of local enterprise Others

(B Ee AR (LRE(D)TRE AR U758 ISR A) BB IR 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 B O A AEBUF O 5 AR

HOLGETL, DNO@ETOEMETA (BEESLGE TR TIRATHIE) ML B ORI AT
Fillin (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.

o % B WE LY. AR
ype of work
s SN - . EAES
@BBEAE o5 ka),89Yws R Gl 042-XXX-XXXX
Place of employment Telephone No.
(B)iﬁﬁﬁﬁ%'f@”}#ﬁﬁﬁ 13 E%‘:Fﬁﬂ (4)§& @H 50,000 Fq ( | ﬂ %’E O El %;E: )
Work time per week Hour(s) Salary ' Yen Monthly Daily
24 ZE34% DT 7E Plan after graduation
O Jm O BEARTORES
Return to home country Enter a school of higher education in Japan
B HATOR O #oft ( )
Find work in Japan Others

25 AFBITIITDHFEANOEEN GBYSED T AEOUI N OB EITTEA)

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

DK 4 - @A NEDBIR
Name EE A Z: E ( 25 ) | Relationship with the applicant
3fFE Fr
Address
CriEicas iR T S
Telephone No. Cellular Phone No.

26 REA (EEMRBEANCELFFOLAITHA) Legal representative (in case of legal representative)
DK 4 T OAALOMIR

Name HAEEBEERICHS I S8ITEHALZN |p|icant

3fFE Fr
Address
[EEizicss iR S
Telephone No. Cellular Phone No.

ULOEXLBABTITEELHEEDY T A, |hereby declare that the statement given above is true and correct.
BHEEN(EERBAN) DEL BHEEEERLEH B Signature of the applicant (legal representative) / Date of filling in this form

20Xx F xx A 4 B
Year Month Day

E B HHEERZPEECICRENFTCERDIELSE, FEAGERBAN) PEEETEITEL, BLTDTL,
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.

% BRE Agent or other authorized person

P2 M  ax.7r7r~y bEF~TE)

(DK 4 — D
Neme | BEAAREE (HURZE) | adtess
QT DIR) EAEE

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

Foreign government Japanese government Local government
O A E AT A ETEN ( ¥ O Zofh (
Public interest incorporated association / |$gﬁﬁj}§@i\\g§ﬁj;‘$)\ | Others |FEZ BT (JASSO) IZZ D1t |
Public interest incorporated foundation
23 BIEINEB O FARAILTOEONEE & =0 (B)-
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No

AH, BHAWSH D)



