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For applicant, part1 Ministry of Justice, Government of Japan
ZATE <IN T I /- R I R
APPLICATION FOR EXTENSION OF PERIOD OF STAY 3yALIAD

TR

[ESE 7 I N S

To the Minister of Justice

HA B B O R VA A 21 R 2O BUE I H 5%, oD LB TERIIMI O i 3L £, Photo
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 Bl g 2 BFEHA £ H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K A4
Name
4 ¥R 5. & 5 BEORE £ - I
Sex Male/Female Marital status Married / Single
6 Mk 2% T ARENZBTDEAH
Occupation Home town/city
8 {FJEHh
Address in Japan
9 EiEES i iR
Telephone No. Cellular phone No.
10 fikzxe  (D&FE = ) AZNHIRR HE H H
Passport Number Date of expiration Year Month Day
11 BUTH T HERER TR I
Status of residence Period of stay
TER WM Owm T H e H H
Date of expiration Year Month Day
12 fERN—RE S
Residence card number
13 AT HIEA IR (FEEDORERIZL> CTRHEOHIRLRORNGABHYET, )
Desired length of extension (It may not be as desired after examination.)
14 SO
Reason for extension
15 JESEEZFH B &AL EZ T2 (AARESMMCBITDLD% ST, ) Criminal record (in Japan / overseas)
A (BN ) - i
Yes ( Detail: ) | No
16 7E F B (5« Bl BB « - SLap k72 E) K OR T #
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THI1OHEE, L TFOMICIE B BUEL QCREEEZTLALTIESY, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
i - e - # ¥ o — F F 5
ot ﬁ}'\i E% Zl ﬁzﬁzﬂ H FE- 4 dk EE‘O)%% ?ﬂa’%%%% W PEA TR R A SR R
. . . R i h .
Relationship Name Date of birth | Nationality/Region ap;ﬁg;?ov:lrtlot Place of employment/ school Speciaﬁ’iigri:f:egifCrl:i:'?z:)tfr:umber
AE
Yes /No
AE
Yes /No
AE
Yes /No
AE
Yes /No
AE
Yes / No
A
Yes / No

B OV, FHEMA R R T A5 ATIMRICEA L TRAT528, 738, THHE ), THEESEE IR HEEOG AR E 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”.

() BREBRO L, HFEICL B2 EHEAER L TRFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



HEEAFEHA 2 P (TE%E) B H1TH) BT - (£ R AR 28 5

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

17 @RS Place of study
4 #r
Name of school
(2)FT 1t Q)EREE &
Address Telephone No.
(18 X DNV IAERE B A28 R AT B 5 SUTEF A L IR F DB ITFEA)

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

18 MBS UNFERR~ Ff& ) &£
Total period of education (from elementary school to last institution of education) Years
19 HEFE CUIESF TP OZFE)  Education (last school or institution) or present school
(DFEFRRI O %3 O fEH O ke O Hig
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O Reepe () O KRR (fBE) 0O KR O R O S22
Doctor Master Bachelor Junior college College of technology
O &2 O et O /Nt O Zoft (
Senior high school Junior high school Elementary school Others
()14 ()AL AR AN £ H
Name of the school Date of graduation or expected graduation Year Month

20 HARFERES) (BRI ARV T A ARBHAET LN OBE % T D5 5ITHEAN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRIZLDEERA  Proof based on a Japanese Language Test
(1)3BR4  Name of the test (2) M X IF %L Attained level or score

B A EERE HEER =g
O A AGEHRE A2 7- 6 MBE K OV Organization and period to have received Japanese language education
R4
Organization

- =2 E /A =2 A FT

Period from Year Month to Year Month
O Zofih
Others

21 AAGETEE (BEFRICBWTHBEELX T 05 EITGRA)
Japanese education history (Fill in the following when you study in high school)
HAGEOZE XUT A ARGEICLDH B 2T - BOE BB K& O IR
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
Period from Year Month to Year Month

22 WHEB DI I E% CEEE, FEROFEFEETITOWTRATLIE, ) MELHRR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DXFITFERORA L L% Method of support and an amount of support per month (average)

O AANAH M O 7ESMRR e S A M
Self Yen Supporter living abroad Yen
O 78 B R Al M 0O &5 H
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen
(2)154 HE1TE DRI Remittances from abroad or carrying cash
O SMEDHOHEST M OSEDBO%SE: B
Carrying from abroad Yen Remittances from abroad Yen
(HATHE AT ) O = H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

OB IZFAH (EBEANDDGEIEETUTOWCREHET D28, ) LB ORI AT

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.

DK 4
Name
Of Fr b
Address Telephone No.
Ok (DL W) CEGTEEas
Occupation (place of employment) Telephone No.
@ Y H

Annual income Yen




HEANZHERB3 P (T8%) TE S Y SR - 7250 R A8 T )

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

(DHFENLDBIR (L3O TEAMRI LA ATEUIAE BRSO H IR LA CREA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 02 0Oxx O OM#EK O Ak O %A O # Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St.ep ik O A (fAA) -BURE Bk O 2 ABEHKE O AN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-JFIAOEE O BB - B3 ERE

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

O Heo| BILRE - B 36 0k 5 O LR O Zof ( )
Relative of business connection / personnel of local enterprise Others

(5P SR RERE (LRL(D) TR @ AR U2 B ISR SEHuR IR A]

Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O S+ R O HAEBUS O #5 AJEHA

Foreign government Japanese government Local government
O A tEHVEA I ATRMEIEA ( ) O zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
D3 BHESNEBN DA q-E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
ADHEL, OND@OETOEMETLAN BEEDHLGEITETRATHIL) MAETRRO B 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.
N 7=
Type of work
(2B A AR
Place of employment Telephone No.
(3)30A PR A8y sy ] el (O B M (OA% 0OH% )
Work time per week Hour(s) Salary Yen Monthly Daily
04 % DT 7E Plan after graduation
O J& O HARTOHES:
Return to home country Enter a school of higher education in Japan
O HARTOBE O Zoft ( )
Find work in Japan Others

25 AT DHGEANOEEN QBRI T 2B SUT N AR DT EIZFEA)

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

DK 4 @IARNLEDER
Name Relationship with the applicant
fFE Fr
Address
PR S iR
Telephone No. Cellular Phone No.
26 RELAN (EERBAICIAEFTZOEAIZELA)  Legal representative (in case of legal representative)
(DK 4 @IARNLEDER
Name Relationship with the applicant
fFE Fr
Address
CLiEiR By R
Telephone No. Cellular Phone No.

LEOERBARTIZIEEZLIEEDDY EH A |hereby declare that the statement given above is true and correct.
HFENGEEREAN) DBL HEEEIERSEH B Signature of the applicant (legal representative) / Date of filing in this form
S\ = = = H
K& (EBH—FDXEE v BCAH -
y
®E B HHSEREFFETCICRRNSCEERECLLS, FRABERBEAN) PEE@EREITEL, B4 352,
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.

X HukE Agent or other authorized person

(DX 4 @fr pr
Name Address
)T B RS CRIREE 2 oW TIE, AANEDRIR) A T

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




