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For applicant, part1

H AR EBHERE
Ministry of Justice,Government of Japan

£ OB OB M W ¥ W oW WO E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
T D N 5 R
To the Minister of Justice
Photo

HAEE R O RBEER 21 FHE2HOREICEDSE, IROLBVTER IR OB & HiEL £,
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.

40mm X 30mm

1 Bt dk 2 AR H H &
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 BB & 5 BfFEoOHFE f - I
Sex Male/Female Marital status Married / Single
6 Mk 2 7T KECBTLEEH
Occupation Home town/city
8 {E/EHh
Address in Japan
9 WHE i Bt o
Telephone No. Cellular phone No.
10 firx (DF 5 (2)A Zh IR B H H
Passport Number Date of expiration Year Month Day
11 BUZHTOIERE R TR 1
Status of residence Period of stay
TERE I ON T H S A H
Date of expiration Year Month Day
12 fERI—RNES
Residence card number
13 AT HIERE WM (AR Lo TR AD MM LB GE BBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 HHFTOBLH
Reason for extension
156 JUIRZ M ET DA% T ZEOFE (A ARESMIBITDLDEE T, ) MAQWIELFICLDU Sy EE T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
A (BIRHINE ) - I
Yes ( Detail: ) | No
16 1£ FBUZE (52 - Bl BCABAE -7« SLABAlisk - 4L AR - (A A - AR B2 &) K ORI JE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THIDOSEE, LT OMNTAE B BE N OREEZLALTTZSN, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
- ke e 4y re s o o |[TE W — K&
4 o . oA ) e 2 7 ]
ot m ‘&: Z, é‘iﬁiﬂ El [ESIE 35 EE‘@%‘@\{: ?Dﬂﬁﬁ%*ﬁ‘ @%ﬁ%*ﬁ‘ 4?}”)”7‘}({{#5&%%%?7
. . . ) Residing with Residence card number
Relatlonshlp Name Date of birth | NatonaityRegion applicant or not Place of employment/ school Special Permanent Resident Certificate number|
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No

¥ BIIOWT, FRVRIRFEITRT 25813, BEOH HFAR—UOLIBIRHL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16OV T, RERHHIA R 3258 IRIRRICREA L TR 228, 7085, THE |, THRRIFEE MR HEEOSEL, T1E A BUE O Z 5Tl L T<ES VY,
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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training’.

() HESEO L, BFEICLERERHAERL TR,
Note : Please fill in forms required for application. (See notes on reverse side.)
(JB) WEEHFICFRIIK T2 EE LI eV LIS A120E, ARSI EZ T HZENHET,

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




HEEAFEHRA 2 P (TEB%E) TR S0 ) BT - 12 R AR A T

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

17 @RI Place of study
4 #r
Name of school
@PTEH (B
Address Telephone No.
(18 X DNV IAE R & A28 3T AT B 56 SUTEF A L IR F DA 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 B (UNFAE~ I IE) £
Total period of education (from elementary school to last institution of education) Years
19 &R CUIAEFE T DOFL)  Education (last school or institution) or present school
(DFEFEIRDL O %3 O e O k5 O ik
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O R¥pe () O X% (L) 0O K% O B O BEPIeL
Doctor Master Bachelor Junior college College of technology
O &% O et O /N O Zofth (
Senior high school Junior high school Elementary school Others
(2) 14 R)HFFEUNTHFERIAENA S H
Name of the school Date of graduation or expected graduation Year Month

20 HAGEEES) (FUEZR UIFFEARICE W THARBH B LSO B EZ T D5 BIFEA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O BRI L AFEBA  Proof based on a Japanese Language Test
(1)3BR4  Name of the test (2) #% ST RHEL Attained level or score

O A AGEHE A2 7= 206 M B8 K OV Organization and period to have received Japanese language education
HERE A

Organization

I & E /A & H FT

Period from Year Month to Year Month

O =it
Others

21 AAGEFEE (MEFRICBWTHBEX T 25 EITEA)
Japanese education history (Fill in the following when you study in high school)
HARREEE 3T A ARG LD HE 2% T T BB BB K UM

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

B4

Organization
HIM G H b G H =T
Period from Year Month to Year Month

22 WAERE DI HiES (EEE | FE R OFEFERTUTOWTRATLHIE, ) KELORINA]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DZFFHEL A EE T FR%EE Method of support and an amount of support per month (average)

mNEE i WEEVIE Y $&iE-F=Fil =
Self Yen Supporter living abroad Yen
O 1€ A& S Al ! O &2 H
Supporter in Japan Yen Scholarship Yen
O Zoofh, =|
Others Yen
(2)1%4 - HE1TEE DRI Remittances from abroad or carrying cash
O S EDHOHEAT B O2MENSDEE M
Carrying from abroad Yen Remittances from abroad Yen
(1T AT IR ) O 2, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

OB L (N NBE AT ETICOWTEHTA2L, ) EZER O BIE 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
OfE i
Address Telephone No.
ONZE (D4 ) A
Occupation (place of employment) Telephone No.
@F L H

Annual income Yen




HEAZEXRB3 P (8%) TERR IR 50T - (E R A 2 T

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

(DHFENEDRILR (7R TIEAME 3 5p # AR SUTLE B RIS A H S BIR LB 4 SREA)
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 0O O# OMEK O#Ar 0O%K O &~k

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St.ehhifisk O M (AR) B (AR O = AZEHE O AN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AOFE O 5| BIFRE - B2 H A

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

O He5| BAfR# - Bl 360k B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LR TR AIBINUIZE A ITREA) S AEEuRHA]
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S EEUF O A AREBUF O H5 A3EEIA
Foreign government Japanese government Local government
O Az rERE AN SOIAEAFTEN ( ) O %o ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 ERSNEBI DA T B
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
BOLGEL, (DLW ETOBEMETLN BEEDH LS E1TATRAT HIE) MAEEAED 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 =

Type of work

(2) 8 Fe 4 Py AT
Place of employment Telephone No.

(3)30A P sy b<s i Ref (D B M (0OA/A% OB% )
Work time per week Hour(s) Salary Yen Monthly Daily

24 3L DT TE Plan after graduation

O Jm O HATOHES

Return to home country Enter a school of higher education in Japan

O HATORLR O Z DA ( )

Find work in Japan Others
25 AT HHFEANOE N QEFIe) T2 BTN FROGEIZFEA)

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

DK 4 AR NEDRR
Name Relationship with the applicant
fFE Ar
Address
AT B AR
Telephone No. Cellular Phone No.
26 REAN GEEMREANCLIARFEOEEIZEEA)  Legal representative (in case of legal representative)
DK 4 AR NEDRER
Name Relationship with the applicant
fFE Ar
Address
C-GiEiR= e
Telephone No. Cellular Phone No.

U EORBARFITIEELIEEDY FH A, herebydecare that the statement given above is true and correct.
EF‘ %A (ﬂfiﬁjﬁ/\) @%Z / EF‘ %‘%%ﬂiﬁﬁﬁiﬁ] H Signature of the applicant (legal representative) / Date of filling in this form

S A H
Year Month Day

EE PHESERETHEICCERNRCEENECEES, A GGEREN) SEEERETIEL, BAT32L,
HAFEEREA HIZHRA GRERBEN PNBEETDHIL,

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 BuRE Agent or other authorized person

(DI 4 OF pr
Name Address
QAT BB % BRSOV TIE, RAEDBIR) EEESRas

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




UiIHE ] A5 A8 5 (FRE NSRRI ZHE A

1 AARGERES) GEMTDb0E4 TR
Japanese language ability (select all the appropriate ones)
0 BRIz AR Proof based on a Japanese language test
(1)3BR%  Name of the test (2) BT Rk Attained level or score

(3)ZXBR A Date of the test

U BAREAE 2225 MRS M OA RS Organization and period to have received Japanese language education
(1) #& B4 GG
Organization (Address)
(2) i - A H NS £ A T
Period  from (Year) (Month) to (Year) (Month)
(3) 2 RFfH] IR fi]
Period hour

2 NFBREBICBITHE TR OMRGE FET500%82 TRl
Selection of Entrants (select all the appropriate ones)
[ #BR  test
O REFEE OMERE (L)
Check of language ability (level)
( kiR YN )

) BARFERENFHERN2MEY
O m#% Interview
O FEERE DORETR (L)
Check of language ability (level)
( R R AR
) BARFERENFHERN2MEY
O %é‘%ﬁﬁﬁﬁ Check of documents
O F&5RE /) (REsd 55
Language ability (documents)
( EN e,/ m. FERAE)
) BARFEREANFEN2

O =DM GEH)  others (details)
( )

) @ @r DR
M 20FFRENICANTIL, R L TEARSMERO TSR ORH T, SR T 5| A TR L TP,
% RIHERLAETOT, YHRRNEOBEL T, IEREEIC B CRRISRTER %57 LEH0EE AN, TR T 5o L%
MR ET, FEREA TPV CRIEIELD . RRARD REL TS . BB AR 2 TREMAHY T,
M DUT BB/ BERSA 1TV Tl SO HiE, B0RR, S0, 2R, B, a— 2S04 BRI IRL TS,

HEWE . B} .
PRFRSEA MEEANKA Gid)






