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For applicant, part1

B AERFEEY
Ministry of Justice,Government of Japan

i

®m B kK B K

To the Minister of Justice

HABEBRER UVHEREEEIEE2HOHFICEIZ, ROLBIEBHROEFZBRHELES,
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.

B 8 M E &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

@ OR OB OGR
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=
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g -
Photo

40mm X 30mm

1 B £-Hh i 2 £4AH G2 A A
Nationality/Region Date of birth Year Month Day
3R 4
Name
Family name Given name
4 % B B - & 5 iEfBEOFE A - &
Sex Male/Female Marital status Married / Single
6 H 7 REZBITAEEH
Qccupation Home town/city
8 (EEHE
Address in Japan
9 BEEST BHREREES
Telephone No. Cellular phone No.
10 firzz  (DF & (2)F S EARR ® A =
Passport Number Date of expiration Year Month Day
11 BUTETOELER TE &
Status of residence Period of stay
EZRHIM O T B = A H
Date of expiration Year Month Day
12 EBH—FES
Residence card nursher
13 HETLEZEHA (BEOHRIZL> TR EOHIMERDROEERHIET, )
Desired length of extension {1t may not be as desired afler examination.)
14 EZOMEEH
Reason for extension
15 MREEHHLTLNSEZTEIEOEFE (AAREAMIBITZLOES T, ) KEERFIIDLFEEL,
Criminal record (in Japan / overseas)¥Including dispositions due to traffic violations, etc.
F (BEMHRE ) - &
Yes ( Detail: ) I No
16 7E A8k (50 - B - BB - - RaBihgR - 1A IR - IR(UE)2L) R REE
Family in Japan (father, mether, spouse, children, sibiings,grandparents, uncle, aunt or others) and cohabitants
F ((HIDHET, UTOMCEIFRBERVREEZRALTIEZY, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns { No
] g s, T B &2 — F F 5
e W K £ ERAE (BR8N e e | BEATBREET T o nenmges
Relationship Name Date of bifh | MationalityRegion a':slsig:?:lrl\tt Place of employment/ school Soocd P}:re:;g:::::;iggm z:enumber
FE
Yes f No
&
Yes /No
Yes /No
-
Yes / No
FERE
Yes/No | |
EER
Yes /No

#O3IoWT, FARRMIREIRT AEAR, REOE SIS —CaLBITRRL TS,
Regarding item 3, if you possess your valid passporl, please fill in your name as shown in the passport,
16122V TIL, REMITE TR GEVERICRAL TRTTB I8, ek, THHE ), THREFE LR N SOB &L, TER BRI OHITHLTIIE,
Regarding tiem 16, if there is not enpugh space in The given calumns to write in &l of your family in Japan, filin and attach a separate sheet.
In addition, take note {hat you are only reguired to fill in your family members in Japan for applications periaining to *Trainea” or “Techrical Intern Training”,

(i) BEERO L, BEICLERERFERLTTE,

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

(BE) BRI E ISP LA LRES IR, TRV RS LBV T,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



MEEAEERE 2 P (TB%) LW =T - (LR R

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

17 JBZESE Place of study
(D% #F

Name of school

(2)FTTEH BYERES
Address Telephene No.
(18R I EEER B RITFTHE I EEE LB EDEEIZEAN)
{Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 EFEEH UNER~BHZERE)

Total period of education (from elementary school to [ast institution of education} Years
19 EESERE (UIEFPOSEE)  Education (last school o institution) or present schaol
(DTEERIR 0 3 O fEEH O R O #i&
Regisiered enrcliment ~ Graduated In school Temporary absence Withdrawal
O K%k (L) OKRERR (L) OKXKZE O #EHRE O FMZER
Doctor Master Bachelor Junior college College of technology
O mHFFER O R O /N4 O Zof (
Senior high school Junior high school Elementary school Others
(2)FR 4 (3)ZEHE T A3 FLIA Tp 47 & A
Name of the schoo! Date of graduation or expected graduation Year Maonth

20 BAZEERESH (SR TSR3 ICB W T AREBHREUNAORSEZIIBEESICEA)

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational schoal (except Japanese language)}
O 5% B3ERH  Proof based on a Japanese Language Test
(1) F8BR4E  Name of the test ()RR iX AL Attained level or scare

O HAEHEE 0T 7o #CE HEEE B OURS Organization and period fo have received Japanese language education
Bergz

Organization

HAR: £ A b & H ET

Period from Year Month  fo Year Month

O ot
Others

21 BAZBEFEE (BEFEHICBOWTHEL S ITAEESICEA)

Japanese education history (Fill in the following when you study in high schoof)

HASEEDEE 3 H AEBIC L DHE LT - 2F 3 & Ui
Qrganization and period to have receivad Japanese [anguage education / received education by Japanese language

R4

Organization
HIRT : i A b i A %T
Pericd from Year Month  fo Year Month

22 WERDOXAFEE (ERFRE, FRRUVEEFETIOWTRATHIL, ) KEERER ]

Method of support to pay for expenses while in Japan{fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DFEFHFEE A Y% Method of support and an amount of support per month {average)

OAFANEHR M O ESNRBR XA ERE M
Self Yen Supporter living abroad Yen
OEEREXAERA | O $Ere M
Supporter in Japar Yen Scholarship Yen
O ZaAh, M
Others Yen
(2% & - HITE OB Remittances from abroad or carrying cash
O SHENLOEELT A OAE»LOEE M
Carrying from abroad Yen Remittances from abroad Yen
(ITE BEATREHA ) O Fo0fth M
Name of the individual Date and time of Others Yen
carrylng cash carrying cash

(NRE T HEF (BEHAVDESITL T OV TERTALL, ) M EEHER ORI

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 prescrived format.

Ox 4
Name
Of i LEES
Address Telephone No.
QW (B0 F) BEEE
Occupation {place of employment} Telephone No.
DF IX

Annual income Yen




RAEAFERA S P (TBZ)D TEF R E & R A

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

(DO FBEALOBER (EROTEASRXAEALIIERBR XA EANLRIRLIBSICEA)
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% 0OxXx O O#K O#Efg ORKX O #&

Husband  Wife Father Mother Grandfather Grandmother  Foster father Faoster mother
O Szsifizk O a2 (BR) - JEE{RRE) O RABEHE O &AEA
Brother/ Sister Uncle / Aunt Educational institule Friend / Acquaintance

OKA-mADHKR O B5IEEE-BthRERE

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

O BB B5fR#%E - R XS E OHE O 0 ( )
Relative of business connection / personnel of lecal enterprise Others

(BESEG TARME (ERQ)TRESEBIRUIIGE 1A MEHERIRT
Organization which provide schelarship (Check one of the following when the answer to the question 22(1} is scholarship)* multiple answers possible
O SEBUE O BAREBH O #5235
Foreign government Japanese government Local government
O AFEEEA T AR EEA ( ) O Fofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BHEIMEBOAE VN 3

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

HOBEE, (DDb@ETOAMERA EEHIB AL TRATLIIL) XEBERXDBIHER
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,
(DA &

Type of work
()T e B BE s
Place of employment Telephone No.
(3)38 A AR ] LA OV | M (0OA% OB% )
Waork time per week Hour(s) Salary Yen Monthly Daily
24 ZEZEFEDTTE Planafter graduation
O = O HARTDH#ESE
Return to home ceuntry Enter a school of higher education in Japan

O BATORE O #aih ( )

Find work in Japan Cthers
25 AHUTRITDH B AOEEA (BEENPER UL NEROBEITIEAN)

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

(DK 4 (27 AN LD iR
Name Relationship with the applicant
(3HE 77
Address
BEEES HEEEE S
Telephone No. Cellular Phone No.
26 A (EEAEAMCEZIHEBOESITEOA)  Legal representative (in case of legal representalive)
MK £ (AN E DB
Name Relationship with the applicant
G)ME BT
Address
B P EEE S
Telephone No. Cellylar Phone No.

P EOREANRFITTFEELIEZEHYEE A, |hereby decare that the statement given above is true and correct.
B A GEEAEA) OEL /B E/ERER B Sonature of the applicant (lagal representative) / Date of filliag in this form

& A =
Year Menth Day

OB OHEERGERHECCRBASCEESLCESS, BHA (BEREAN) PEEEFREITEL, B4 152,
BEHERER ARPREABERBANBEETIZE,

Attention In cases where descriptions have changed after filling in this application form up urfil submission of this application, the applicant
{legal rapreseniative) must correct the parl concerned and sign their name.

The date of preparation of the application fom must be written by the applicant (legal representative), B
W HiYRE  Agentorotherautiorized person

MK 4 @ME Fr
Name Address
GRS (BIREC2WVTL, BALDEELR) CofrTincy

OQrganization to which the agent belangs (in case of a refative, relationship with the applicant) Telephone No.




