AEESE =S G 5ER%)

REENFERA 1
For applicant, part 1

HAREEFES A

Ministry of Justice, Government of Japan

£ B & B £ ® FF " B 5 &

APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
AEEHRE B

To the Director General of Regional Immigration Bureau

HN IS B OV RGGREIE S 20 5 S 2 BH D BUE I FE D%, RO L BVIER B DL R A HFELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

=}

T B
Photo

40mm X 30mm

1 FEeHn ik 2 £FHA i H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 HiAEHK 6 EMREOFE A
Sex Male/ Female Place of birth Marital status Married / Single
T M 8 ARENZIITDEIH
Occupation Home town/city
9 {E/EHh
Address in Japan
[ GiEs R
Telephone No. Cellular phone No.
10 fikze (DF (A ZNHIR i H H
Passport Number Date of expiration Year Month Day
11 BUTH T HIERE & 1R 1]
Status of residence Period of stay
{ER IR O T A i A A
Date of expiration Year Month Day
12 fERI—FES
Residence card number
13 T HIEHE R
Desired status of residence
TR T (FEORE R L - THLEOHL RS RVEADBHYET, )
Period of stay (It may not be as desired after examination.)
14 ZHEOHH
Reason for change of status of residence
15 AREZFEAL TN ZITT-ZEOFE (AARESMNCBITALDES T, ) Criminal record (in Japan / overseas)
A (HAREINE ) -
Yes ( Detail: ) | No
16 1E HBLE (5 - Bl - BB - SLBR I k72 L) K ONRl &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— £ ¥ » — K & 5
e A . 7q
G £ 4 AR (@) R BHIEBTI | g am e
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Special Permanen Resident Crtficate umber
EUARA
Yes / No
EUARIAVAY-d
Yes / No
EUARIAVAY-d
Yes / No
EUARIAVAY-d
Yes / No
EUARIAVAY-d
Yes / No
EUARIAVAY-d
Yes / No

*16lZ OV T,

FLHURA AL T D5 A3 HIARIC
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.

FRALTIRMT DL, 728, IWHE ), THREER IURDBREDL S

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

TR T,

(k) HEZRoO L, B3

(AR

AL TR &Y,

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



HEASERA 2 P (1g%)) T B ) SECHT - £ B A A T

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

17 JR54E Place of study

D4

Name of school

()T {EH (B)EFAE
Address Telephone No.

(18 K DM ERE GRS S FF vl FE 56 T2 LTI OS5I A)

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

18 AR UNFRE A~ B IE) i
Total period of education (from elementary school to last institution of education) Years
19 &R (IR O424%E)  Education (last school or institution) or present school
(DAEFEIR DL O %3 O 75 O R O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R&pe (L) 0O RS (B+L) O K% O FEHIR O 858
Doctor Master Bachelor Junior college College of technology
O &S5 O et Oz (
Senior high school Junior high school Others
(@84 (VAT HEFLIALAEA H 1F H H
Name of the school Date of graduation or expected graduation Year Month Day

20 AAZERE )] (BB IR FIRITB WO T B RBHB LS OBE 2 T 5854 12HN)

O #BRICIAEEBA  Proof based on a Japanese Language Test
(1) 3XBR4  Name of the test (2) %L Attained level or score

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))

O A ARZEHEZ ST -6 1B} OS] Organization and period to have received Japanese language education
e E
Organization
R - H A b5 H H FT
Period from Year Month to Year Month

O =it
Others

21 AAGEFEEE (REAITBOTHEEZ T L5 EI1TRAN)
Japanese education history (Fill in the following when you study in high school)

B AR B X 1% B AT LB A 1 - M B O

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

FERE4

Organization

HH] - 4 H 6 4 H FT
Period from Year Month to Year Month

22 WAEE DX FHF1EZ Method of support to pay for expenses while in Japan
(D HFEKROH L% Method of support and an amount of support per month (average)

Annual income Yen

O AANEH M O fEAMR B ST Al !
Self Yen Supporter living abroad Yen
O 1£ Hf&# S8 Al M O $E2 4 F
Supporter in Japan Yen Scholarship Yen
O oAt M
Others Yen
(2)154 ~BEATEE DRI Remittances from abroad or carrying cash
O S ESDHAT M OSNENSDEE M
Carrying from abroad Yen Remittances from abroad Yen
(HATH BEAT IR ) O oA M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)#8# S Fp# Supporter
DK 4
Name
OfE P B
Address Telephone No.
Nk (BHsEDLIR) A
Occupation (place of employment) Telephone No.
@ L M




HEAZERRA3 P (T8g%) TERG I 50T - 7E R AR AL S

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

(HGFENEDBIFR (L) TIEAMRS S B SUIAE AR S8 AA R LSBT
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%F OXKX Ok O#EK O tHEk O #R O &=k

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O Sep ik O B (aR) -BUE:(ak) O = ABHEHKE I PNFSIUN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KAN-mAOFE O HG|BfRE - SR E

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

O B | BfRE - Bl 3650k B O Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B)E e 3 etk (LRR(DTRPEZRIRLIZGEITEEA)
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)
O S E B O AAREENT O #07 AJL[H A
Foreign government Japanese government Local government
O AdettRETE NI AR EE N ( ) O Fofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BINEE DA ZEIR 3

VAN

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
AOHEEE, (DPBAETOEMETLA
Fillin (1) to (4) when your answer is "Yes".
(DN %
Type of work
(2) 85 4 PR A
Place of employment Telephone No.
(3)30A FH R A8) g ] RefE] (H B M (OA% OB% )
Work time per week Hour(s) Salary Yen Monthly Daily
24 2£34% DY 7E Plan after graduation
O J O HARTOMEF
Return to home country Enter a school of higher education in Japan

O AATORER O Zofth ( )

Find work in Japan Others
25 fREEANGEEMRFANICIEIHFBZOLSIZECA)  Legal representative (in case of legal representative)
(DK 4 QAR NEDBER

Name Relationship with the applicant
fE At

Address

BiEE S 5

Telephone No. Cellular Phone No.
UEFPOEEBARIZTEELIEEHY T A, |hereby declare that the statement given above is true and correct.
HEEA (Yi&ﬁfﬁﬁ/\) 0)%‘% / =2} §§%1’Eﬁifﬁﬂ H Signature of the applicant (legal representative) / Date of filling in this form

& H H
Year Month Day
B WHEESERBPFEICICRBENFCEENELSES, FFEAGERBN) NEREFLITEL, B4 1528,
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.

% HURE Agent or other authorized person

DK 4 @fF Fr
Name Address
(3)FT B RIS GRS IOV T, AANEDRIFR) AT

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




