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To the Minister of Justice

HAEEE KR O RRE

N B

EFE2IRE2HOBREICEDE, ROLBVIERHIMOEHEZRELET,

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 [E EE-Ht Bk 2 AR H i H H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name — Given name
4 % B B - & 5 BMBEORE A - &
Sex Male/Female Marital status Married / Single
6 Mk T RKEICHITDEEH
Occupation Home town/city
8 {E/mHh
Address in Japan
9 AE PHEEE S
Telephone No. Cellular phone No.
10 ficx  (DF 5 Q)AZNHIRR G2 H H
Passport Number Date of expiration Year Month Day
11 BUCHTHIEREER TE 58 1
Status of residence Period of stay
WM O T B P H H
Date of expiration Year Month Day
12 TEBHI—FES
Residence card number
13 F LT DR B (BEOBRICL>THEOHMLRLRVBEBDHIET, )
Desired length of extension (It may not be as desired after examination.)
14 FEHOHEHH
Reason for extension
15 EEZHEABA LT AN S EZI T2 EOFE (B ARESNMCBITALDE ST, ) Criminal record (in Japan / overseas)
A (BB E ) -
Yes (Detail: ) | No
16 1E A #E (R - = BABAE - F - LIk L) R ONFE#H
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIOHEE, LTOMICE BREROREBEZELTLALTLESY, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
N B h - F B 5
== . 1 # 75: I\ ’:“" 7N
m *ﬁ E& 5% Eﬁzﬂ E E3| ﬁ i jﬁz ﬁ%@ﬁ% glfﬁ%%ﬁ @—I‘%%ﬁ #‘f‘%”ﬁ@—j%%ﬂiﬂﬂ%%%
. . ' BT Residing with Residence card number
Relationship Name Date of birth [ Nationality/Region applicant or not Place of employment/ school ol Fmanac] s B
A
Yes / No
A
Yes/No
A
Yes / No
A-E
Yes /No
A8
Yes / No
R
Yes /No

¥ O3UIOWT, ARRIFEEFRT 2B AL, MEOFHBEL—VOLBYIZREL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16122V T, M T R T 2HETBIMRICERAL THRMT 228, 7233, [FFE), [EEEE ) IRDBFEOH AT, [TEB BRI OAEHL TS,
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”

(iF) EEZRoO L, RIS BEREREAERLTTI,

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




BMEAZERBE2 P (T8g%) TERG IR S 3T - FER R A S & A

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

17 @545 Place of study
(D4
Name of school
(2)FTTE M RVEEEE
Address Telephone No.
(18 K TNINIMER ERE A B FF A HGE UTEFEH LTI F O EIZRAN)

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

18 (EFEEL (UNVER~ B 2
Total period of education (from elementary school to last institution of education) Years
19 SR CUIFEFEF O%HE)  Education (last school or institution) or present school
(DTEFERI 0O 23 O f£59 O R O ok
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O K¥Fpe (L) O KFpe (L) 0O KX¥ O "R O 7R
Doctor Master Bachelor Junior college College of technology
O &% FR O BeE O /NFR O =ofth (
Senior high school Junior high school Elementary school Others
2)F R4 () ZFEFE XTI EEHE RIA SR £ A
Name of the school Date of graduation or expected graduation Year Month

(R HAH (R DHE R TIIOV TR oL, ) SEBRR OB
Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached which dnes nat have in 11se a nrecerihed farmat
DK 4 B4, A, BBELHIBEORFT
Name BBALTESL
@fF A B
Address Telephone No.
QR (B D4 FF) Bk
Occupation (place of employment) Telephone No.
@ I M
Annual income Yen




BREAFERASI P (TE%E) ERYMES EEERAEN

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

(DFFEANEDBR (RO TEAMEEXAEQIBIE A REXAHABLBRUBEICEA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0Ox OXKX O8” O#EK O#E8 O=RK O &8~

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O 5tz smigk O MR (AR -FE{aE) O AZEHEA O &KA-FEA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O &KAN-mAOFE O WEIBEMRE  RHEEERE

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

O B5[BEfRE - B F B OBLIK 0O Z o ( )
Relative of business connection / personnel of local enterprise Others

(B)RF e (LD TEESEZBIRUZE S ICEEA) XEHOEIR ]
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 BT O B AEBUTF O 5 AL &
Foreign government Japanese government Local government
O At MEAXIT A EEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 BERSMEEIOA 1 Z=RRNE
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No
AOHEL, DPLWETOEMETA (BEHLHEITETRATLHIL) MEBFKKDFIALAT
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.

A &=
Type of work
Place of employment Telephone No.

(338 P Az @y ber ] e (D& B M (OA% OH%E )
Work time per week Hour(s) Salary Yen Monthly Daily

24 ZEZE1% DF TE Plan after graduation

O%F = O BATOES
Return to home country Enter a school of higher education in Japan

O B ATORES O Zofh ( )

Find work in Japan Others




