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Use all block capital letters, and write your

PE ¢ S NI SR -4 name as it appears in your passport. E B
To the Minister of Justice However, if the name shown in your
e e passport contains non-English characters Photo
I 1R OBERGERIE LA 2| (such as O or é), use the English alphabet
Pursuant to the provisions of Paragraph 4 |etters shown in the machine-readable
I hereby apply for extension of period of s\ portion of the passport.
1 E -k . 2 AFHA i A H
Natlonallty/Reglon Taiwan Date of birth 19% % Year OO0 Month % Day
Family namV Given name
3K A LI MEIFA
Name
4 v B 3k 5 RfBEORE £ %K
Sex Male/Female Marital status Married Slngle
6 Mg % g 7 KENZEBITFAEXE#H No. O, Sec. O, Roosevelt Road, Taipei, 10617
Occupation Home town/city Taiwan(R.0.C.)
8 {E/EHY RoomA A O-0O-0, Bunkyo—ku, Tokyo, XXX-0000
Address in Japan
s =]
Telephone No. CeIIuIar phone No.

10 fikx (DF 5 (A #h R & H El
Passport Number A123456789 Date of expiration 20 x Year OO0 Month AA
Iz JEvIRY 15y

11 Bl ﬁféﬁ: SRy Student E.EE"E;@F% 2 years
Status of residence Period of stay
TER WM % T H & H E
Date of expiration 20% x Year o0 Month AA

) [ N K =

12 fERD—NES DUXXXXXXXXEF
Residence card number
s | fevi) 5 i =2 VAQSYA PAEN o

13 A2 SIER I 1 year 10 months (HEEDORERI LS THAD MM LDV GRANRBYET, )
Desired length of extension (It may not be as desired after examination.)

14 BUSrO ML . e.g.) To continue studying at the graduate school of OO
Reason for extension

15 SRAZH B LT 0522 -2 OF®E (A ARESMZBITSHDOEETe, ) Criminal record (in Japan/overseas

A (BN )
Yes ( Detail:
16 75 HBUR (8 - BE - BB - 1« LA ailiik72 L) K ONREH
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
# (THIOBATE, D FOBCTE A B R CRES2BAL TGRS, )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' Na
g E fE.H K 48
VL Wﬁ ‘EE % Eﬂzﬂ EI FE ﬁ%@ﬁ‘ﬁ% %ﬂfﬁ%%*ﬁ_ %5‘6%*’]‘ ##?7”73(1{%5&5%%%%
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant o not Place of employment/ school Specia Permanent Resident Cerfcate umber
Yes /No
Yes /No
A
Yes /No
A
Yes / No
A
Yes / No
-
Yes / No

HABIZOWTE, TR R T 25 AT RMICTEA LTI 3228, 28, THHE ), THEIEER IR R ORI AETT,

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’.

() EEBRo b, BiFICHELREEAERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BREAFERA2 P (IBZD T 9 T S £ B A S T

For applicant, part 2 P ("Student") For extension or change of status
17 #25T Place of study
(MDA Fr Graduate School of Agricultural and Life Sciences, The University of Tokyo
Name of school
@PrEs Yayoi, Bunkyo—ku, Tokyo, 113-8657 @) &EahE = 03-O000-% x x x
Address Telephone No.

(1879 TR1QI7F 52 e 75 | 2 ] F 58 V2 2] < Il D3 A 20 A)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)l
[TEBFHFEE UNFR~HR 7 )

Total period of education (from elementary school to last institution of education) Years
19 HfEFRE (X iE%EPO)%Tj&) Education (last school or institution) or present school
(DFEEEIRDL LSS O 75 O R O g
Registered enrollment Graduated In school Temporary absence Withdrawal
O R¥pe (L) O RFEE (L) O K% O k3R O B
Doctor Master Bachelor Junior college College of technology
O &% O et INE S 3 O Zofh (
Senior high school Junior high school Elementary school Others
()45 (3) A2 ST A LA T A 4 H
Name of the school Date of graduation or expected graduation Year Month

Unnecessary to fill out for these columns.

22 WHEBR DO IIES CEEE, FEROFEFETITOWTRRATLIE, ) REHRI
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(D)X FIFER A X FH%EH Method of support and an amountof sup ort er month average

H R 1 FH
Self Yen Supporter I|V|ng abroad Yen
O 7E A fRF S A ! O %554 H
Supporter in Japan Ve Voo Qobalarchi Men
O ZDih, asi yearly or monthly amount (e.g. 2,000,000/yr,
Others Yen 100,000/mth)
(2)3%4 - HE{TE DRI Remittances from abroad or carrying cash
O SEDLOEAT M B SENSDEE M
. . 100,000
Carrying from abroad Yen Remittances from abroad Yen
(AT If you recieve the living expense from overseas, please fill out the
Name of the individual amount of your supporter's income in Japanese yen. in case your

carrying cash supporter does not have an annual income, write deposit balance.
(R E S RN ND Y — —

Supporter(If there is more than one, give |nformat|on on all of the supporters )“another paper may be attached which does not have to use a prescribed format.

OX 4 |1 GuERI

Name
Of P No.O, Sec.O, Roosevelt Road, Taipei, 10617 Taiwan(R.0.C.) FERG AT 7 O000-%x x x x
Address Telephone No.
OME (BHS DA F) PR AT _
Occupation (place of employment) Employee/ O OCo. Ltd Telgphone No. O000-x x x x
@ I 5,000,000 |

Annual income ’ ! Yen




HEAZSERA I P (T8%) B39 Y ST - B R 2 S

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

(DEEENEDBR (1) TIEAMEE 3 o2 A TE [ S o 2 A A R T35 AT A)
Relationship with the appli¢ant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japar

Ox Ox ®mX 0O OM#EK 0O ARk O %=X O Z Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O e hfigk O A2 (AA) - (ARE) O = AZEHR O AN-FIA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AR O BRGIREGRE - SR A

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

O B5| BAtR# - Bl 3650k B OB % O Zof ( )
Relative of business connection / personnel of local enterprise Others

(G) I & AR (LRL(D TR ZEIRL IS EITREA) A B R A]

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

O 4+ E BUrf O BAREBIN O #77 A IR

Foreign government Japanese government Local government
O AtAEENE AN TN R HIEAN ( ) O Zofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation

23 BEHSMEBIOAT I ﬂf
Are you engaging in activities other than those permitted under the status of residence previously granted? es’/ No
AOLGEE, (DB@WETOEMZTLA (EEHLLG TR TRATIZE) BRI D R 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.
(O &

Type of work

e 7& N ISEa=s =
QBBELAT  50store BEEES  03.0000-x x x x
Place of employment Telephone No.

QMBI B DWW oy 0 M (MA% ORE)
Work time per week Hour(s) Salary ’ Yen Monthly Daily

24 ZEZELR DT 7E Plan after graduation

W 7 O BARTOHRE
Return to home country Enter a school of higher education in Japan

O AARTORR O Z oA ( )

Find work in Japan Others

Cashier

Unnecessary to fill out forthese columns.

ULOZBANRBITEELAHAEDV FEH A, |herebydeclare that the statement given above is true and correct.
BN GEEREAN) DEL BB EMERRAEH B Signature of the applicant (legal representative) / Date of filling in this form

LI MEIFA oxx oo A

Month Day
T B HHEEEREFFEICICERNFICERENECIES, FEANEERIEAN) PEEFFEZITEL, 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.

¢ HURFE  Agentor other authorized person

DK 4 QFF Fr
Name Address
T EEEEI%E (BURHEIZHOWTE, RAEDBHR) Ah A

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




Document Check List
X% BER (USRINEISRI) THISOBNERI RS GERAY. XERESD. ) . XECETS

_ . . <EHA>
R, SEEMIER (RENAERENEER<. ) CART3BA0RNES—BX SR
*we will check with you
B BERS RHOES W=
| |EmpmErTeeEE 0 5| =
2 |ibEE-ER RERUE [SERRE] ) 0 5| =
TR E Rl na). MEERUEINE (B
3 [EOIERHER R MR CTERE Lo 2 T O3B (% B AL 0 5| =
=)
L A REZCHNT, GOMWHBCESRUH
MRS ZIET DIXE i3 -
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5 |BEEGOS LR SEENER BRI LTS 5XE o B | m |SESCIEFRELLTEIANGNZS
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AEORECD a5 A PRD
6 |KEoERAHERBULYE - A | m |FEMCBVT. ESRMERLTHS
(EEHER) -
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7 |EssEmE OEscRET 3 BAEASHTE) e 5| m
BEDE B al FARIC B
8 |wEmZAICHTZREE o 5 | |\ |T. SESAERHETICHRSEEERIT
(lREHSR) =
wasa
WEBERAZRETBEE
BEOERBORS (VIR IRBRUWRIIAE (7
WA bz 1 E T TLRIES)
" ABORS P - A -
ﬁ@ﬁé@gbwf&%ngﬁnagmﬁﬁﬁa s e T. EHONEBHECRBISEET T
= = Rz WBIBA. HD. A TOBEINEET
REPEBOSL (P MefT> 0 1 ERBTHDS PIe L DIBTERA AT B R
) FTTCTWDIHE
10 |- ‘ . o 5| =
XK TI)IA MMCKDIRAE(CHRDEREN DI EEBIROE L. (HEWER)
WebBIEDEENS LS (BR3IBELDHBED) TEH
BEDE B al FARIC B
11 |[AETORAR SEEDEEEHT 3 &8 A 5 | |\ |T. SESAERHTICHSEEERIT
(REWSR) _
wasa
REBEMAZRETBEE
12 |EEiEnE P B | B |BEOESNMERSTRRERCS
it T. BIENEDHTCHADISEERIT
13 |[EFEOESRIIT @R A 5 | m |wasa
(lREHSR)
BREOEBERBRNSEBNEL T
14 |BEZHEEOBTERSHCT BER - B m | R
(REWSR) 255
ADCEET B EONBEEAE DD
. \ A Ba. hD. BEOESHEERTS
EEZAEONAZIAT 3EH ®m | _ :
15 |RE=AEO! A SER e s BT, BARSNEBHTCHABIE
EBEZITTWB5E
EROTEBERBERFLUE. FTCRESDR
_ - A =238 (BEBFHECLDIEBOE
ﬁ»‘ a1 e H B % i3 =
16 FROMEPTT DI (fEEHSR) B BR<. FHlFERFROWRTCRET DEEAE—
BOEED. )

BEHES DR

HEBADKZ

The University of Tokyo

® @ ® (Applicant’s name)
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Additional Document for Japanese Language Skills

[ ) A5 AR 2 (FRGEE A PER) &R
. ) Check the appropriate box
| RS GENTb0EA PPIop

Japanese langu ity (Select all the appropriate ones)

OSBRI L ARERH Proof based on a Japanese language test

(1)3BR4  Name of the test (2) TR Attained level or score
*fill out if you have Japanese Language Proficiency Test ) .
(JLPT) Certification score (please submit the certificate)

(3)#BR H  Dateofthe test

O AREHBT 22T -2 E R R O Organization and period to have received Japanese language education
(1) ¥4, €D
Organization (Address)
(2) HIfH - GE A AR F H 7T
Period  from (Year) (Month) to (Year) (Month)
(3) 2§ fH] R i
Period hour

2 NFBREZICBITAIEFLFE S OMETRITIE GEYS T AL 0% 4 Tindk) *fill out if you have Japanese Language Proficiency Test
Selection of Entrants (select all the appropriate ones) (JLPT) Certification
(] FABR  test
O RESFHE ) OffERR (L ~L)
Check of language ability (level)

( R W/ m AHY)
) BAREREAFHERN2ME Y
O mi#E Interview
O FEFRE /I OMER (L~UL)
Check of language ability (level)
( R W/ m AHY)
) BAREREAFHERN2ME Y
O %i:?ﬁﬁ?ﬂ Check of documents
O #&56e7) (e EH)
Language ability (documents)
( R e, 5 RERE)
) BARGEREANFHEEN2

O 2O (FEM)  others (details)
( )
i) @@MSLDHERE

X 20FEFRESNCOWTCUL, EFAITMEERAMNEGEOFEFRE ) DLl Crl, SFEHIHEL S B | Re/e i P CTRifii L T7Zauy,

¥ AWML ELRVET O T, BHAHNEDHZL > T ERETICB WO TR AR E T 52 L13H0E AN, ATREZRIRDZEMICEER
THIEEHERLE T, FEFEICBVTRENLEL, BHABFLAREL TS, EHOBIMEHZ RO L AREMENHVET,

X LUTFTHEWE, AR G4 IS oW T, BOE RS, AR, 7, 28, H, 2 —RE DA HEFHIIZRIHL T30,

s S Graduate School of Agricultural and Life Sciences,

FRFESE4 : The University of Tokyo/ (Your department)

AR : ® @ ® (Applicant’s name)
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