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For applicant, part1 A4Y ’rz ’ F E ENR ’5' N\ ~ Govemnment of Japan
B . { ’ 2523
AT O ' B i R O ST ST
APPLIC
o SRAK—FDEFRAERA, HFED _
i To tﬁ; Minit(er of itice% TIWITFAIRLS DX F (T01%) TEE 5 K
FINTLBIEE T/ SARKR—FDHRT
HIA I B YRR 1L 21 4 RO BRI RESNTLBE | ¢ m5e Photo
Pursuant to the provisions of Paragraph 2 of { & &REBEEHE D, EFEAILETE  pgnition Act,
I hereby apply for extension of period of stay.| FRE& j

1 R 3 L 2 AFEHH i A H
Nationality/Region ksl Date of birth 19% x Year OO0 Month OO0 Day
Family name &~ Given name
3K A LI MEIFA
Name
4 M Bl B & 5 BfEORE F &
Sex Male/Female Marital status MarriedYSingle
6 W ¥ B T AREICRTDEEN pa i T LB ORREEESLT
ccupation Home town/city
8 13\;‘%&& e E.l-o %L‘%ﬁ"irﬁbjif:lirN/AJt
Address in Japan im#IZOOIZ x X BT1-2-3 t Y ZREEDD.
Telephone No. Cellular phone No.
10 ik (DF = 2)A Zh IR E ] H
Passport Number A123456789 Date of expiration 20 x Year OO0 Month AA Day
11 BUIH T HEREERK - TR 1]
Status of residence Lk Period of stay 25
TER IR oW T H i A H
Date of expiration 20x x Year o0 Month AA Day
BN =
12 FERA—NES DUXXXXXXXXEF
Residence card number
13 A3 D1 I 14£10% 5 (FEEORERIZLS THEDHM LDV G AR DY ET )
Desired length of extension (It may not be as desired after examination.)
14 EHTOHH smgn — s bt
Reason for extension P ML EREICEPLII8
15 A ALTANSZZTT-ZOF®E (B AFEMCEBITALDESTe, ) Criminal record (in Japan / overseas)
A (BARRNE ) (i
Yes ( Detail: ) No
16 1E FBL (5 - Bk - BB - - Sah liliik7e &) K Ol a3
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (TH10%EE, LT ORISR B BR K OFREEHEZTAL TSN, ) i
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) [ Na
- - et - B - F F 5
ML *P‘i EE: % Eﬂzﬂ H FE-H g [EJE@%%H‘% ?jJT;%%%ﬂ_‘ @%%gﬂ_‘ Ik (3 S B s B
Relationship Name Date of birth | Nationalty/Region a':;ﬁg;?::'::)t Place of employment/ school Speciaizsn:gi:tc:egﬂfc::i;?gfnrumber
-
Yes / No
P RE
Yes / No
FERE 3
Yes / No
FERE
Yes / No
FRE
Yes / No
e
Yes / No

KB HOWTE, FEHMA R R T 25 S TMRICEAL TS 3528, 72388, THHE ], THRESEE IR D HFE 0% AT A ETT,
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’.

() BEBRO L, PSS FHEERL TS, Note : Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 P ("Student") For extension or change of status

17 825 Place of study
(D% B s gosspegmass opspgoo g

Name of school

QFTES iy - () 5 _ i
e e Tohphono o, 03" O000-x x x x

(18 7% N O E BA Y M 5 o 2 o] Fh g W Uit A5 L IR 2 IR BT )
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 B UNFR A~ Ffh )

Total period of education (from elementary school to last institution of education) Years
19 HEFEE (IIEF P OFRE)  Education (last school or institution) or present school
(DIEFERI O 22 O 7e5 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 & 5em O et O /N O Z At (
Senior high school Junior high school Elementary school Others
(284 (3) 253 XN F A FLIA 4R ) F A
Name of the school Date of graduation or expected graduation Year Month

RATFE

22 WHEBER DR ITIEE (EEE, PEKROCFEFETUIOVWTRRATIIEL, ) KAHGER W

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(1)&#%%&(}1 H ﬁi@iﬁ*%’,ﬂ Method of support and an amount of support per month (average)

CEVN-ti 50,000 5 W ESERSCAALE 50000 [
Self Yen Supporter living abroad Yen
O 7E A fRF S A ! O 4854 H
Supporter in Japan Yen Scholarship Yen
O +=o e
jfhers“ﬁ En FRAFIXAEETEC A, (f51: 20075 /4 100,000/ F)
(2)154 - #E1T% DI Remittances from abroad or cérrymyg-cas
O SEDLOEAT M B SENSDEE M
: . 100,000
Carrying from abroad Yen Remittances from abroad Yen
(AT AT ] ) O Zofth M
Name of the individual Date and timg~~ “ Yen
carrying cash camying cast| R B X FEMNEB CTENSLNGE

QVRE L FF (EH BT ATlcou & FIEEIFI BeESILTE
Supporter(If there is more than one, give information on all of the sup) L. ?Eﬁﬁ% =) émé L— I*EEE%QU)J: ~ pve to use a prescribed format.

OK 4 || GUERI CESSRS L
Name
Of F am & EER )
Address SR WEm 'Fiephone No. O000-x x x x
OME (BHS DA F) = R _
Occupationa(,;ace of employmeﬁ ’%’ﬁ'ﬁ//OOﬁBE’RE] 'Fiephoneﬁo. OO0O0O0-x x x x
D I 5,000,000 |’

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

(4) R 38 A &0 BEAR| (L70() CTEAMR S0 5 B SUSAE P A X o AL TRINL 1= 0 )
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox Ox ®mX O OM#EK 0O Rk 0O #K O 2k

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| BAfR# - B 365508k B OBk 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 &

g LU
ype of work
QBBEAH  5oaupe= BinRS

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

REAPR

ULOZBANRBITEELAHAEDV FEH A, |herebydeclare that the statement given above is true and correct.
HEANEEREBAN) OEL BB E/ERLEH B Signature of the applicant (legal representative) / Date of filing in this form

LI MEIFA oxx oo A

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.
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12 |EEiEnE P EEDE SRR TR 450
i T. BISIHEEHRICRBIEEEZIT
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四角形
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ハイライト
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ハイライト


[BIUAR] 25 FiffeRE & (R EE AERH) 2B
ZEEICTF VY

1 HAAGERES) GZ4T5 SO
Japanese lan ity (select all the appropriate ones)
OSBRI L AEERH Proof based on a Japanese language test
(1)7BR4  Name of the test (2) | ixmdk Attained level or score

X BAGEEEHER(ILPT)ERN o DIHE miyzscE. IEREZiet
(3)3BR H  Date of the 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 ANFREICRITDEFREN OMRFE Y T50022Tiod) X HARERIHER(LPT)EEN D D%

Selection of Entrants (select all the appropriate ones)
O A test
O §5°FRE ) OMERR (L~UL)
Check of language ability (level)
( R e, iR FHE)

) BAREREAFHERN2ME Y
O mi#E Interview
O §55FRE ) ORERR (L~UL)
Check of language ability (level)

( Al W s FHE)

1) BARZBEEAHAEEN2/AY
(] EFEMEZE Check of documents
O RESFHE ) (Mesd )

Language ability (documents)
( AR e, 5 RERE)
i) BARFEREHHERN2

O Ot (FEHM) others (details)
( )

)" @@NLDIER
% 2OFERE NN OVTIL, BB EREO ) DR C A, ST 5 5 TR CRL TS,
% ARMILETLAET OT, HERIRNED 2 E S > T (ERFEITBO ORI ETHZ LB EEAMN, TTREAIRD I
THZLAHEELET, (ERFEICH CRAIEL, THARLTEL TS50, BHOBIRI A KD TRIEAHY ET,
5 LUT TSR BV 1S oV CUT, STTRB, BREL, 22D, R, W, 3 — A4 B R TS,

= = o A ap R EATR : z
ﬁ;ﬁi/ %'f%?(# EMPFATM e s 000 (FHFEKRY)
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