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To the Minister of Justice
Photo
HIANEE & O RGREEFE21EF2HOHE I ST, IROLBVIER IR OEHEHiELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.
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Nationality/Region Date of birth Year Month Day
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Family name Given name
S B & %O'Gat; P5 REEOHE A - I
Sex Male/Female Marital status Married / Single
O Kk /swdent T FECBUSEEN Jaxmopfpr (4, #H4%) FRA
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9 HARE WG HEEERD 5T
Telephone No. CJZIlular phone No. H Z'K 2 %Fﬁ‘ = DE%F % ”E/\ |
10 ez (DF = () ZhR &+ A H
Passport Number Date of expiration Year Month Day
11 BUCAHTHERER 1ERE K]
Status of residence B / Student Peri:; of stay A
ERIIR O T A i A A . . -
Date of expiration Year Month Day—— FEEH— K NDIFREHEZR L TEEA

12 fERI—RE=
Residence card number
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Desired length of extension :;l 'ﬂ%? i —Cd)ﬁi "J @E?& %EE)KO ﬁ%%@fﬁﬁf ct LY |
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Criminal record (in Japan / overseas)*%Including dispositions due to traffic violations, etc.

A (BERAZE ) - IE
Yes ( Detail: ) | No

16 1E BB (5 - B+ BB - - SLop dalidek - tH A RE - AR (D A - P 72 &) K OVl &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants O < t\
H (1058, LT OMICTE B BUER CREEEZTTALTIEEY, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
- y ;| _— t 8 H» — F & &
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B W K 4 AEAR |E fEe o FE A L e N o ee Bk S
Relationship Name Date of birth | Nationaiity/Region Residing win Place of employment/ school Residerice.card hiumber

applicant or not Special Permanent Resident Certificate number

[~ Yes / No
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Yes / No
I
Yes / No
AT
Yes / No
¥ 3ITOWT, ARRIRSFEEFFFT DA, RKFOH PR —VOLBYIZRIEL TTEE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16(Z OV, Gl R 2 325 83 BIRUCRA L TR 228, 786, THHE |, THHREFER ) (RS IHOSEE, T1E A BUR OZFLRL TTEE,
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”.
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Note : Please fill in forms required for application. (See notes on reverse side.)

(1) WFEICERICKT DA LI LIS E10E, RRIERRNEZITDIENHVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 P ("Student") For extension or change of status

17 @RS Place of study

Name of school

@PTE —3— (3) 7% 5 422
Airess  UBSHERLT—3 -2 Tt 082-422-7111

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
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18 (EFHE UNFRA~HRAETIE) DEZFHETLTA
Total period of education (from elementary school to last institution of education) Years |
19 FAEZERE (UIAESF OZ4RE)  Education (last school or institution) or present school I REFLEIHEZERETF VY |
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O &% O O /N 0O oA ( ﬁ_ w N |
Senior high school Junior high school Elementary school Others “2 é j— % :E’ 2 E FIv 7
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Name of the school Date of graduation or expected graduation Year Month
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Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O 3ABRIZLAEERH  Proof based on a Japanese Language Test

(1)3XER4  Name of the test (2) #e I3 A% Attained level or score
O BARFBHEEZITT-5 ipanese language education
HERE4
Organization
I - A ¥T
Period from — Month
0 zoi 20,21l3FEALRER
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21 AAGEFEEE (5%
Japanese education history (Fill in {

HARFEOZHE X3 B ARGt oaax 5 Se0 Toa H s isa 5 U591
Organization and period to have received Japanese language education / received education by Japanese language
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Organization ZCIZIETILNA MIRAZEEEA
Hi: B D23 (4) LR LEE i A ¥T
Period  from /Month - 10 Year Month
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Method of support to pay for expenses while in fill in with regard to living expenses, tuition and rent) * multiple answers posé:
(D)X FFHFER O LY 48 od of support and an amount of support per month (average)
O ARANEH i O TSN E R E A M
Self Yen Supporter living abroad Yen
O EHREZHREAH M O $#%4 M
Supporter in Japan Yen Scholarship Yen
O Zofth M
Others Yen
OBEZX ﬁ;;ﬁgfa) Bl Remittances from abroad or carrying cash ﬁ ﬁf”?’\ﬂ I\
O S EDHOHELT M O4EILD%S i Ze)
Carrying from abroad Yen Remittances from abroad Yen
(HATE HEATIR ) ) O Zofh !
Name of the individual Date and time of Others Yen
carrying cash carrying cash

RBEZHE (EENNDGEITETUTOWCRETIL, ) MEBEHERO I AT

Supporter(If there is more than one, give information on all of the supporters )*anothel
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Name <§ﬁ%ﬁ?ﬂ§§?ﬂ LE=&Z&ICEEA
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Address Telephone No.
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Occupation (place of employment) Telephone No.
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Annual income Yen
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For applicant, part 3 P ("Student") For extension or change of status

DHFENEDBEMFR (L300 TESMRR I A UITE B RR LA HABEZRRLHAITEA)
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% 0Ox 0Ok OMK O& OfFER OFHF

Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O Sap itk O MR (AK) -8 (s O = ABEHRB 0O &KA-HA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA-SAOBE O WOIBHRE - Bt %0k

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

O Hus | BIERA - B M4 55 Tk 5 oD B e 0O zofth ( )
Relative of business connection / personnel of local enterprise Others
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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 BT O A AREEUT O A A IEFIK > R =, =
Foreign government Japanese government Local government ’é %% 4 E% ‘:‘q:ﬂ E Hﬂ'fﬁ L’
O AR A UL AR RATEA ( ) Dzom (| CWRIBERE TR 120
Public interest incorporated association / Others
Public interest incorporated foundation
23 EHIMET DA M Ao
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

BOHEE, ONB@ETOFEMETA BEEHLI LA IR TRATDHIE) MEERX ORI AT
Fill in (1) to (4) when your answer is "Yes". (lee the |nfomms for multlple
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Place of employment Telephone No.
(3)3 il ey o ) mef] (O M (0OA#% OR%E)
Work time per week Hour(s) Salary ~——Yen _ Monthly Daily
ZEZEH DT 7E Plan after graduation =1 B4 =
ko D ecome |ZEED2 (1) R USBERA
Return to home country Enter a school of higher education in Japan
O HATORI 0O Zofth ( )
Find work in Japan Others
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Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)
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Name Relationship with the applicant
OfE Fr

Address
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Telephone No

26 fRELA (/fﬁf% 25’26 ‘i %E Az:g epresentative)

DK 4

Name
G Fr
Address
Telephone No. Cellular Phone No.

UFLORBBARIZTEELHEDY T A, |herebydeclare that the statement given above is true and correct.
EF' ﬁA (H‘:ﬁﬁﬁﬂ) 0)%’@ / EF ﬁ%ﬂiﬁﬁﬂ:—ﬁ H Signature of the applicant (legal representative) / Date of filling in this form
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HEEEEREA BIXRFEAGERBAN) BBETIIL,

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.
The date of preparation of the application form must be written by the applicant (legal representative).

X Mk Agent or other authorized person
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Organization to which the age
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