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To the Minister of Justice
Photo
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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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Family name Given name
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Sex Male/Female Marital status Married / Single
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Passport Number Date of expiration Year Month Day
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Residence card number
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Criminal record (in Japan / overseas)*%Including dispositions due to traffic violations, etc.
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Yes ( Detail: ) | No
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Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants O < t\
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Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
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Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
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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.)
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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
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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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Name of the school Date of graduation or expected graduation Year Month
20 HARGRERES) (FEFRUIBMARICE T H ABHE DA DEE LT 05 B 1CH
Japanes; language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japani IEE 3 'E IE%EEE D izf? é (&
O 3ABRIZLAEERH  Proof based on a Japanese Language Test FELIEFFRELZA
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Organization
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Organization and period to have received Japanese language education / received education by Japanese language
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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:
(DI TEKR O H ¥ %8 od of support and an amount of support per month (average)
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Self Yen Supporter living abroad Yen
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Others Yen
(DBEZS .ﬁ;;ﬁg,ca) Bl Remittances from abroad or carrying cash ﬁ . £ I\ e =
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Carrying from abroad Yen Remittances from abroad Yen
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Name of the individual Date and time of Others Yen
carrying cash carrying cash
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Supporter(If there is more than one, give information on all of the supporters )*anothel
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For applicant, part 3 P ("Student") For extension or change of status
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Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)
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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
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Relative of friend / acquaintance  Business connection / Personnel of local enterprise
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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
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Public interest incorporated association / Ofhers
Public interest incorporated foundation k
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Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No
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Fill in (1) to (4) when your answer is "Yes". (lee the |nfoms for multlple
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Place of employment Telephone No.
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Work time per week Hour(s) Salary ~——Yen _ Monthly Daily
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Return to home country Enter a school of higher education in Japan
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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
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Address
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Telephone No.
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Name
G Fr
Address
i AR
Telephone No. Cellular Phone No.

UFLORBBARIZTEELHEDY T A, |herebydeclare that the statement given above is true and correct.
$ ﬁA (&ﬁﬁ@ﬂ) @%‘ﬁ / EF ﬁ%ﬂiﬁkﬂ:—ﬁ H Signature of the applicant (legal representative) / Date of filling in this form
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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 EkE Agent or other authorized person
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