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For applicant, part1

2R BAER)
A A B A

Ministry of Justice, Government of Japan

£ ¥ B M O®E B FF W B R &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

HUNEE N O RGREE S 21 R 2O BUEITIE O, IRDEBVIER I O B & HEEL £,
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.

40mm X 30mm

SAMPLE

woOE K B -In Japanese or English -In black Ink 5 E
To the Minister of Justice -Single-sided printing required Photo 47

1. Attach the photo with your
name on back of it.

2. Hatless and facing forward
3. Without background

4. Clearly printed

5. Taken within 6 months
before submission

1 E #-H g : 2 /A A & A H
Nationality/Region China Date of birth Yy Year MM Month DD Day
3 ﬁimf WANG MIN <=1 \\rite your name in alphabet as in your passport.
Family name Given name
4 M Bl FH - @ 4—rc1rc|e the appropriate one. |5 FLBHFOLE A - <= Circle the appropriate one.
Sex Male/Female Marital status Marrled/ |ng
6 Tk %. Student 7 ARENZBT DR OOsity OO province, China Fill in the same address as on
Occupation Home town/city your residence card. If the
8 %Fﬂﬂ ; Room XX O Qapartment X-X OOQO Kashiwa—shi, Chiba < address on your residence
%;ess i -apan card is different from your
9 EREE None B EE OXO—-XXXX=XXXX current address, please
Telephone No. Cellular phone No. register your current address
Lo N2 = >
10 fifz# F = XX1234567 <2)7ﬁ)dj’ﬁ£[§5‘ . YYYY & MM /] H on your residence card at the
Passport Number Date of expiration Year Month Day municipal office first, then
s JEvapY Evy) ’
2 Iﬁc“ﬁféﬁm’g‘% B E.EE'%FEE Ovyears Omonths apply for extension of the
Status of residence Period of stay iod of st
. eriod of stay.
ERAMOMTH  yyyy  F ouw S pp P > Y
Date of expiration Year Month Day
12 TR —FE S XX12345678XX Fill in here as indicated on your residence card.
Residence card number

13 A3 HrER IR

Desired length of extension

14 HHOHEHH

Reason for extension e.g. To continue my studies at the University of Tokyo

(BFEAEDOFERIZE > THEDOHIMLRERWNGEERHVET )

ears months
Oy O ( It may not be as desired after examination.)

15 JUIRZEHR LT DU 2Z TR (HAEMIBIDbOEE T, ) RASEEN FICL D25

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.

B (RRRINE ) - (%) <
Yes ( Detail: ) | No

16 7£ FBUZR (52 - Bl - BLABAE 7+ SLARAilidk - 4 A2 RE - BUUA) A - U B2 L) K OV R &

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

Circle the appropriate one.

B (IO, LUFOMICTE B BEE ORES2RALTES, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No

Circle the appropriate one. If yes, please provide details.

T ¥ b — K &
FERIK A RE EE
Residence card number

foc A K 4 A H Bﬂ%wﬁ[ﬂ%@ﬁﬁ S e AL B SRR A T

Residing with

Date of birth | Nationality/Region °
applicant or not

Relationship Name Place of employment/ school

Special Permanent Resident Certificate number

Yes / No

A
Yes / No

-
Yes / No

EERE
Yes / No

-
Yes / No

FERE
Yes / No

¥ 3IOWT, ARRIRFEEFFT561E, IREOH 53 FER—TOLBVITHHL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16ZOWTIE, RLRil SRR 3258 13BN RA LTI 3228, 703, THHE ), THRESEE RS AFEOS AL, T1E HBR O AL TZasuy,
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”.

() BHEZ RO Lk, BEEICKELRFEEAFRL TS,

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

() HEEICFEICK T E LML S A1, AR RN EZ T HZENHIET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BREAZERBE2 P (T8%) RIS R R 3 e AL

For applicant, part 2 P ("Student") For extension or change of status S A M P L E

17 E25E Place of study

D4 = 5 21l Bt s ; :

Name of school ﬁﬁl\x#x?l“;ﬁ%ﬁﬁﬁﬁ%“m*LI’iﬁﬁqﬁ*;l' RegardleSS Of Wh|Ch Campus you
()FTEHE - L (3)EIER - ~ ~ attend, please fill in Kashiwa
Address FREMMEODIR-1-5 Tel:phlz;e No. 04-7136-4094 D campus address and phone number.
(18 K NV FAERE B A A T m HH GE STt 25 L IR P OB ITREAN)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school) Indicate the total period of education

18 I UNFR~ i IE) XX T e €xcluding language schools.

JTotal period of education (from elementary school fo last institution, of education) Years | b —
40 JREE (CUTAESE T DZ2FE)  Education (last school or institution) or present school N
[ (D7 O 73 W e O R O & H If you are a research student,
: Registered enrollment  Graduated In school Temporary absence Withdrawal 1 please write
| O K%k () moRssE (5h) O k% DA O%MsR 1| g i Research student
) Doctor Master Bachelor Junior college College of technol
. Doclor e Bach 9 ge e 0ir”
| O &% O e O 7N O Zofih ( "
: Senior high school Junior high school Elementary school Others 1
| QF 4 N (B)EE UL 22 ROA BT & H & - .
\\ Name of the school The University of Tokyo Date of graduation or expected graduation YYYY Year MM Month‘,’ Fill in here as indicated on
20 WA (PR TR AT B C A AR B RN R B E ST AR ) w - your student ID card.

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese langdage))

O #RBRIZLDEERA  Proof based on a Japanese Language Test

(1) #3544 Name of the test (2) % 3IFmHL Attained level or score

@ Incoming students—>Indicate your
enrollment status at your previous school.
@ Enrolled student->Select "In school"

O BAARZEHB 257205 E8 & OVHIIRE Organization and period to have received Japanese language education

PB4 .
Organization and indicate your enrollment status at the
IR - I A 25 I A FT University of Tokyo.
Period from Year Month  to Year Month
O Z DA
Others
21 AAGEFEE (HEAIBVWTHEHELZITLH A1)
Japanese education history (Fill in the following when you study in high school)
A AGEDZE XUE A ARGEICIDHE & T T2 X O
Organization and period to have received Japanese language education / received education by Japanese language
PB4
Organization
HAH] - A H 25 F H T
\ Period  from The amount paid from your - Year !\AO””“, i
22 Y’%‘E%ODB’Z# sav[ngs' part—t|me |ncome' etc_ TOCOI/ \Tgaﬂ‘a—é:ko ) X%géﬁ@*ﬁﬂ
Method of support to p: - — to living expenses, tuition and rent) * multiple answers possible
(DZ A HEKROHA Ilziéjiﬁ—%’ﬁ‘ Method of support and an amount of support per month (average)
¥ AN
Self Yen Supporter living abroad en
O 78 H e e f Al H O 274 If you receive money from a
Supporter in Japan Yen Scholarship * Yen \ supporter living abroad such as
O i, M father, mother, etc., please fill in
Others Yen If you receive a scholarship, please fill in here. // here.
(2)154 51T DRI Remittances from abroad or carrying cash
O SFEDHOHEFT M W AESLORSE o
; i XXX, XXX
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEAT ] ) O 2o, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash —
R L EENNDER T ETITOWTERHTHIL, ) SEERRRORIHL AT
Supporter(If there is more than one, give information on all of the supporters )“another paper may be attached, which does not have to use a prescribed format.
®ENEame% Fill in English without abbreviation. Provide details of the supporter such
OfF o TR 2 as father, mother, etc.
fddr;s Fill in English without abbreviation. 'Fienphoneﬁo Personal phone number @ If you have chosen only "Self" in (1)
v - ' bove, please provide the
@M (B 04 75) TR anove, B
Occupation (place of employment) &5 Teacher (OO Oschool) Telephone No. Work phone number information about yourself.
@ W X, XXX, XXX
Annual income f Yen ==

Fill in one's annual income.
If there is no income, enter the balance of one's
savings and add "(Bank balance)" under the amount.




REAZERRAI P (&%)
For applicant, part 3 P ("Student")

T8 ST T - £ R R 2R

For extension or change of status
DHFENEDRILR (LR TEANRE X 8 A UIME BB XA AREZRIRU S A ITREA)

SAMPLE

If you receive remittances, please
select the relationship between the
applicant and (3) Supporter.

Select the organization if you
receive a scholarship.

If "Yes," provide details.

25 AT D HGE NOBHE A GBI BOUTNER OB EITFEN) B
Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)
DK 4 @ANEDEfR
Name Relationship with the applicant
3 Fr
Address
R B
Telephone No. Cellular Phone No.
26 fAHE AN (EERFEANCIAHFTOLRSI1Z3C ) Legal representative (in case of legal representative)

DK 4 )R NEDB%

Name Relationship with the applicant
fE Fr

Address

R e Eie)

Telephone No. Cellular Phone No.

—

ULFEDORREBARITIEELHEDD B A, |hereby declare that the statement given above is true and correct.
HEEA ({fﬁ'f‘bﬁk) 0)%@ / =2 %%%iﬂzﬁk*ﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

—
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)
Ok OF m& O/ OM4K O #HFk O &R O & Fk
Husband ~ Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O ST aifik O MR (ALR) BB (akE:) O Z AZBEHKE EVYNFSPN Ll
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
O KAN-AOFE O BGIBRE - SR ERE
Relative of friend / acquaintance  Business connection / Personnel of local enterprise
O B | BLRH - Bl 2550 B DB O =i ( )
Relative of business connection / personnel of local enterprise Others —
(BB SRR (LRE(D TR 2B IR L2555 1SRN SRR IR ]
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possibl
O S+ E BT O AAREET O H 5 3L HAR
Foreign government Japanese government Local government
O A FEENE N SUT AR ETEN ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
93 G HMEE) OO A Circle the appropriate one. . AHE —
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
AOGEE, (DB@ETOFEMETA (EEHLL TR TRATIIE) MEERKD R A
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.
Type of work e.g. Server
Hh & N 2= =
(2)EnH5 54 P OO Restaurant Eafi i Work Phone Number
Place of employment Telephone No.
(3)308 P BB W W OB gy (M OA%E O BB
Work time per week Hour(s) Salary ' Yen Monthly Daily
24 FEFE1%R DY IE Plan after graduation
O )& O HARTOHES
Return to home country Enter a school of higher education in Japan Sellait your plan . graduation
B A AR TOR O Z=ofth (
Find work in Japan Others

S

No need to fill in.

Please indicate the date

Please sign in handwriting. YYYY ir I\/Il\/lmith DDDEIay‘

B PHSBEREPHECICERNBRICEENELSEA, RBEAGEREN) BDEEEFELITEL, B4 3528,
FEEIERER RITHBAGERBN) BBETDIL,

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).

Attention

X WkRE Agent or other authorized person
DK 4 QOfF pr

Name Address

Q)FT BRI (BURE 2OV T, AANEDBIFR)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

AR
Telephone No.

of submission.

No need to fill in.




