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For applicant, part1 Ministry of Justice, Government of Japan
FATRE = B - B N I < T I SR B 1 EEBEEICKZERA
APPLICATION FOR EXTENSION OF PERIOD OF STAY LTADEEYHF TSN,
= 2EMETCEEZMLM=ED
e e 3 - = T E R
mop B | BREE R RE, RETRA SEER. | PER
To the Minister of Justice ~ - .
Photo [ 4.,@;%?%6%0)
HIAEEFE e O RARIE L 5 2 1 RSB 2B MU IC LS, IR LISV IERIIR O 88T L £, 5E-’?§,Hﬂ D HEI6A A LRI
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm oA (W S0
| hereby apply for extension of period of stay.
1 B ‘ 2 A%HH & H H
Nationality/Region i Date of birth Yy Year MM Month DD Day
3 E: el ] — - -
. WANG MIN — SRR ER-ERORFEAERALTTAL,
Family nam Given name
4t B B (k) e BuFBHIZ0 5 iEEOEE A () <= Zmu435120
Sex Male/Female Marital status Married / Single
6 Ho’a‘k % oy 7 ZIKKZFSU}SETEiﬂ hE 00% OO
ccupation Home town/city
8 (Ll ey TERMTOOOXTEXE OOV avXXSE —H EBH—RERCETERA,
o — Bh—ROEFRERERD
9 BEEEE . R e ] N EH 1
Telephone No. &L Cellular phone No. OXO=XXXX=XXXX B GEIE. AT THEY
10 ik (D&FEF & (A B IR &F H H N—RISREMREERLT
Passport Number XX1234567 Date of expiration YV Year MM Month DD Day MOEZGE R EFOFHEE
11 BUTH T O(ER Bk B e TR 1] ZLTTELY,
St . == R i . Y& MA
atus of residence Period of stay
Br N
ERAMOWTH oy F v B pp P X
Date of expiration Year Month Day \ R _
51 > = E%ﬁ_Féﬁ,TEE)\L—CTéL\O
12 (ERD—RES XX 12345678XX o
Residence card number
13 FrSE3 H7ER Wi YE M A (B DRI LS TR EOHIL LRV A NI ET, )
Desired length of extension (It may not be as desired after examination.)
1 ERORE ) mmA kB CHBEE T BT
eason for extension
156 JUIRZH M ST DU 22T T ZLDFHE (A AREIMIBITObDE G T, ) MAZMWE S FITLDL T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
CRCUNLET ) - (1) «— #muTEHIZ0
Yes ( Detail: ) | No
16 1E A B (5« B BlABA - - S fifidk - tH AR - BB AL - RN RE72 L) K VA a5
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIOWEATX, LN OMICLE H Bk REEZFTLALTTESN, ) - LT BEHIZO. ENEET. SHMEITALTTELY,
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
(ﬁ 4. . Hel PN E Eéj 73 _ ]\\ % %
foe A K 4 AR |E f- R AR I B B B A R Ik (1 2
. . . Residing with Resid d b
Relationship Name Date of birth | Nationality/Region ap;l?(lzalrr]]tgov;”rtlot Place of employment/ school Special Pe:ar:;n:r::(;:::nt gzlfi:’lc:tl number
Yes //f\‘l‘o
fE
Yes / No
f-E
Yes / No
f-E
Yes / No
FERE
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.
162DV, R R R 325 A IRRICREA L TGRS 3228, 7238, TIHE |, THREFEE IARDHFEOH AL, [1E BBLUR] D AHF L CiZan,
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.)

(1) HFEBEICFRICK T DA L7 Ep LI A1, AR RWEZIT 2L B ET,

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



REASZERR 2 P (T&%)D
For applicant, part 2 P ("Student")

T8 ST T - £ R R 2R

For extension or change of status

17 @525 Place of study
(DA FR g ks om i gl R 22 TSR B

Name of school

sC A

EDFrNRRITEFELTNTE

OPHER £ 3 8 o i 48 D 2 5-1-5 OVGEEE S 04-7136-4094

—

My NADERMEEREES

Address Telephone No.

ZEEAL TS,

(18 K NIV FAERE AR 28 B FF A R G ST 225 L IR D5 B IZREAN)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 (ESEH ONERE~ S AS ) .

< BEFEH(BRBAREIFOZREALTTSL,

40 JREE (CUTAESE T DZ2FE)  Education (last school or institution) or present school N
! (I)EE%%? [ - é_.ﬁd% d - Til_fqu - '{F*"?EP b - Vflljrjf | : A S
egistered enrollment raduate n schoo emporary absence ithdrawa 1 R4 e T o'
] . ‘ — o - o g W ZDfth ( RFFRAERE )
| O R5pe () mOR%ERe (BL) 0O KR O FH R O =224 " ):?EJKL,’C‘F'C‘%\E
: Doctor Master Bachelor Junior college College of tw’ H °
| O &S5 O et O /N5 O Zofih ( "
: Senior high school Junior high school Elementary school Others 1
| Q4 g ()R 3 UF AL LA 24 4 A
"\ Name of the school REARF Date of graduation or expected graduation YYYY Year M Month‘,’ EFPOFEL, FEHT

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese |
O #RBRIZLDEERA  Proof based on a Japanese Language Test
(1)ZBh4,  Name of the test

an

() ST S8 Attained level or score

20 WA (MR I AR T RO H A S A A B RS A B 'K{'
ge))

RTEALTTELY,

S AFH>RBRRTOEFERTELZA
LTTELY,
SEFASIERHRIZRRL. RRKE
DHEFERRZEELALTTSL,

O BAARZEHB 257205 E8 & OVHIIRE Organization and period to have received Japanese language education
F& B4
Organization
I - e H b s H T
Period from Year Month  to Year Month

O Zofh
Others

21 HAGEFEE (SBEFERICBWTHBEEX T H5EIZA)

Japanese education history (Fill in the following when you study in high school)

HAGEO A X3 B AGRIC I DHE 232 T B0E HERE K O]

Organization and period to have received Japanese language education / received education by Japanese language

PRI
Organization
] - FROTILAMMIALZET D £ H ¥T
Period from AAMNEELTINELEES D Year Month
22 WHEBROXAH g A LR ETIZDNTRATHIL, ) MR AT
Method of support to p: - : to living expenses, tuition and rent) * multiple answers possible

(XA HFEKR DA Ilziéjiﬁ—%’ﬁ‘ Method of support and an amount of support per month (average)

B ANEH XXX XXX M o Eﬂﬁ%i#%ﬁ*ﬁ XXX, XXX 5
Self Yen Supporter living abroad en
O 75 H %8 S A M O %54 %\ BAENDOZFE (R -BRLE)
Supporter in Japan Yen Scholarship * Yen \ Mo EYEES->TLNVAESIL.
O Z A = = - - SEEALTTELY,
Others Yen RELEFRENTVIHBRBALTFEL | L

(2)154 - EE1TEE DRI Remittances from abroad or carrying cash
O S ENLOEETT H

Carrying from abroad Yen

W S EHDES

Remittances from abroad Ye

XXX XXX ‘4{

n

IRADNZWERIE, RITORSERLAL
EHEOTICT (ER1TES) I&BREL TS,

(AT HEATIRE I ) O Zoofh M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
OEBE XA EE BB AT TITONTHRT oL, ) L ERER ORI T an
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.
DR % gagmcame FISRALTTE, FHE(R-BEE) ORMERAL
OfF P wtemezara o bt B == = o TFaLY,
Address AR AL CHEEETICEEALTTSLY, Telophone No. BADEFEES (1) TARANBHEOAEBRLE-ES
Ok (BB D% ) hgi FHIERE L e F. AANDEREFLZALTTSLY,
Occupation (;Tace of employment) (1) #Em (O O OF4x) TEzephone No. BBEDEEES
@& I X, XXX XXX
Annual income f Yen =
FINERALTTELY,




BREAZEMREA3 P (T8%) RIS R R 3 e AL

For applicant, part 3 P ("Student") For extension or change of status
(DHFHEANEDREMR (B TEAMREE S H A UIAE AR A H AR5 A1) —
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 &Rk
Husband ~ Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O ST aifik O B (As) -8R (akE) O = AZE A O &K A-HA 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 Bes | BaGRFE - Bl 350k B OBk O Zof ( )
Relative of business connection / personnel of local enterprise Others —

(5)4EE e 3 abkBe (LRC() TIRFAGARINL IS B ITRA) XAEHGEIN AT

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

O 4+ EBUF O B AEBUE O 1 75 AJEHAR

52 A5l

tiEYZELL>TLBIGEIF.,
HIEEALR)REXFELDOERF
ZEIRL TS,

BEERZFILHTLSEEIF

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

Foreign government Japanese government Local government BIRLTZELY,
O A FEENE N SUT AR ETEN ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation =
23 ERESMEE O A7 M ZE9IHAIZO (h)- B
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
AOHGEIL, (DLA@ETOHEMETEN BHEHLGE 1T 2 TRATLHIE) MAEERX ORI 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. 5 DEA L
W & 1) e JL 2 At Ll RIPHEIS,
Tpeotwor | PVTIVREYT EMERALTLEL,
Hh¥ 7N — = = £ = =
QBBELT  ooLzts LEEES gy nBEES
ace of employment Telephone No.
(S)ﬁ Fﬁlﬂii'fﬁﬁ#ﬁﬁﬁ XX E#FEﬁ (4)1{5& @}H XX XXX Fq ( . ﬂ %:E\ I:I EI %;E )
Work time per week Hour(s) Salary ' Yen Monthly Daily )
24 ZFEZELE DY TE Plan after graduation
O & O HARTOHES
Return to home country Enter a school of higher education in Japan PR oo o o &
- ] EERDFEERRLTIZEL,
B HATORM O Zoft ( —
Find work in Japan Others
25 AFRIZFVT 2 G N ODBLEN GBS SE 08 A8 U/ VBB D B I REA) 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 REEANGEERFNCLAHFHOLAIZECA)  Legal representative (in case of legal representative) o SCATE
DK 4 @ARNEDRIfR
Name Relationship with the applicant
3 Fr
Address
R e Eie)
Telephone No. Cellular Phone No.
- e —
ULELOREBANBRITEELIEEDY EH A, |hereby declare that the statement given above is true and correct.
EF‘ A ({fﬁ'f‘bﬁk) 0)%@ / EF‘ %%%iﬂzﬁk*ﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form
3 £ A H .
FEZTTEALTTSLY, YYYY yer MMy DD oy #f=—] REIBZRALTFEL,
B PHESEREPHEITCERNFCEERLELEA, BFHAGGERBN) PEREEHREITEL, 247528,
FEEIERER RITHBAGERBN) BBETDIL,
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 Bk Agent or other authorized person
(DK 4 @1 pr
Name Address
Q)T SE (BUEEIZ DWW TIE, ANEDRR) R SEARE




