AMEFE=F+ED-HKAK CGF _+—5H%)
HEASERRA 1 AR E TR A

For applicant, part1 Ministry of Justice, Government of Japan

(sss—vepmmpLcas, Y B B o
XEABELERBETRALTGEL,  OR EXTEN%E@%W“EME’ RTRBAL
KEBEOBHAE . BOR—LRUTRA SR (#it4om x #3emT, Kl = =
LTLFEELY, SHALIAICEESIN:-LD) % - B
XEAEVAHHBE . BER BEYAHIF TS, oot
RIEET—F TIRAECRYBELRT s | KFREEICEE (AR o
FTELTLEELY, EISRDS| mUsERin)%s A
K(ﬁ,-u) ik o ImmigrationCt\nL’* DERALTUES 40mm X 30mm
1 FE-fh I8 Laits A 2 A H ee A H
Nationality/Region ) nE. 2E. BE % Date of birth 08 Year a Month o Day
P [BIE& 3/ SR KR—hERCEERR (AXF) TRALTHEL,

% . ﬁ Given name 75 .
[ | A
4 I?ex Al / Female 5 AL DA Married / Siagle

Marital status

6 Mk ¥ Y 7 KRENZBTDJEF

Occunat ) (7]BEOFMEEBETITEALTIZEL,
ccupation Home town/city
B . BIBROEFEERETISRALTIS, () ER BRERTOOMXXE
9 b gl . .
Telephone No. Cellular phone No. RLERIETOS
10 ikzx (DF = A ZNHIRR £ A H
Passport Number O OXXXXXXX Date of expiration AL Year X Month oA Day
11 BUTHTHIERERK TERE A
Status of residenceEEI Chi Peri:i of stay X &
IR OW T B 4 JE :
Datzaof expiration 2 Yoar ELR Month I pay\ [1M]JEBH—FICENTHAHIEEHIRME-
12 1ERRI—RH = HEBARDET B IZEEAL TS,
Re:zence card number OOXXXXXXXXOO
13 i E H7ER I - . = - )
Desired length of extension X & ﬁ (1B)F=RFETOERERAL TS, ]3_
14 BFHOHH () 20XXF4 A LUBEARBAZDAREEZBRAR—VRSRIEICHEEL TS0,
Reason for extension 20XXFARICEBRARBERFREZRATEARELTREAREFERITEZLI--0,

15 JUFRZB R LT D22 T2 OFE (BAREMIBIIDLOEE T, ) MAZEMER F LD e a T,

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

e W
o (IENE lis)a-mossoheRRL. TRIOSAEREERALTRL. ) (]

16 75 H B (5« R BB « -« SLoh ik « 4 A RE < SUUR) AL - U REZR L) e ORl s
o3 in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants A
(T 1DSETE, LT OMICAE B 8 &K ONREHE 2L AL TTES VY, )

N
i (If yes, please fill in your family members in Japan and co-residents in the following columns) / °

o i & % RIS @E@fi (161 BAIRIE, RHAGLIBAIR

Relationship Name Date of birth | Nationality/Region a':sl?gztgo r 3 J EE*R L.&BAFTE, o

€s

Yes / No

¥ BIOWT, FRRRAETHFT 25 AL, REOH DFHER—OLBIITREL TTES N,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V T, FEHdl AR R 25 A 3RIMUCRA LTI 228, 72036, THHE |, THAEEE |ITARD HEEOS AL, [1E R BUE | O AL T<EEN,
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”.

() HEZRoOL, FFEICLERBEEERL TR,

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

(1) HEEHICEFEICK T DHE LI e AL 7258 120E, RSB EZ T DT ENHVET,

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




BEAFERA 2 P (TBF) AR S0 ] BT - B R 22 A

For applicant, part 2 P ("Student") For extension or change of status
17 @55 Place of study
e BEGEAZ
Name of school
. S =]
QIR g g 13 g T e KT 1 B i = 0994-46-4922
Address Telephone No.

(18 K OV OIIAE Y AR 28 B T B 3 Ut S L BRSO B ITREN) . s

(Fill in 18 and 19 in case of ap NSRS e anging your school) (191X 3IEEHRFEAE

18 [E2AEEL (/R (18]S FETOBEEMETLAL TS, (B4 FIEZ
(f

Total period of education KEXEBFRESHSEA, 2 BIEERLE) FEFEH
FHEEE (CUTAEFH OZ8E)  Education (last school or institution) or present school ®$*§_'G‘i793<s %ﬁ\{l
(DFEEEIRIL O 23 W 7Ef O IRz O byl FEEREALTZEL,

Registered enrollment Graduated In school Temporary absence With
O K%k (L) X%k (BLf) O K% O R EARE =
Doctor Master Bachelor Junior college College of technology
O & O et O /N O Z o (
Senior high school Junior high school Elementary school Others
()54 e (VFEFENTHZERIALAER A H
I
Name of the school (1”-]) EE'EMK B j(% Date of graduation or expected graduation 20XX Year Month

20 HAGERES) (BEFA UIAFEARIZB T HAGBHE LN OEEEZ T D5 EICHA)
Japanese language ability (Fill in the i i cational school (except Japanese language))
O 3ABRIZEKDRE P
(1)ZER4  Name of the test

#r Attained level or score

O HAGEHB 27 __kived Japanese language education
HEB 4

QOrpanizatian

/EZ](UEiE%%@i#ﬁ%EE?RM 1HABHEYDEFEEZTLAL TSN, GEEURIRE) \
AANRE - BEREERANOTEEERAIIES

ENREXAERE - BAENORK. BRFSHFEOEFEERIBI OGS
RBFEE - BERERGTOHE. AEERA —

|

o1 | @BIEE () TRALLBEROBIRYFEERRL SBEERAL TSN, GEMERT) —
A mALSOER-BE1ERICENDLEEESEARRESOAHEEEA
SENSDES - BHDIL YA —ROBNESEREL TR R %%
0 B - (X ERETRA

/

HAR - A b i H T
Period from Month to Year Month

22 WHEB DOSRIEE (LIRS, FHRKROFEFETITOWTRRATHIEL, ) ERGEN A]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DFEFFHELOH LS4 Method of support and an amount of support per month (average)

Self Yen Supporter living abroad ' Yen
O 76 A &8 S i i W EG , i

Supporter in Japan Yen Scholarship (1) 50,000 Yen
O = DA M

Others Yen
()64 HEITS DRI Remittances from abroad or carrying cash

Carrying from abroad Yen Remittances from abroad ' Yen
AT BEATRR ) W A, H
Name of the individual Date and time of Others () AL Yen

carrying cash

()R T NS [22] Q) BREXAEDFEHRET AREEIFEETRALTZE,

Supporter(If there is more than one, gi If%?iﬁﬂgﬁﬁé}‘li'd"G‘l:iEHﬁEL,’Cl,\éi%‘.%‘(j; E=
D 4 KEEHALTESLY,
Name OO OO X (N TIAANEE IZBRLSE L. BEERADEREZTAL TS,

DFE T 50 A ATXKXX-XX FEAITE 7Ty XXXX-XXXX

Address Telephone No.
Ok (B FEDL ) A . .
Occupation (place of employment) (1) OO Co, Ltd. F Telephone No. AHRUEOOT
@F L

Annual income

(#51) 3,000,000 |
Yen




RBEAZFERA3 P (IB2) BB 0[P B - 7 B R 25 S
For appleant pan3 P (Sudent Zi [22)4) BTEOI22] (1) T BEBESNEBRTHE ABERRLL
C

WHEAEOBIFR (Erem BAE. Q) OXAELHHERADBEERERRLTLEL,
Relationship with the applicant (

Ox DO WX O DOM8EK O fHkk O #XK O #R

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St etk O M2 (AasR) -8R (fakE) O s ABE KBS O AN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AOBE O | Bk - B3 %A

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

O B3| BERAE - B M (B Bl 2 00 ) i M zmih ( \
Relative of business connection /g [22)(5) RITEMD[22) (1) CHRELEZEIRL-ES(L.
(B SR (EFR(DT XHEHBEEEIRL  SERAZE LR L TZALY,

Organization which provide scholarship (!

O 4 FEE O H A O 7 oI i

Foreign government Japanese government Local government
B AaFEETE AN SOTAEMEEAN ( ) O Zoft ( )
Public interest incorporated association / ) OOKH Others
Public interest incorpg - . 4]]35
03 GHAEBOGE | (23] BRAEHHAEMEL TG, El-(d@0E 7 e
Are you engaging in activiies{ 3 A FEMNHBIHEEE [HI ZFIRL TS,
FOHEE, (DA BETILAA FELTOLEMEEE. BEORE SR DRI AT
Fillin (1) to (4) whenyouransy SR A G BH. [FRFE] EEBALTLESLY, ultiple
e a prescribed format.
(WP % ) aE=ER
Type of work
QEBSEATE () 00avE= i XXXX-XX-XXXX
Place of employment Telephone No.
(3)3 [ e B e ] el (D B B (W A% OR% )
Work time per week () 15 Hour(s) Salary (#1) 60,000 Yen Monthly Daily
24 IR DT TE Plan after graduation
|G O HATOMES (24) X B DERE—D
Return to home country Enter a school of higher education in J BIRLTLEELY,
O HATOR O = ( )
Find work in Japan Others

25 AFRIZBITHHFE N DN (a7 AU N FR DG A IZFEA)
Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

(DX 4 @ANEDEGR

Name Relationship with the applicant
fFE pr
Address e
A
Telephone No. =
26 fREEAN GEEMRILAIZLS [25 ' 26] EE)\Z:E legal representative)
K 4
Name /Lant
fFE pr
Address
A B RS
Telephone No. Cellular Phone No.

UEOREBANBIZIEELIHEDY T A, |hereby declare that the statement given above is true and correct.
=N ({fﬁ{‘hﬁA) @%ﬁ / =] %ﬁ%ﬁiﬁﬁﬁiﬁj H Signature of the applicant (legal representative) / Date of filling in this form

[EF%%T‘%% } OO 0000 20XX | L xx | 7| xx [P

Year Month Day

T B HHEBERERRFECCERNRCEENECRES, FEAGEREAN) VEEBEFEITIEL, 247252,
HFEIFRER RIZRFEAGEERBEN) BBETIZL,

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 BRAE Agent or other authorized person

DK 4 @F pr
Name Address
)T B SE (BUIREE IZ W T, RALORR) AT T

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




FEHEFERA 1 P (T'&%D) A 1 ) B - A R A A B

For organization, part 1 P ("Student") For extension or change of status

I EFEFUIAFETEONEND KL L OIER T —RE =

Name and residence card number of the foreigner being at school or planning to enter the school

(DK 4 (KA IE/ SRF—FEFRUEERR QFER I —RFE S
Name (KXF) TERALTLIZELY, ResEi?ience card number O OXXXXXXX
2 J@ YT Place of Study
D4k N
Name of School BEARTKY
@)’?\ZF o EREEERTHEKETIEiH
ress
i e
Telephone No. 0994-46-4922
(NENA R
Corporation name ESIKFENEBERAEKRE
(DIENFE 5 (1347)

Corporation no. (combination of 13 numbers and letters)

(5)XEJPHE  Typeof class
IR O JEA e il O3 & [l
Day classes Day-Evening classes Evening classes
O H 7T A Ml 5 e I LD R IR L2 T 556 1IC7EAN)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH ROzt 74 XIA =Ry MEICILDHAF ICIVBRHF T L6258 T, )
Correspondence course (including cases receiving credits for education via video or internet)
O)EMETREHR Y ES (EFINFEFR, B, TR NAALDOEAITEEA)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,
miscellaneous school,junior high school or elementary school)

(T LR RO AT O RO FE L Gk
GBS TR, AR OB AN Yes/No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O B335 2SR OB RS O MSZATBUEN O [ESZRFEN O #EAN
National or local government Incorporated administrative agency National university corporation Educational foundation
O AfAEENE AN ST AT HEAN O Zofth ( )
Public interest incorporated association or public interest incorporated foundation Others
oo
3 AFAHEHA 20XX i A x H
Date of entrance Year Month Day
4 i@ﬁ%f&%ﬁéﬂ?ﬁﬁﬁ (%ﬁiﬂffé\@o ) (ﬁu) 15 H;_I-fFlEﬁ % H%Fﬁﬁ
Ir'Lis:fin[;o/ur\s per week(including scheduled lessons) hours (5)ERAE AL TOEERSE
5 HEEEX S Registration BIRLTLEEL
Y > AN - o
O Kb () | IPNES ()
Doctor Master
O RFpe (WHEA/HORGERICESZ) O KRERE (BFFeA/FEOHGEEICKS) O K% (FH4)
Graduate school (Research student / not study through Graduate school (Research student / study through Undergraduate student
auditing courses exclusively) auditing courses exclusively)
O K5 (GEE) O K5 (BHRFBEL) O K5 GIEE)
University(Auditor) University (Elective course student) University (Japanese language course student)
O K% (WH7EE/HOREGHICESRY) O K% (WHEE/FEORGEICIS) O EHRT (ERA)
University (Research student/ not study through University (Research student / study through auditing Junior college (Regular student)
auditing courses exclusively) courses exclusively))
O B (BGEE) O EHRY (B R FBEL) O R GIRE)
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
O &5 R AR O st CEMRRE) O BHEAL (M ikfe)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O B (—fiitfe) O AL
Advanced vocational school (General course) Miscellaneous school
O AAGEZEKRE (FERRHEMHER) O AAGEZEKRE (PR B
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGEZEKRE (WEHHE R O AAGEZEKRE (FR7R)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AARGEZEEE (Tof)

Japanese language institution (Others)
O &% O e O /g O Zofh ( )
Senior high school Junior high school Elementary school Others




e EERA 2 P (T

For organization, part 2 P ("Student")

= )
B

i)

TER IR 8T - TE R AR A

For extension or change of status

6 “FUER-FRFE  Faculty/ Course

(BTRFRE, K7, EHIRT (Wb -8 B FREL R O EDOSE a2 G 1) B RLIZEEIZREAN)
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective
course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to

question 5)

O & O sy
Law Econom.

O 3% O f2
Linguistics Sociology

O DA HEE2FF (

Others(cultural science/ social science)

O O Ay
Agriculture Fisheries

O 2 ofl B 2B (

Others(natural science)

O BRY: O g5
Politics Commercial science
O KEEsE O DE
History Psychology
) O %
Science
O F&% O E%
Pharmacy Medicine
) BIKEF

Sports science

O e O %
Business administration  Literature

O #HEF O =
Education Science of art

O fb% (=
Chemistry Engineer

O
Dentistry

O Zofth ( )
Others

7 BT EDHIEE G TRFABEEEIRLI G EIZREAN)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DIFFEEA

Name of research room

(iERBR A 00 00 = UNIDXFREUSNEEATE |
Name of mentoring professor

8 HMEREA R GTRFEM PR~ KPR RIS EIZREAN)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

O I3 O 3 O s -k O #F - ik O %
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O psEE O el - 528 O >fb-#ok O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others
9 2RFEHH (FE) Monthand year of (scheduled) graduation — A . A
(IR A EDSE, 101 R 52 il T4 H 238 N) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (10))
10 AZHR A5 il T 4R 1 & A
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)
U LOFTENBIIERZEEDHVER A, | hereby declre that SAARE
BEKEL, RRERAOTLL / BHEEERFEAR ety
Name of the educational institution and representative of the educational institution .~ Dat (EEARBEXREAELZALET, )
& H H
Year Month Day

TEE Attention

FEEREFFEICTCEBRARCEENELLE S, DiRBEENEREFETTET 2L,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
changed part .




