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For applicant, part1

HAE B RFE B A

Ministry of Justice,Government of Japan

£ ¥ B W OE B FF o W
APPLICATION FOR EXTENSION OF PERIOD OF STAY

=
nH =

You can type it on a PC. The signature on the last page must be
handwritten.

B B K R OE

To the Minister of Justice

*Photo taken within the
last 6 months. -Edited
photo cannot be used.

g B

- =
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FN [ B OV RGEEVE S 2 1 SR 2T OB I D E, RO EBVTEE I O H & HFEL £,
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.

Photo

40mm X 30mm

1 FE-Hb
Nationality/Region

2 £ AH

| Date of birth
ease Tlll out exactly as It appears on your passport. IT you wis

3 & % O have your name written In Kanjl,
application form available at the Immigration Bureau, so please fill it out and submit it there. An additional fee will be
Name charsed
Family name Given name
s () & 5 REBEOLME A - (W
Sex Male/Female Marital status Married / Singte
6 ik % Student 7 ARECIBIT D)5 e.¢ : Changchun, Jilin, China
Occupation Home town/city
8 {EfEH A —59-2 Fuirmi Chivoda—
- e.g:#A-303 ABC Bld., 6-52-3 Fujimi, Chiyoda—ku, Tokyo ( Enter your current address )
Address in Japan
s =] S =]
9 EiEEE PEir a7 070-XXXX-XXXX
Telephone No. Cellular phone No.
10 gz (DF & 2)F #h R
Passport Number Date of expiration
11 BUTHTDIERER TE R4 41
. Student .
Status of residence Period of stay
TERHEAR O T H H
Date of expiration Day
12 {EREI—RES
Residence card number
13 AL HIERE WM |ee:2 vears(Enter the period (B DRI LS THEDOHMEDREA DDV ET, )
Desired length of extension [until graduation) (It may not be as desired after examination.)
14 SO H . : . o
Reason for extension e.g: To continue studying at university or (graduate school)
15 JLIREFHET DU EZ T2 EOFHE (HAREIMNIBITDLDEE T, ) MAEIER EIZLDW G EE T,
Criminal record (in Japan / overseas) > Including dispositions due to traffic violations, etc.
(BRI - ()
Yes ( Detail: ) | No
16 1F H B (5 « R - BB « -« SR Al Bk - AR LR A - BUE) RE72 &) K ORI
Family In Japan (father, mother, Spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIDSGEE, LUTFOMICAE AR, CFREEHEEZTLALTTZSN, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns; /" No
- . . - N T ¥ - K F 5
oS S w % N ® = N
& K 4 A4EH H B ) e e BVE SRR AR T i
. . . o Residing with Residence card number
Relationship Name Date of birth [ NatonaftyRegon applicant or not Place of employment/ school Special Permanent Resident Certificate number
A
~

[ If you have any relatives living in Japan, please write them here.

el

Yes / No

A
Yes / No

FERE
Yes / No

£ -
Yes / No

¥ 3TN, ARREEITFFT A A, EOH Sy FEAN—VOLEBYICFEHEL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

18I OWT, FLEA R T D5 A 3RIRICREA L TR 952 8, 7238, THHE ), THRRESEE IR HFEO AL, THE HBUR | O AFLRL TTZE0,

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”.

() BEZHRO L, HEEICHEREIFZERLTTRIW,
Note : Please fill in forms required for application. (See notes on reverse side.)
() WEEEICHEREIIK T D0fla Lo Z eV L7235 6120, AR RV E ST 22030 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.




HEAZERBE 2 P (T8%) T2 RA 9 SR - TE R AR A

For applicant, part 2 P ("Student") For extension or change of status

17 BSR4 Place of study

(D4 Fr

Narme of school | 1051 University

- TSR |
@BTEHL 1) ydress of the campus you will attend (O)iah & 03-3264-5475
Address Telephone No.

(18 K DM INITEH B RS FFF AT B 35 Tt A L<ITHF D% A IZFEN)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school) Items 18 and 19 only
18 (EFFEH (VNFARE~ i FIR) 4 | need to be filled out
Total period of education (from elementary school to last institution of education) Yeard if this is the fi £ time
19 HIEFRE (IAEFEF OSFFE)  Education (last school or institution) or present school you have .applled for
(DAEFEIRI O %3 W R O R O rhjg | 2 extension of your
Registered enrollment  Graduated In school Temporary absence Withdraw perloq of stay since
O KR%¥pe () O KRFpE (L) 0OKFE O &R F creliin 2 o
Doctor Master Bachelor Junior college College of technology
O &% O et O /NFPFR O =l (
Senior high school Junior high school Elementary school Others
(2)45 4, o (3R T A2 RLIA B 4T H A H
Name of the school Hosei UmverSIty Date of graduation or expected graduation 20XX Year 3 or 9 Month

20 HAFERET) (MBS UIFEERITBO T HABEE DA OEBELZ T HHAITEHEA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #RBRICLAHFE  Proof based on a Japanese Language Test
(1) #BR4  Name of the test (2) A% X IF R KL Attained level or score

If yes, write it down, if no, leave it blank

O AARGEHEZZ 77205 #B & OMYIME Organization and period to have received Japanese language education
RS

If yes, write it down, if no, leave it blank

Organization
IR . H b (e H T
Period from Year Month to Year Month
O =i
Others
21 WBRFFEIE (S RICB O CHEEZ TS5 AITA)

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

HAASRRDZE X3 A AGEIZ XD HE 22 - 2 B B K O ]
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HAFH] - e A b G2 A FT
Period from Year Month to Year Month

22 WHEB DI 1% VRS, FHKROFEERTIOWTRRATDOIL, ) KELER AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FIFER A EYE X Fp%H Method of support and an amount of support per month (average)

O A A& i W {ESMERTR S Fp 5 fdn Amount of suport from
Self Yen Supporter living abroad country Yen
O E H ﬁ%iﬁ%ﬁ*ﬂ Please fill in if you receive living [ O i«%i{j% Scholarships that M
Supporter in Japan expenses from relatives in Japan Ygn Scholarship have been selected  Yen
O =t M
Others Yen
(2)2E4 HBEITZ DRI Remittances from abroad or carrying cash
O SENSOHEAT M O%E»OEE M
Carrying from abroad Yen Remittances from abroad Yen
HEATH AT ) O 2ot M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QB L FHH BENNDEASITETIZTOWTEH#HTH2E, ) SEERER ORI

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.

DK 4
Name
. __— Fillin the information of your relatives —— __
Of i WAE
Address Telephone No.
Qe (EH5 D4 FR) A
Occupation (place of employment) Telephone No.
@ I M

Annual income Yen




HEASHERA3 P (Ig%) B U PR ST - 1 B A A T T

For applicant, part 3 P ("Student")

For extension or change of status

(4)

HEE NS DREMR (| Must select % K FH A UILE B RE LA H QBRI AITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

OXx 0Ox 0OX 0OF A O Rk O #XK O # Kk

Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Ses ik O M (BsR) -BUEE(ARE) O 2 AZEKE LY SIPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KN AOFE O | MR - ST 35105 5

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

O B | BfRE - Bl 3650 B O Bk O =t ( )
Relative of business connection / personnel of local enterprise Others

(OAEFA SRR (LRE(D TR R LIS G TR N) SRR AT

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

O %ﬁ(ﬁ O H 7&15(%? O ﬂﬁji/,&#éﬁu( Enter the scholarships you are currently
Foreign government Japanese government Local government receiving or have been awarded.
O AZAEHNE A TR EHEAN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated faundation
23 EANEE) DA T Fill in the details of your part-time job. If you do not have :ﬁ) 4
Are you engaging in activities other th  one, mark No. Yes/No
ADGEE, (DB@E =L IE)
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.

SIS e.g :Restaurant hall staff
Type of work
- 7& =N S =
@BBEAFE . QA Restaurant AERAE 03-0000-0000
Place of employment Telephone No.
(3)30 FEI R B PR ] Refdl (O M (0OHd% OBF% )
| 15 xx,000 .
Work time per week Up to 28 hours per weekl! Yen Monthly Daily
g P o "W
24 2E3EH% DT TE Plan after graduat & :
O O HARTOHES:
Return to home country Enter a school of higher education in Jap  Be sure to write down your planned
O HATORT O ZFofth, ( career path after graduation
ind work in Japan Others

2ONAFRIZ I % HGE N DEEFEN GBZESEA T AR SUTNFAL D EITFEAN)

tual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 @A NEDEIR

Name Relationship with the applicant
fE Fr

Address

BiAE S A

Telephone No. Cellular Phone No.

2NN EERBANNCELAHEFEDOEAITEE ) Legal representative (in case of legal representative)
K 4 @A NEDEAR
ame Relationship with the applicant

3 pr

Address

i 15 2

Telephone No. Cellular Phone No.

UELEDOEBANRITERELEEDDD EH A, hereby declare that the statement given above is true and correct.
HE AN EEREAN) OZL HFHEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

The applicant must sign in their own handwriting. A A H

Year Month Day

T B

Attention

HEESERRPFEECIKRBANTICERRELLSR S, FEAGGEERBAN) PEEEFLZITEL, BATHIL,
FIEEIEREA HIZHBAGERBEN) BXEETDITL,

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 Huk®E Agent or other authorized person

(DK 4 @1F Fr
Name Address
(3T B B A CRIREE IO\ T, RN EDBILR) A

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




