AEEE =S8 (5 +KBR)
FREEANFERA 1 AR E BRI A
For applicant, part 1 Ministry of Justice,Government of Japan

£ B & % £ B F w B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

AFEEHREE B 5 B
To the Director General of Regional Immigration Bureau
HI A B O RR R B 20 R B 2B DHLE IC IS 5%, O EIVIER B DL E R AL ET, Photo

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

1 FE-Hh 2 AFEAA S A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 A 6 EmEOFE F - M
Sex Male/Female Place of hirth Marital status Married / Single
T Wk ZE 8 ARENZRITDEAH
Occupation Home town/city
9 {F/EH
Address in Japan
C-GiEicasy Bl ah
Telephone No. Cellular phone No.
10 gz (DF 5 )RR i A H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERE ERER I
Status of residence Period of stay
RO T A i A i
Date of expiration Year Month Day
12 (£ —NE&
Residence card number
13 AT DIERER
Desired status of residence
TE 52 11 ] (BEORRIE S THLOHIHM LDV AR HYET, )
Period of stay (It may not be as desired after examination.)
14 ZEHE O
Reason for change of status of residence
15 NSRBI IS EZTT-2EOFE (A AREMIBITALEDE ST, ) Criminal record (in Japan / overseas)
A (BRI ) - I
Yes ( Detail: ) | No
16 1F H B (5 - Bl - BB - 1« SLaB ik 72 L) K ORI &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— ™ N 8 — 8 & 5
Gtz 5 . A IR
TR K 4 AAEA R (Emoew| [ R ) 5 5 H AT R
. . . o Residing with Residence card number
Relationship Name Date of hirth | Nationaiity/Region applicant or not Place of employment/ school Special Permanent Resdent Certfcae number
FUAAAY 4
Yes / No
EUATAVAY-3
Yes / No
EUATAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUATAVAY-3
Yes / No
X O1BIHOWTE, SRS R R T 25 A ITRICREAL CIRA228, 728, THHE |, THREFER JIURDHGE OB A 1L AZE T,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.
() ZEZMEO L, HEEICYERERZ/ERLTTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



(CHOY—HMNIRETEIBEITHYFEHE A, This sheet is not required to submit.)
BEAFERA2NL4, TERESERAF1IMS5E, EZEMICRH-ST, ROKAEFEAL TS,

Select type of form which corresponds to the purpose of residence in Japan.

Jii] ERE  Typeofform
— == ] =
BB/ Purpose of residence 15|  Example $n;r);p%h1c§§§m Fﬁﬁﬁﬁggﬁﬁiﬁﬁg
1 2 3 4 1 2 3 4
1 JEHARTE  Temporary Visitor B, mEAm A Visitng relatives, Temporary busiess | O | H | — | — | — | — | — | —
AEZFICBNTEREOEMMLENEETIAMELTHE, HROESR R
RIEBEIRBTHIEC) Professor
|Activities of highly skilled professionals who engage in research,research guidance or education
at colleges (%) le) 1 1 — 1 — — —
REZFITBITORAROBRRIIHES
2 [Activities for research, research guidance or education at colleges
R, BEFRFICBIPEFEES EE R T
[Activities to engage in language instruction at junior high schools and high schools, ec. Junior high school language teacher
UR AZHESEHTEDES)  Acivites for the arts that provide an income {EEEZ, SEZEK _Composer, Photographer
o [RAEFEDEVE - 2 L ORI B ARAOXI REOWE - BE B BEEBBLISET 5F olul=l=lul=]=|=
|Academic or artistic activities that provide no income, or activities for the purpose of pursuing learning Study tea ceremony, judo
and acquiring Japanese culture or arts
o [PEORBEE A SRS TS h D EERCET olkl=1-Ik!l=1]=1=
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
REOHRELDED HEEE WMENATTY
JJournalistic activities conducted on the basis of a contract with a foreign press JJournalist, News
BAICHLIEXMICHMEED THRHL THREDIRETHL NAREEOHEE
|Activities of research who have been transferred to a business office in Japan for a limited period of time [Researcher assigned to a foreign firm
BAICHLIEXMICHMEED THRHL TREDRMMNGRENERT HAM NAREEDEER
5 [SLTEAHERIAXHEOIHORFIMBH X EMBELELT HHHI=  [Employee assigned toa foreign fim ol —-|-=-vo|-1|-1|-
EHEFHIECK)  Activies of highly skilled professionals who have been transferred to
a business office in Japan for a limited period of time and who are to engage in services which
require knowledge pertinent to the field of natural science or human science (3%)
BAICHLIEXMICHMEED TR TEMIMRNEFELEE T HERBIC
I HIE  Activiies of specialists who have been transferred to a business office
in Japan for a limited period of time
BEOEMMLENEETIAMELTEEOBRENIEBRICHETHIOLN |LEOH#HE, IR $E
6 |Activities of highly skilled who operate or manage business (3) President, director division head of a company o M _ _ M _ _ _

BEORERIER

[Operation or Management of business

= 0D 7 A ELTHZR, RRDIEEXIEERE FRIRIERE], EROHRE
IHEEFT DL (2HETHHEER ) (X0
[Activities of highly skilled who engage in researchresearch guidance or education [Researcher of a government body or company

at colleges (Except in cases falling under 2) (3¢)

IR DETRAZHSIHARETIED

Activities to engage in research that provide income

BEOEFMZEENERT HAMELTEARE R T AIXHEO R HFOBFIME - i s R

R SHREBELT RBI BT 5oL (SHETHBEERC,) () [P FORIE, Y—r 7 TRBUBHE
|Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural
science fields or_human science fields(Except in cases falling under 5) (3%)

7 BRRFEELEAXHZONHFOEFMRITE L EHNRELELTHER le) N - - N N - -
RIENEDOXILIEBERTHRESFELELT HEHBIUHBTHL

Activities to engage in services which require knowledge pertinent to natural science fields or human scienc
fields or to engage in services which require specific ways of thinking or sensitivity acquired through
experience with foreign culture

Engineer of mechanical engineering. Marketing specialist

Il I EORH AT B IAEFT DL e i

Activities to engage in nursing care or teaching nursing care Certified care worker

[P RRERT 2RBI BT 5oL SERHEDQREL, AR—VIERE

Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sport's instructor

HEOHREY, REABXFH, FHRLEFH tRESNI-HEOHRE - HRNERITE

Designated activities to engage in research, business related to research or information-pr g or Information-technology engineer of a

relatedservices designated
8 |EfT Entertainment BXF, ET )L Singer, Model [e) [¢) — — — —
9 [H#EET  Technical intern training @ﬁ?i{ Technical intern trainee [e) Y — - Y — — —
10 |M$ Study BFEE  Student [e) P — P P — —

wHE EBFHELZTORVTHEE, XHFHEE
11 [raining TOHHEE ol a _ _ Q Q Q _

| Trainees not including in the on-the-job training, trainees
who participate in public training

[ER PBEENET 8, XLEBXABFORBARERT HEDKEE
%17%C & Dependent who lives together with their supporter
12 [EPABEEIR ENERBUTEL COFEHETIBOREERZTHIL O| R - - R - - -
Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)

BAA, kiEEFLOEEEGF, BTFERFCELKKATORE EEINOIEEES 0o

13 [Spouse or child of Japanese national, Permanent resident, etc. Spouse of Japanese national T T - ~ ~ ~ ~
LEEEUSDER N, A, FEL, ARREHT, B RBEER
Other purposes A, XU KT -, TRFATAR -VRE, 405-Uy

EPAE AT - N8I L, EPAB MR BHE -
R LIRS, EPAREN EE L TR

Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
[Working holiday, Amateur athlete, Internship, Nurse and Certified
[Careworker under EPA, Nurse and Certified Careworker candidates
under EPA, Certified Careworker Candidates (student) under EPA

GOIZDNTIE, FFEALNERIZEVTITHEIETHEBICHLT, J, K ORBUDHRFEEZHEALTLELIAHYFEE A,
For(3%), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.
CGEZBHIE) Notes
1 HEBICERICRTHEBMELLIENHBALIIGEICIE, TRBLRVERTDIENHYET .
In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
2 FMEDCRISREMT DA TERNEEL, BHISERO L, ThERFLTIZEL,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 MAMOXESE, BAIERREAGEL TSN,
All parts of this application must be on JIS size A 4 Paper (21@imx297 mm).

AFOBEARISBALOZHIE AT IERERIZHIOEHETIHE, 7U—FVATERABHEIOEHETIHEE, FEBESERMAIEREAMERL TS,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, applicant him/herself must fill out the
application form for the organization.

5 ROBHEITOVTIE, ABHESERACREERELLET,

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BREDNRPELEERICREL TRBEDZT>-O0MFEEFHI~NOEBARERHFTHERVREBRAROEBAMERHATRE
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F2 5 K T—2BHIET I EED I OE BB R
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HRBERFETOCVSEOMHEEDINDAEREREEH AR BERVRERREOE BB T E
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition
6 EEREBANEANRDO>THETHIENTEET,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RITBIFZADBFANR D> THADFHR(REFORTRUHAEEFDORE) ETIEATEES,
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(NBANBBEZOBAREAEEADBAT, A ABEERRMNELLBOSLD (AARTEEREADKEICLDIEE)
A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate. (in cases pursuant to a request from the
applicant or the legal representative of the applicant)
() AT XEATBRELTHRT DARLRXETHETLERALTTOMEMEERT DHHARERBRIVETHILO (RAAREEEREBAOKEICLE5E)
An attorney or administrative scrivener who has given noti wa the bar or ive scriveners' to which he or she belongs, to the director of the regional immigration bureau which
has jurisdiction over the area where such bar i or ive scriveners' iation is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
R FEXFRBEE LFCNICETIETHAADETERRNMELLBODLD (AAI16RRFBRFERTOMOEAICLYBLRFEDFHETIENTERNGE)
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional bureau deems respectively to be appropriate (in cases where the applicant is under the
age of 16 years, suffers from an illness or owing to other grounds)

(COI—MIRBTIBEFHYEH A, This sheet is not required to submit.)

Iy




BEANEERA 2 N ((BEEMBOSC-0) - SEEMB(28) 1- T -THEfT - AXH#E-ERES-
Tve€)-THige - THEEE (AREEDHE) 1) (EEREDHEDH)
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)* (only in cases of change of status ) /

"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ EBYEES - TR EREER
"Designated Activities(Researcher or IT engineer of a designated organization)") For extension or change of status
17 B ¥ @QRUGNTOWTIE, FE2BBERTORTE R OEEE 5 a2k 5L,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA PR SN - T4
Name Name of branch
(2)FTTEHE () EFHE &
Address Telephone No.

18 B AIE (rEEBIEEE DL e IARF O R AL E R AR >V TREA)

Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility in Japan)

O XFpe (k) O KXFE (L) O KF O IR O MR
Doctor Master Bachelor Junior college College of technology

O @557 m O HoFe O Z A (
Senior high school Junior high school Others

(DA (QFFEEA R GE A H
Name of school Date of graduation Year Montt Day

19 HEIg-#[H58 Major field of study
(18 TR AR (T8 1) ~ 45 5 K22 D35 (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &5 O #R3 O BiRYy O P27 O e 0O 3¢5
Law Economics Politics Commercial science Business administration ~ Literature
O &5 O #t2 O s :ites O #E\F O =iy
Linguistics Sociology History Psychology Education Science of art
O 2D N3t FE ( ) O B O e O T
Others(cultural / social science) Science Chemistry Engineering
Oy OkEE Oy  OFE¥  O#¥
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofh B REE ( ) OkER Oh#Ed O 2ofh ( )
Others(natural science) Sports science  Nursing care and welfart Others
(I8 TR DYE) } . ;
O T3 O B3 O R - O #F - thatatl O =4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O PEEFERS O kAl - 228 O k% O frifmdt O oAt ( )

Practical commercial business  Dress design / Home economir Culture / Education  Nursing care and welfare ~ Others
20 THMAUBEEAMTE G SUIRBR A OAE (FRQHEFIEFE DL TLAN) g
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes /No
(when the applicantjs engaged in information processing)
(&4 Tk BRA )

(Name of the qualification or certifying examination )

21 %% JE  Employment history
1A Tk Ji& oA Tk Ji&

Year 1 Month Employment history Year 1 Month Employment history

22 REEAN (GEEMRELANCLAHEE DL A IZFE A Legal representative (in case of legal representative)

(DK 4 QAR NEDBR
Name Relationship with the applicant
fFE A
Address
ALY B AL
Telephone No. Cellular Phone No.
PLEDTHAFITEELH EHD FH A, | hereby declare that the statement given above is true and correct.
HEANGEEREAN) DE4L /HBHEEEVERENR A Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

HE  Attention

HHEERRFHEECICERNFICEEDRELLRE, HABEREBEAN) PEEEFRLTEL, B4 352,
In cases where descriptions have changed after filling in this application form up until submission of this application, the applican
(representative) must correct the part concerned and sign their name.

X Mk

Agent or other authorized person

(D 4 @ Fr
Name Address
)T B LB (BUEZ 2 Wi, RAEDOBIR) AT

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




RS ERA 1
TAEE - THRE)-TRERS (EFHH) D)

N (BEEMBOSC-0) - TSEEMB(28) 1-THZR - T - A0 - ER % -
(ZERFEDBZEDH)
For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)"(only in cases of change of status) /

ERYEEN - T EEREER
For extension or change of sta

“"Researcher" / "Engineer / Specialist in Humanities / International Services" / "Nursing care" / "Skilled Labor"/ "Designated Activities(Researcher or IT engineer of a designated organization)")

1 JEASUTIB AL TOBANEAD KA K OER S — R &

Name and residence card number of foreign national being offered employment or an invitation

(DI 4 (R — R
Name Residence card number
2 EhFSSE Place of employment

¥ 3), OB HOWTIE, EDBBHATNC W TRETHIL,
For sub-items (3), (6) and (7) give the address and telephone number of employees of your principal place of employment.

SE MU AR, MSTATBOEN, A E AR A OfIEEFNEADOFE D KOG O HITAE,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other
nonprofit corporation, you are not required to fill in sub-items (4) and (5).

(DA TR X - BT
Name Name of branch
(2)E 2N 2 Type of business
®WiE [ O g O &k WG OB #@E O Oy
Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
O e O &b O Zofth ( )]
Textile Food Others
o [ OO Az O g1 O AT O 2ot ( )]
Transportation Airline Shipping Travel agency Others
emfrbr [ O 8RT O PrBR O RES: O Zofih ( )]
Finance Banking Insurance Security Others
Mmoo [O0HS O 2o ( )]
Commerce Trade Others
5 B [ O K% O m O 77 O 2o ( )]
Education University Senior high school  Language school Others
w [ O@mE O O fikik O Zofth ( )]
Journalism News agency Newspaper Broadcasting Others
O g% O arba—ZfE—e 2 O AMIRE O & O R7v
Construction Computer services Dispatch of personnel Advertising Hotel
O /i O BHEEE O O Hifi O Fi#ArsE
Nursing care Restaurant Medical services Publishing Research
O FEAoKE O A@hE O 2o ( )
Agriculture / Forestry / Fishery Real estate Others
()P
Address
A
Telephone No.
(DEARE H
Capital Yen
(B)EEM7E Ld (BT E) M
Annual sales (latest year) Yen
(ONEHEEE ZANESUN =8¢
Number of employees A Number of foreign employees A
3 BLYT T E A
Period of work
4 a5« W (5| & AiToD SCHAER) MO 448 O A% )
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
5 EBRBREL £ 6 BkE Lot
Business experience Year(s) Position
7 BRBSINA Type of work
O] fRoe - 53 O FHER - 3R O av’—I47 427 O vt 55
Sales / Business Translation / Interpretation Copywriting Overseas business
O &5 O JE#k - Ein O FEmTSE O i
Design Publicity Research Nursing care

O HfivBAFE (1 HALEL 73 2F)
Technological development (information processing)

O B 5 %5 O [ B4t

O HArBAFE (1 BALEL 7 B LASH)
Technological development (excluding information processing)

O iR O 2RSS

Trading business International finance Legal business Accounting
O #F O #aiE O AR EE O Z DAt (
Education Journalism Cooking Others




EMEEFERA 2 N (GEEMBOS,-0) - TSEEME(25) 1-THR |- TE#T - ASCH#E-ERES-
TEE)-THe)-TREED(MREFHEH) ) (EEBREDVHEDH) ERYMES-CRAKEER
For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)"(only in cases of change of status) / For extension or change of status
"Researcher” / "Engineer / Specialist in Humanities / International Services" / "Nursing care" / "Skilled Labor"/ "Designated Activities(Researcher or IT engineer of a designated organization)”)

8 JRIBEH (2 Q TAMIRIEZERLIZGEIZRAN)
Company to be dispatched (in case that the answer to the question 2-(2) is dispatch of personnel)
¥ ONTOWTE, 2L OFTEM & CVEEE S a2 il 228,
For sub-items (3), give the address and telephone number of your principal place of employment.
(DA PR X - T4
Name Name of branch
(2)FHENE  Type of business
" [ O —icphk O HEK O mfE O B#sE O & Oy

Manufacturing Machinery Electrical machinery Telecommunication ~Automobile Steel Chemistry
O i O &dh O 2o ( ) ]
Textile Food Others
G [ Oz O Ve O mAT¥E O 2o ( ) 1
Transportation Airline Shipping Travel agency  Others
werifeir [ O 81T O bR OFEs O 2o ( )1
Finance Banking Insurance Security Others
[T [ O &5 [ Zofth ( ) ]
Commerce Trade Others
# B [OX¥ O @tk O BB O 2oft ( )]
Education University Senior high school  Language school Others
W oE [ O®mE [ 8l O Bk O 2o ( )1
Journalism News agency Newspaper Broadcasting Others
O & O arva—#EEY—vx O A% O A&7V O
Construction Computer services Advertising Hotel Nursing care
O BHEE O Hiki O RANTE O EMOKE
Restaurant Publishing Research Agriculture / Forestry / Fishery
O RNEhPE O Zofth, ( )
Real estate Others
(3)FTEH!
Address
A
Telephone No.
(DEAAE M
Capital Yen
(B)EEFHI5E b (ELUT 4R EE) M
Annual sales (latest year) Yen
(B)URIE T~ 7E 1]
Period of dispatch

I EDOREANRIZIERZEFAEDVER A, | hereby declare that the statement given above is true and correct.
R I B4, RRERL DL L OWE/ HiEEEREA R

Name of the organization and representative, and official seal of the organization .~ Date of filling in this form

F & A H

Seal Yeal Month Day

EE Attention

HEREERE FRRE CICREBANBR LR ERAE LB S, FIREESNEEBEBTETEL, 152,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.




