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AAANFERA 1

For applicant, part 1

HAEBFIESE

Ministry of Justice,Government of Japan

£ 8 W M B B FF v H =
APPLICATION FOR EXTENSION OF PERIOD OF STAY
ANEERRE T '
To the Director General of Regional Immigration Bureau
HH AL B O AR R T 5 21 R 2D BLE I 5%, DL BYTER B O E iz B L £ Photo
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.
1 FEe b Juk 2 AFEAH s A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 HiAEHE 6 RBEOFE F -
Sex Male/Female Place of birth Marital status Married / Single
(- 8 ARENZBITDHIEEH
Occupation Home town/city
9 {EfEH
Address in Japan
AT Bty s A A
Telephone No. Cellular phone No.
10 fikzr  (DF = () A IR G2 A H
Passport Number Date of expiration Year Month Day
11 BUTH T IR AR TERA 1R
Status of residence Period of stay
TER IR DN T B i | H
Date of expiration Year Month Day
12 [EEI—RNES
Residence card number
13 AT 2D(ERE WM (BEEOR I LS TR LB LDV ADPHIET, )
Desired length of extension (It may not be as desired after examination.)
14 FEHrOBH
Reason for extension
15 JUIRAHRE TS ZZ T2 OF®E (A AKEMIBITHLDEETe, ) Criminal record (in Japan / overseas)
A (BRI ) -
Yes ( Detail: ) | No
16 1F FEER (A - BE - BUABF - - SLep diliik7e &) K ONR &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
) . — 14 e T ¥ W — K F 5
g 9 g b e I LSRR
e 4 AAERAE B Ewwl [ OE B el FERIK A A B
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Specil Permanent ResidentCerfcate number
EVAIAAY-E
Yes / No
[EXVARIANAY-4
Yes / No
[EXVARIANAY-4
Yes / No
[EXVARIANAY-d
Yes / No
[EXVARIANAY-4
Yes / No
[EXVARIANAY-4
Yes / No

¥ OBITOWTE, R R T 2B SIS AL TGRS T252L,

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”.

728, IWHE |, THHREEHE IR HEE DS IFREAE T,

() EBRiZRO L, BEEIC0%ER

THEERLTTE,

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



(CHP—MIRHET L ERXHYFEE A, This sheet is not required to submit.)
REAZFERA20L4, IEHESERAF1NL51E, EZEMICH->T, ROBKAZFAL TS,

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

FIS SRS Tpeofom |
l——1
EBE EH) Purpose of residence f5]  Example $fm$ﬁ|1’§rﬁ§% Fﬁﬁgﬁﬂg%fﬁﬁiﬁa%
1 2 3 4 1 2 3 4 5
1 Iﬁ #E__Temporary Visitor B, mAE M Visiing relatives, Temporary business | O | H | — | — | — | — | — | — | —
AEZFICBVTREOEMNLENEETIAMELTHR, RROESR KPR
RITBBIRETHIEC) Professor
[Activities of highly skilled professionals who engage in research,research guidance or education
at colleges  (3%) 1) 1 1 _ 1 _ _ _ _
KEZFITBTAAROERREBHES
2 [Activities for research, research guidance or education at colleges
PR, BEPRFICBTIEFEES EEZEEE T
[Activities to engage in language instruction at junior high schools and high schools, etc [Junior high school language teacher
R AZFESEHT EDEF  Activities for the arts that provide an income 1EEHZR, B EE  Composer, Photographer
o [RAEEDEE- 2h EOEBXEBARAOXI REOWR B B ZREEBLISET BE olul=l=lul=l=]=]=
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
4 NEDOREEA R LIRESN TITSHEED BES=E T o K _ _ K _ _ _ _
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
S EDHERBIE DRYMITESERELDOTER HERLE BENATTY
Journalistic activities conducted on the basis of a contract with a foreign press i Journalist, News
BARICHLEXMHHEED THRHL THREBICRETHIL NEREEOHRE
[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
BARICHLEXMIHHEEH TR TREDEMMTRENERTHAM NEREEDHER
5 ELTEAMEREAXHZONFOFMMEMT R ETMBELELTHEHBIC  |Employee assigned to a foreign fim o P P L=l =1=1=
I HTLOK)  Acivides of highly skilled professionals who have been transferred to
la 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%)
BARICHHEEMICHHEED THHL THEMMRTELLEETHERBIC
GBI HIL  Activities of specialists who have been transferred to a business office
in Japan for a limited period of time
EEOEFNLENERTIAMELTEEORERZBEBITHETHILN) |DEo#E, BER HE
6 |Activities of highly skilled who operate or manage business (3%) President, director division head of a company o M _ _ M _ _ _ _
EEOBRENTER
[Operation or Management of business
=E 0D 75 A ELTHZ, RDEREXITHE BRI R IR, RXOBMRT
IZHBEFTHEICHATIHAERG) )
[Activities of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
[at colleges (Except in cases falling under 2) (3%)
ZHIESERAEZHSIHRETIED
[Activities to engage in research that provide income
BEDOBFIMZEENERT HAMELTERBE R EAIHEONFORFIEE ; - = ”
R ISHBEDEET HRBIAEET 5oL (BT HBEEIRC) () [P LFEORIE, Y= T TRIEHE
[Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural "
science ﬂelds%v ﬁwman spclence l\elds(Exceplglngcases falling under 5)q(>:<) o Enaineer of mechanical engineering. Marketing specialit
; |ERREBELEAXHZOSBOFFMNRMEL(INBELRET SR le) N - - N N - - -
RENEOLIEBERTIREEFELRET DEBIUHET S
Activities to engage in services which require knowledge pertinent to natural science fields or human science
fields or to engage in services which require specific ways of thinking or sensitivity acquired through
lexperience with foreign culture
P SEEFI TR R DR S I e o it 1
[Activities to engage in nursing care or teaching nursing care Certified care worker
| e R T 2B T S S EHEQREN, AR—VERE
Activities to engage in services which require skills belonging to special fields [Foreign cuisine chef, Sport's instructor
BEOHREIY HRFXTH, HHRLETH RSN B TRE - (KIRDBEITE
Designated activities to engage in research, business related to research or inf tion-pr ) or Inf ttion-technology engineer of a
relatedservices designated
8 |EfT Entertainment |§X¥, EF)L  Singer, Model [@) [e) [ — — — — —
9 |#XBERE  Technical intern training @%E‘i Technical intern trainee ol Y - - Y — | — [ =] =
10 [ Study BEE  Sudent [e) P — P P — — —
s EHFHEETHLEVGHELE, AMEHEE
Training 1T5WHEE
" Trainees not including in the on-the-job training, trainees o Q - - Q Q Q - -
[who participate in public training
[ER-#BEENET 55, XILEMXBBFORBARERT bBEOREE
(75 & Dependent who lives together with their supporter
12 |EPABHEEI R ENEBUTEL TOFHETIBEOREERITHIE (o] R - - R - - - -
Dependent who lives together with their supporter whose status is Designated Activities
|(Nurse and Certified Careworker under EPA)
T3 |[FAA KEEELOBIEME, BT BREI LSRR CORE EEINGIZES ol T vl - 1-1-1-1<
[Spouse or child of Japanese national, Permanent resident, etc. [Spouse of Japanese national
LELS DB 5h3%, A, L, AREEHT, EH REEA
Other purposes A, TR0 KT VFAFAR—VBF, {1U5-UYy
", EPAB - MBI T, EPABHMIRIAE
R LIRS, EPARENERU LIRS
14 i X [ V] u|-—-1]u U e e
Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
Working holiday, Amateur athlete, Intenship, Nurse and Certified
[Careworker under EPA, Nurse and Certified Careworker candidates
lunder EPA, Certfied Careworker Candidates (student) under EPA

) IZTDNTIE, BFEASNERIZEVNTIHEIETHEBICHLT, J, K, OXIFUDRFEZFEALTLELIAHYE LA,
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.
GEBHEIE) Notes
1 HBEEBICERICIRTIRBMELIIEAHBALIIEEICE, FHBLERVERTIIENHYET,
In case of to be found that you have misrep! the facts in an ion, you will be treated in the process.
2 FEDRISEBMTHIEATERNEER, AIMICEBO L, ThEFFLTIZSL,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 FAMOKRESE, BRIERIBAGLL TSN,
All parts of this application must be on JIS size A 4 Paper (21@mx297 mm).

4 ATOHEEXITBEALOZHIE I TITEBERZMIOEFHETIEE, JV—SVATERARREIOFTHETIHAE, FAEHESERAGBHFEAIMERL TSN,
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 ROHFIOVTIE, ABHBEEFERAORHEERELLES.

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKPEEEXZIREL THRBERET5OOHETBINOERABEEFTRARVREREBOL BB SE
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—%2 7R T—2BHET R HEEDIOERYMERFTRHE
Application for extension of the period of stay of “Designated Activities" for a working holiday
(3) HERERHET>TL I EOMHETHI~NOERABEEHFATRARVREREBOL BB RE
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 EERBASKANRO>THEATHIENTEET,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RIZBIFZABFANRDO>THADFH (RFFORTRUBRFAEEF ORI EITI°ENTEET,
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
MBANBEZFOBAREAHEAOKEAT, hHABEERRSAELLEHIID (FARGEEREBADKIEICLSISE)
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)
) FELNITRELTHRTSAELIENEITRELLEZRHL TEOREMZEET LA ADEERRICE HHEZLO (RARLEEREBEADKEICLSSE)
An attorney or administrative scrivener who has given via the bar or ive scriveners' i to which he or she belongs, to the director of the regional immigration bureau which
has jurisdiction over the area where such bar ion or i scriveners’ ion is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
QRBEEXIRABEELKFIINICETZETHHAABEERRNBLLERDHILD (FAN16FEKHE X LHRF T OMNOERICLYBLRBEDOFHRETIENTELMESR)
Arelative 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—MIRHEFTEZHEIHYFEH A . This sheet is not required to submit.)




BHEAFEEA 2 N (GEEMBOS/-0) - TEEEME(25) - THRL - THHM - ASCNH- ERRER ) - T3 - THEel -

MFEES (ARESE) D) (EERHOBEOH) ERYMEH - CREREEA
For applicant, part 2 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)")

17 #h¥k ¥ QROGIOWTH, E8BHBHTOFT N CEFHE& SRl T 5L,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA Fr N - FEEFTA
Name Name of branch
(2)PTEH! (3)EFHA &
Address Telephone No.

18 A& AR (SR B T H OGO R AL AR OV TREA)

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

O X¥ke () O R¥ke (BL) O K% O R O FMER
Doctor Master Bachelor Junior college College of technology

O @5 O ez [ Z i (
Senior high school Junior high school Others

(DA @)%ZEFHH & H H
Name of school Date of graduation Year Month Day

19 B -FHP94E  Major field of study
(18 CTRZERE (T8 ) ~ 45 Hi K22 D 35£ (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O #RH O B O P77 O B O 3%
Law Economics Politics Commercial science Business administration  Literature

O &% O e O FEs O DE O #HEY O =k
Linguistics Sociology History Psychology Education Science of art

O 2D AT S F 5 ( ) O #7 O fe% O T
Others(cultural / social science) Science Chemistry Engineering

O O Ay O %% 0 [ O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B RFF ( ) OREY Ori#mat O Zof ( )
Others(natural science) Sports science  Nursing care and welfare Others

(I8 THMPEDGE) i 3 .

O T% O B¥% O - Ml A O #E -t at@tt O VEH
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pE9EH O ARAfi- KB O sfb-#aE O et O zofth ( )

Practical commercial business  Dress design / Home economic Culture / Education  Nursing care and welfare  Others
20 TEBALBREANE B SUTRBR AR OA I (FFHILHEGIEFE DHFLN) Ao
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes /No
(when the applicant is engaged in information processing)
(&40 XUTRBRA)

(Name of the qualification or certifying examination)

i FA ik Vi

Year i Month Employment history Year 1 Month Employment history

21 §% J&  Employment history
1 H 1%

22 UHEA (JEERBLAICLD HFEOE-AIZEE ) Legal representative (in case of legal representative)

DK 4 @ARNEDELR
Name Relationship with the applicant
3 A
Address
[GiEicas) B R
Telephone No. Cellular Phone No.
IO EANRTIIEEZLHEDVETA, I hereby declare that the statement given above is true and correct.
HEANGEEREAN) OBL /HEEERSEHA B Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

R Attention

HEIFEIERR FEECICREBNFICEERAELRS, HFEA BEREAN) PEERFREZTEL, 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 IRE

Agent or other authorized person

DK 4 OFE pr
Name Address
)T BRI S GRS IO W T, A ANEDRIR) EEER

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




EREEERRA 1 N (SEFMABOS/-0) - TSEFME(25) 1 TR TH#T - ASCE0H- ERRES-

[vEg)-THEe - T EEE (MIERFEE) 1) (RERHEDEHE D) ERYMES-EREREER
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)")
1 AT A~OLTODINEAND KA K OER I — R
Name and residence card number of foreign national being offered employment or an invitation
(DX 4 OTERE I —R&E
Name Residence card number
2 HhFESE Place of employment
% (3), OKROMITHONTIL, FEIDEFEETICOWTR#ET 22,
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)ZEZEPNZS Type of business
®WiE [ O g O &k WG O B#®E Ok DOy
Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
O e O &b O Zofth ( )]
Textile Food Others
o [ OO Az O g1 O k473 O 2ot ( )]
Transportation Airline Shipping Travel agency Others
emfrbr [ O 8RT O PrbR O GiEZ O Zofih ( )]
Finance Banking Insurance Security Others
Mmoo [O0HS O Zofth ( )]
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 s O Z0fh ( )]
Journalism News agency Newspaper Broadcasting Others
O ar O arba—ZfE—e 2 O AMIRE O IR 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 R#hpE 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 (DA E AR E
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- 18R 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 £l A% (1 BB oy BF) O HArBAFE (1 BALEL 7 B LASH)
Technological development (information processing) Technological development (excluding information processing)
O H5 %% O [ B4 ik O EHEES O SFFEEH
Trading business International finance Legal business Accounting
O #F O #aiE O AR EE O Z DAt ( )

Education Journalism Cooking Others




FEMEEFERA2 N (SEFMBOS,-0) - TSEEMB(25) |- TR - T - A X3 - BRRES -

T -THEE - TRETS (REFHF) 1) (HEHEDHEDH) ERYREN-EREREER
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
wertfeir [ 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

VI EDOREANRIIERZEFAAEDVER 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

HER SRR FRRE CICERANBR LR ERAECBE, FIREESNEEBEBTETIEL, HAT52L,

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.




