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For applicant, part1 Ministry of Justice, Government of Japan
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To the Minister of Justice
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Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
I hereby apply for extension of period of stay.
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Nationality/Region TAINERE Date of birth 2001 Year Month Day
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Residence card number
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Desired length of extension (It may not be as desired after examination.)
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Reason for extension EFDT8
15 JLEZEHB L TAHINSZZTT-2OFHE (A AEIMIBITALO%ES T, ) Criminal record (in Japan / overseas)
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Yes ( Detail: ) | WO
16 1E R (5 - B BB - - b hilih7e &) K O R
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
d (M 1D5EE, LT OMICAE B BE R CREEZTRALTESY, ) - &
ves (If yes, please fill in your family members in Japan and co-residents in the following columns) | No
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Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
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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”.

() BEEZRoOE, BEEICHELREEA/ERLTFE,  Note : Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 P ("Student")

E R W] B8 - (R R A R A8 T

For extension or change of status
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(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school) S = O ah
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Name of the school Date of graduation or expected graduation Year Month
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Japanese education history (Fill in the following when you study in high school)
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Organization and period to have received Japanese language educati education by Japanese language
FERA4
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Method of support to pay for expenses while in Japan(fill | B Bl&. %?T;ﬁég\éﬁ BT |witonand rent) * multiple answers possible
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Supporter(If there is more than one, give information on all of the supporters )*another paper may be gftsabaduhiohd aformat. ’éﬁﬁ?ﬂ\ ﬁﬁbf:ﬁ [iEE]\L’
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For applicant, part 3 P ("Student") For extension or change of status
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Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)
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Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother |
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Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
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Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise
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Relative of business connection / personnel of local enterprise Others
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Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
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Public interest incorporated association / Others EXIERIE
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Are you engaging in activities other than those permitted under the status of residence previously granted? es/No

AOHETX, (DB ETOEMETLA BEEOHLGEIT R TRRATDIE) XAEERRD R 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.
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ype of work
(s 540 BT ALTFEE BEES  043000-000
Place of employment Telephone No.
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Work time per week Hour(s) Salary ’ Yen Monthly Daily
24 ZERZERL DT SE Plan after graduation
O Jm O AARTOREF EELIbAZLEVAESE,
Retumn to home country Enter a school of higher educatipn in Japan| JRE. #iEE. TDMMNSZHAT
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Find work in Japan Others
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Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)
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Name Relationship with the applicant
BF A

Address
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26 FEA EERFEANICLAHFEDOL _ . case of legal representative)

D& 4 i BALGLTLESL,

Name e applicant

Address

TS B A

elephone No. Cellular Phone No.

U EORFBANRITEELIEEDY T A, |hereby declare that the statement given above is true and correct.
BN (EEREBAN) DEL /HEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form
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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.
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< HRE Agent or other authorized person
(DK 4 @1 pr
Name Address
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Organization to which the agent belongs (j
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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

o HAEERERRE B

To the Director General of the Regional Immigration Services Bureau
HY N E B B N OV RGER B TE B 1 9B 2O HLE 1T 3%, IRDEBVEKAIMNEROFF A2 HEEL£9,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to

engage in activities other than those permitted under the status of residence previously granted.
1 FE-Hn TE PN 2 AFEAH B A H
Nationality / Region 7AHERE Date of birth 2001 Year 3 Month : Day
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Sex e/Female Marital status Married / e Occupation
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Telephone No. Cellular Phone No.
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Status of residence Period of stay
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Present activity (for student: name of school, lesson hours per week)
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BRETZILIAALELTLVEWNAIE,
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12 fih G}ﬁé%biﬁ ETDIHEDINE  Otheractivity to engage in
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Type of activity Translation / Interpretation Language teaching Others
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UEoZ BRITEELHEDDD T A, |herebydeclare that the statement given above is true and correct.
PN (Yfﬁﬁﬁ }\) @%Z / EF' ?ﬁ%f/ﬁﬁﬁﬁi H B Signature of the applicant (legal representative) / Date of filling in this form
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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.
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Name
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