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For appli

Fill out either JN or EN in Black Inc pen. NO frixion pen allowed. Single side print only.
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APPLICATION FOR EXTENSION OF PERIOD OF STAY
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B B K R OK

To the Minister of Justice

HUN A B O RFREE S 21 R 2HOHUE IS E, IROEBVIER IO E B2 FEELE T,
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. 40mm X 30mm
2. Facing forward without
hat

g B 3. No backgraund
4. Clear and no shad
K 5. Tak ithin 6
Photo . Taken within 6 months

before the submission day
6. Color, black/white

40mm X 30mm acceptable

| EE. Ik
Nationality/Region Date of birth Year Month Day
3 K % AIZU TARO P Filled in with Roman charactorers as in the passport.
Name h Filled in with BLOCK CAPITALS.
Family name Given name
4 @ & 5 BEEOHE f - @
Sex Male/Female Marital status Married / Single .
6 T £ sy 7T KEZBITAEER = i /] Name of Country and City
Occupation FE Home town/city hE HHE REM € (for China and Vietnam: XX City, XX province)
> . Current Residence Address
8 fhiith AR I 76 5 E XXX -
Address in Japan If no teleph b ite "None”
o —— no telephone number, write “None .
Telephone No. <E——CalutarphoneNe:
10 figx  (DF = (A 2D HIR ® H H
Passport Number XX12345678 Date of expiration 20XX Year Month Day
11 BUTHTDIER &R - TERE I
. BE . X
Status of residence Period of stay
Date of expiration AL Month Day Untill the month of graduation, including the month in which the
12 T‘j—:%ﬁ‘—}‘%‘é% DUXXXXXXXXEF document was created. (For example, if the document is created in
Residence card number February and the student graduates in September of the same year,
13 #Y3A1EE IR 14 it is counted as '8 months’).
Desired length of extension 61 R - (It may not be as desired after examination.) If you need to extend your graduation, add the expected year and
14 E%JT@??EEEI month of graduation to No. 14.
. W] ) %iik—%’éﬂﬁﬁi—ﬁ(-}-éf:&) & Eg: To study at the University of Aizu (to graduate in October
Reason for extension 2027)
15 JUIRABHET DU %2 T2 oD FHE (AAREIMIBITDEDEE T, ) X AZHIE X o
Criminal record (in Japan / overseas)?*Including dispositions due to traffic violations, etc.
H (BRI ) - @
Yes ( Detail: ) | No
16 1E H B (5 - B+ BB - -« SLop datidk - A RE - BUED A - U R &) K ONRl &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (T IOHAEL, LTOMRICE B BIEER CREEZTRALWRESD, ) - @
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns’ | No
X . s B 1 — F F 5
Hor e 3 s IR« aN . .
TR K 4 EEHE R E 3 B 0> 4 4 B A R - A4 TR I S (2 ] e
. . . B Residing with Residence card number
Relat|0n3h|p Name Date of birth | Ntonaity/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
A
Yes /No
A
Yes /No
RE 3
Yes / No
RE 3
Yes / No
RE 3
Yes / No
RE 3
Yes / No
¥ 3ITOWT, ARRFEEFFIT 581, IEDOH 57 FHAR—U O LBVITRH L TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUV T, FEHMl R 2 2% S 3RIHUCREA L TR 3228, 7286, THE ), THGREEE NARDHFEDOGEIE, T1E A B O ZFEH L T7EEwy,
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”.

(F) BEEZRO L, BFEICLBER TR ERL TTIIW,

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

(F) HEEFICFRIIKTHRHA LI L5 6100E, ARSI WEZITHZENHYET,

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




BEAZFEERA2 P (TBZ)D T8 HA ] BT - (R R 2 B

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

17 B2 Place of study

(D& Fr gtk
Name of school 'zbs';ij(—‘ﬁ
mﬂﬁf EERAEERT— XY (O)as 0242-37-2773

Telephone No.

18 )% OV L0V (E i 2 B o ] e St s L e DI i ) |

(Fill'in 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

20, 21 are for the university to fill.

21

Fill in the same information as Fill in the combined amount of tuition fees
on Statement of Financial Support and living expenses in monthly amounts.

\

18 EFE (NI~ T AL ) &F
Total period of education (from elementary school to last institution of education) Years
19 &G (IIEFEF OZEFE)  Education (last school or institution) or present school
(DIERRR O %3 O fErf O k5 O ik
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O Kb (L) O KR5pe (B+H) 0O K% O R O FEP92E
Doctor Master Bachelor Junior college College of technology
O &S558 O et O /NP Ozl (
Senior high school Junior high school Elementary school Others
()4 (B NT A LA AR i H
Name of the school Date of graduation or expected graduation Year Month
20

22 WHEB O TiEE (B, FRAOCFEFETUTOWTRRATLIL, ) XNELuR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multipl&answers possible
(DX FpFHEN O -2 % 52%E | Method of support and an amount of support per month (average)

Self Yen Supporter living abroad ’ Yen
O 75 B R &S E Al M RN »

Carrying: enter the total amount carried in the past yea

If you have selected both the person who pays his/her own expenses and the person who pays the
Name of the individual

abroad / in Japan, fill in the information of the person who payg)msexpenses of the person I_ivYﬁQX
carrying cash / no annual income, cross out "annual income" with a double line, correct it to "deposit balance" and egnter the deposit balance.

- r.
Supporter in Japan Yen Remittances: enter the annual or monthly amount. (e.g. 3 million/year, 200,000/month).
| %O)ﬂﬁ If you have received your accommodation allowance by UnionPay card or other means,
Others Yen enter the annual or monthly amount in the Other (column) and write (UnionPay card) in
. -« .
(2)254 ~HEITZEDRI]  Remittances from abroad or carrying cash the margin.
O SRED BT M mAENLD%E 2,400000/4 [
Carrying from abroad - - ¥ Remittances-from-abread———0m—m—— ¥
L Enter-if the-applicant, overseas sponsor or sponsor in Japan is selected in (1).
(HE1TH

eXpenses of th
B¥oad / in Japan. If you have

(R I (BN DT E AT e 2V CHLEN § D o ) 2T BRIV U H)
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.

Ok (EB D4 F)

Occupation (place of employment

@ I 5,000,000 5

Annual income Yen

BB/ AABRAT Li#EES  5o00-o0O0
) Telephone No.

QK 4 \70 1GHIRO
Name
¥ A e =
OE T mmzs&RH00-24 RS 000-AAA NS Do o forget A1
ress Telephone No. - N
‘ one numbers.




BREAFEHRAI P (TBZ) FER I BT - (R B R HN

For applicant, part 3 P ("Student") For extension or change of status

W HEFENEDOBUR | L) TrEsbg st fa S e B R B X ASRIABRUESAICEA) |

Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0O% WX O OM#K O fHEk 0O #XR O =Rk

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O Szp ik O A (A50) (AR O = ABEHKES O KAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AOREE O Hol|BfRE - Bt 50 E

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

O 5 | BEFRE - B/ 32608 B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(BIBEA SRR R [(LRE(D) TR AR 256 1SR S B0 IR

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

O 4+ [ Borf O B AEEF O o7 AR

Foreign government Japanese government Local government

I\ =p A, =l
O 'L‘i&ﬁ:%AXﬁ'L‘ﬁ’ﬁj{f }}f 3}ou currently have a part—time job, circle Yes and fill )
PUbl!C !nterest !ncorporated aSSOC|a.t|on/ in (1) to (4). Also, fill in the details of your part—time job. \
Public interest incorporated foundation | If you do not have a part—time job, circle No.
23 BRINEEIOH @ - &
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No

BOHEIL, (DM@ ETOEMETA (BEHHLGE TR TRHRATLIE) ML EREXD B 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.

(DN % -
Type of work L%
5 4N LS E= =
@BFEICA T 00 avE= i 03-XXXX-XXXX
Place of employment Telephone No.
(S)iﬁﬁzﬁii{ﬁﬁ#ﬁ;ﬁ 15 H#Fﬁﬁ (4)%& @}H 70 000 Fq ( . ﬂ %/E: D E %;E\ )
Work time per week Hour(s) Salary ' Yen Monthly Daily
24 2E¥F% DY TE Plan after graduation Indicate your plans at the time of application.
W O HATOHEY:
Return to home country Enter a school of higher education in Japan
O AARTORM O 2 oft ( )
Find work in Japan Others
25
25, 26 are for the university to fill.
26

L E®D ﬁ NAILE EZ& ﬁﬂ@ &Y EH A, |hereby declare that the statement given above is true and correct.
FAFEAGEEREAN) OZE i |
Signatures can be in Chinese characters,

alphabetical characters, Hangul, etc.
aoxx F x A x H

he applicant (legal representative) / Date of filling in this form

Uizu T ara

Year Month Day

& B HHESEREHFECCERNBCEERLECES, FEAGEREN) PEEEHEITEL, B4 7528,
FREEERFEA BIZRRAGEERBAN) NBEETDIL,

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).

No need to fill






