BIRRSES +2 D st (5 |4

REAFERA 1 A AREBO IS
For applicant, part1 S A IVI P L E Ministry of Justice, Government of Japan

£ 8 o MW E B F o B gF F
APPLICATION FOR EXTENSION OF PERIOD OF STAY

moB ok B OB 5 R

To the Minister of Justice
Photo
HAEE L ORI EEFE 21 LF2HOHE I SX, IROLIBVIERHIR OB HEHFELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 FEeh g 2 AFHHA F H H
Nationality/Region Calls Date of birth S Year = Month = Day
3 K % AIZU TARO - Please fill in your full name in English as it
Name appears on your passport in capital letters.
Family name Given name
4 T Bl S 5 Bl ORME A Ik
Sex M male Marital status Marri gle
6 W 3 giident T AEICKITLIEER yx ity, XXX Province, CHINA
Occupation Home town/city
8 EE&& XXXX=XX, XXXX, Ikki-machi, Aizu—wakamatsu, Fukushima, Japan
Address in Japan
9 %gﬁ%% : Please fill in your current residencial address. (If this differs from the address on your |
Telephone No. Residence Card, you must complete the address change procedure before applying.) p678
10 fisk  (DF = A 2R a2 A H
Passport Number NI AT Date of expiration G008 Year 9 Month *X Day
Iz LH i)
11 Bl ﬁ?éﬁ:m%% Student E.EE"E;%FEE 2 years 3 months
Status of residence Period of stay
TERE I O T H a2 A H
Date of expiration A Year XX Month Day
I TR RS =i
12 fERA—NES XX12345678XX
Residence card number
ZSH B EHA 2
13 ?ﬁz'ﬁﬁé"ﬁ: Eéj’ﬂ;q F'Eﬁ 1 year «— The length of time until graduation PRI LTRD72 NGB BT, )
Desired length of extension hation.)
14 BUFTO A ) To continue study at the University of Aizu (to graduate in September 2027)
Reason for extension
15 JFREZFMET UG EZIT 2O (HARESNCBITHLDOEE T, ) MR WEN FIZLDUSEE T,
Criminal record (in Japan / overseas) > Including dispositions due to traffic violations, etc.
A (BARRNE ) ;
Yes ( Detail: ) o
16 1F H B (5 - B - BB - -« SLop ik - AR - LA AL - RN BE72. &) B ORI &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIOHEE, LUTOMICTE BB K OREEZTLALTIESN, )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /
i . e g g |[TEH W — K OF &
AR K 4 R |0 ] g | BB BREEAR |
. . . . ) Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Specal Permanent Resident Certiicate number
I
Yes / No
EERF
Yes / No
EERF
Yes / No
EERF
Yes / No
EERF
Yes / No
EERF
Yes / No

¥ BIIOWT, ARRIKFLIF T 25 81E, IRFEOH 5 FHR—TDLIBVITRML TTEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162DV, MO AR T35 AR REA LTI 228, 7288, THE |, TERESER | IARD REE O AL, T1E BBUE) DA FEHL TIEE,
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”.

() HESRo b, BB 2T ERLTEIW,

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

() HEEFICHFRII T D #HE L LI L 7245810, ARIERR WA T D2 EnHYET,

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




MEASERAE2 P (Tg%)) B 31 ] ST - TE R RERS B T

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

17 @24 Place of study
& Fr & 2 ok =

Name of school
(FTTEM] T 965-8580 ()BT E = L

Address  BBRKEENT—EEATHET LB Telephone No. 0242-37-2773

(18 L NI IAE B B M 28 S R R G U SHE 7 L IHHR 2 055 A 1S FEN)

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

18 fEFEEL VNP~ IR 16 S
Total period of education (from elementary school to last institution of education) Years
19 B (UTIEFEF OFRE)  Education (last school or institution) or present school
(DIEFRRDL O 73 B £ O R O rg
Registered enrollment Graduated In school Temporary absence Withdrawal
O kb (BH) O k¥ (51 WK% mESEIPR AL
Doctor Master Bachelor Junior college College of technology
O =% O g O /% O Zofh (
Senior high school Junior high school Elementary school Others
@A, P QAEUIEETLARES] 000 A
Name of the school = Date of graduation or expected graduation Year ¥ Month

20 HARFERES] (B TAFEFRITHB W T HAREBHE LS DOEH B A Graduation from the UoA is always in
Japanese language ability (Fill in the followings when you study at advanced vocational school or \f either March or September.
O 3BRIZIAHFEEBA  Proof based on a Japanese Language Test

(1)5Br4  Name of the test (2)#L X 1X 55 Attained level or score

O BAREHBEZ -2 E RS L OVHARE]  Organization and period to have received Japanese language education
FERE4

Organization

HH - S A b A A T
Period from Year Month to Year Month

O Zofth
Others

21 AAGEFEE (REAIBNTHBT XTI O5HEIZREA)
Japanese education history (Fill in the following when you study in high school)
HAGEDHE XE AAGE SR DB 232 T B MRS M O]

Organization and period to have received Japanese language education / received education by Japanese language

i EsE

Organization

HAR Fill in the same information as on Statement of Financial Support H FT
Period m TEar TVIOTTOT 0 TEar Month

22 WHEB DI TEE (EIEE, FHRMOCFEFRETIIOWTRRATLIL, ) KEHuRR
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D)X FHFEMR A Y X F%E Method of support and an amount of support per month (average)

O KNG F B AR E S E AR M
» 150,000
Self Yen Supporter living abroad 4 Yen
O 7€ H %2 3 Al M [ 4Ed / M
Supporter in Japan Yen Fill in the combined amount of tuition fees and
O %@ﬂﬁ M living expenses in monthly amounts
Others Yen
(2)164: - HE{TS: DRI Remittances from abroad or carrying cash
O A ESDOEAT M OSNENSDESE H
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATIE] ) O Zofth H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

O X (BB NNAEAITETITHOWTEEH T AL, ) ST ERER DO B AT

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 AIZU ICHIRO
Name
N s =)

OfE B XX=XX, XXX City, XXXX Province, China Eah O00-AAA
Address Telephone No.
SRy (A ™ s =

OWEE BIEEFDOLFR) pcoquntant (XXX Co,Ltd) & 000-000
Occupation (place of employment) Telephone No.

@ I 5000000 |1

Annual income Yen




BEBEAFERAI P (TEFE)) £ B BT ST - (R AR A B

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

(WHFENEDRfR (L) CrEsR e S fo &4 UITE H BB L B RIS I A)

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%x WX 0Of OHK O Rk O #XR O &+~

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O Se.ap ki O MR (AsR) -BRE(ERE) O = AZEKM O AAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AAN-Fn A0 O Bl Bk - B3 H A

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

O B | BAFRTE - B RNk B OB IR O Z oAt ( )

Relative of business connection / personnel of local enterprise Others

(B)EF & SRR (LRR(D) TR 2EINUIZIG G ITREA) REHORIRT

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

O S E B O A A B O 5 A H R

Foreign government Japanese government Local government
O A E A TN S EEN ( ) O ot ( )
Public interest incorporated association / Others

Public interest incorporated foundation
23 EHAEBIOR - b
Are you engaging in activities other than those permitted under the status of residence previously granted? es/No
HOLEE, (DBA)ETORMETA (BEEHLLE TR TLATHIL) SEERRADBIHE 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.
DA =

Type of work SERUICK
= =

(VB 5 564 i Convenience store Fah 7 XX=XXXX=XXXX
Place of employment Telephone No.

@RI . B @O% B 00 0 M ( MOA% O R )
Work time per week Hour(s) Salary ' Yen Monthly Daily

4 FEFEFOTFIE Plan after graduation

m)E O AARTORES:
Return to home country Enter a school of higher education in Japan

O HATOR O =Dt ( )
Find work in Japan Others

25 AFRCBTDHEEANDOREN QB SE2 P ARSUI N DB EIZREA)

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

(DK 4 @R NEDAR
Name Relationship with the applicant
M Fr
Address
A RS
Telephone No. Cellular Phone No.
26 REANGEERBANCIDHFBOBAIZEHN) Legal representative (in case of legal representative)
(DI 4 QAR NEDRR
Name Relationship with the applicant
fE 7
Address
RS M5 1
Telephone No. Cellular Phone No.

ULrLORBARIIERLAEDD ETH A, |hereby declare that the statement given above is true and correct.
EF' BEA (Eﬁf‘%ﬁ}\) 0)%@ / EFI %%ﬂfﬁiﬂiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

& H H
Year Month Day
¥ B PHHEREPRRBEICCERNFCERRELEE, HFHAGERBEAN) BIEEEFEZITEL, B4T5TL,

HEEEERER BIXHFEA GGEREAN) BB %Té_&

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).

X BRE Agent or other authorized person

(DK 4 @fF pr
Name Address
Q)T B EASE GBI IZ DWW T, AAEDREFR) EEGiEi e

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




