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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 pro — nmigration Control an S2
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Family name Given name
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Sex Male/Female Marital status Married / Single
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Residence card number
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Reason for extension
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Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.
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Yes ( Detail: ) | No

16 75 HBUZR (52 « Bk« BB 7« SLab ik 4150 RE < BUUR) A - U REZR L) K ONR &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOSEE, LUFOMICE FBBEL OREEZLRAL TS, ) -+

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
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Residing with Residence card number

i i i Nationality/Regi
Relationship Name Date of birth | Natonaity/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
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Yes / 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”.
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Note : Please fill in forms required for application. (See notes on reverse side.)
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Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 P ("Student") For extension or change of status

17 25T Place of study
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Address Telephone No.
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(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing INERDNSRAEFEE TOEE
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Total period of education (from elementary school to last institution of education) Years
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Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O BRI AHEEB]  Proof based on a Japanese Language Test
(1) 3kBR4  Name of the test (2) M XIF =5 Attained level or score
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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 education / received education by Japanese language
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to living expenses, tuition and rent) * multiple answers possible
Method of support and an amount of support per month (average)
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Carrying from abroad Yen Remittances from abroad
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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 formal
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Occupation (place of employment) Telephone No.
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For applicant, part 3 P ("Student") Eacaxiansion or change of status
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Relationship with the applicant (Check onewur answer to the question 22(1) is supporter living abroad or Japan)
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Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
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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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Foreign government Japanese government Local government
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Public interest incorporated association /
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Public interest incorporated foundation
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Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
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Fillin (1) to (4) when your answer is " BEOTIVINAMELTVBHAK. TAT works for multiple

C er paper may be attached, which does not have to use a prescribed format.
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Type of work
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Work time per week Hour(s) Salary Yen Monthly Daily
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Return to home countr
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Find work in Japan
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Enter a school of higher education in Japan
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Actual guardian in Japan(Fill in the followin¢ 25,26 Eg Ay atajunior high school or elementary school)
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Name Relationship with the applicant
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Address
i 5 A
Telephone No. Cellular Phone No.
06 RN (EEREACILHFEORAITELA)  Legal representative (in case of legal representative)
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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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Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




