AEE =TS8 G 5B
FREEAEERA 1

H AR EBUEB A
For applicant, part 1 Ministry of Justice,Government of Japan
7 S = 2
Tt ¥ & B £ %5 & 1 B FF F
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
AEEHRERE B 5 E
To the Director General of Regional Immigration Bureau
A R B OV AR A VA S 20 4 5 2T DHARE I B 5%, RO LIS IER R O 2 WL E T, Photo
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.
1 Bl Juk 2 EFHHR i A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M BB - & 5 Az 6 RmEOFE fF - &
Sex Male/Female Place of birth Marital status Married / Single
T W 2 8 AREIZIITDEEH
Occupation Home town/city
9 {EJEH
Address in Japan
EaEE AR
Telephone No. Cellular phone No.
10 fkrx  (DF 5 (A IR i A H
Passport Number Date of expiration Year Month Day
11 BUZAH T HER G TE R 11 ]
Status of residence Period of stay
TERE IO T H i A H
Date of expiration Year Month Day
12 {EREI—RE=
Residence card number
13 LT DI EHE
Desired status of residence
52 1] (BEORBERICES>THADHMERSRNGENBYET, )
Period of stay (It may not be as desired after examination.)
14 ZHOEH
Reason for change of status of residence
15 LA AB LTRSS Z T -2 OFE (AAREMCBITAL DA S Te, ) Criminal record (in Japan / overseas)
A (BERAE ) - I
Yes ( Detail: ) | No
16 1F H B (5 - Bl - AR - 1« SLaB ik 72 L) K ORI &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— 15 g £ 8 1 — F &% =
Yk 5 . FEH .
G A K 4 AAEAR (W e w| R Bhps e -l BB A 5 5
. . . . ) Residi ith Resid d b
Relationship Name Date of birth | Nationality/Region apSISilcalrI:tgovrwnot Place of employment/ school Specwaleiari:ﬁ:e g:erm cne :;L::mmber
EUARIAYAYS
Yes / No
[EUARIAVAY-4
Yes / No
[EUARIAVAY-4
Yes / No
[EUARIAVAY-4
Yes / No
[EUARIAVAY-4
Yes / No
[EUARIAVAY-4
Yes / No
BB OWTE, FEHM N TG AT A LTI 77528, 7eds, [HE ), THREEE IR HFHEOLAITREMAETY,

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”.

() EmB RO L, REEICHEREREIFERLTTE,

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



(COY—HMIRHTIDBEEHYEHE A, There is no need to submit this sheet.)
HEASERA2AS4, FIBRESERASE 1055, EZEMITHST, ROKREFMALTLEL,

Select type of form which o the purpose of residence in Japan.
{EFAT DEHFEE  Typeofform
FEEEM  Purpose of residence 5] Example A FERLA RSB % (R %
For applicants For
1 2 3 4 1 2 3 4
1_|5EMBE  Temporary Visitor SRIEEARY, SEMABIA Vising reatives, Temporaybusiness | O | H | — [ — | — | — [ — [ —
REZICHBNTBECFFIMGENEETHAMELTHE, HROESR KPR
RISHEIHETHIECK) Professor
[ Activities of highly skilled professionals who engage in research research guidance or education
ot colleges (3%) ol 1 P I IR I N
REFICHTIRRDIERRIIHES
5 [Actites forrescarch, rescarch qidance or educaton 2t colleges
PR, BEFREICETEFRES PR OEPLE
Actvies to engage in language instruction at junor high schools and high schoos, etc. Junior high school language teacher
R AEFESEM EDED  Actvities for the arts that provide an income {EEIZR, SEZR  Composer, Photographer
3 IR AZHEDEWET EH LOFHRIEBFHFOL - HEOHE-E7 i, REEEBLEIETHE o) J =1y N I
[ Academic or artistic activities that provide no income, or activities for the purpose of pursuing learing Study tea ceremony, judo
and acquiring Japanese culture or arts
, [PEoRsEEsSRESh TR RRES A% EXE olwl - w7212
Religious actiities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
HEREE, WENATTY
L Joumalistic activities conducted on the basis of a contract with a foreign press organization [Joumnalist, News photographer
BRICHLIBEFIHMEEO THEHL THREDIHEFETEIL NEREEOHRE
[Actvies of research who have been transferred to a business offce in Japan for a imited period of ime _|Researcher assigned to a foreign fim
BRICHLIEEFMIHMEEO THRHL THREOEPINLRNERTHAM NAREEORER
ELTEARZERFAXBEOSFOFPIMEN R ISMMELEET HEHIC [Employee assigned to a foreign firm
5 |BEFFHIEOK)  Activities of highly skilled professionals who have been transferred to o) L — — L — — —
 business offce in Japan fora imited period oftime and who are to engage in sevices which
require knowledge pertinent to the feld of natural science or human science  (3)
BRIZHLIEEFIHMEEO THRHL THMIMETEELELT IEBIC
BT HTE  Actiities of specialsts who have been transferred to a business office:
in Japan for a limited period of time
BEOHMHMGRNERTIAMELTERORERFERITRETHIL00) TROHE, WA BR
B [ Activities of highly skilled professionals who operate or manage business (3¢) President, director division head of a company olwm M
EEORERTERE
(Operation or Management of business
BEOHMHGRNERTHAMELTHE, HROBIEIHE BUTERER, EXOHRE
[ZHREFEFHE(21THLTHBAEMR ) (3X)
|Activities of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
ot colleges (Exceptin cases fallng under 2) (%)
ZHIRSERALESIHRETIEY
| Activities to engage in research that provide income
EEOFMIMBEENER T BAMELTERBE R EIALHEDSFOEMMIER ™ i SIS
FRISHBEBEET HRBI BT 5L (5L T SBEERC, ) O RATFFORME, =T TREEEE
Actvies of highly skiled professionals who engage in services which require knowledge pertnent to natural
science fields or human science fields (Except in cases falling under 5 ) (3¢) Enginer of mechanical engineering, Marketing specialist
7 [BABEELUEAXHEDOSBOFPINEAEL(LNBEBBET HRH OfN| - | - | N| N} ==
RENEOXILIRBEHT IEEFELELTIEBIRHETHE
[Activies to engage n services which require knowledge pertnent to natural science fieds or human
science fields or to engage in services which require specific ways of thinking or sensitivity acquired through
experience with foreign culture
%’%u HAEET ORBIHBTHE S EHEROREG, AR—VIEEE
10 engage in services which require skills belonging to specia fields [Foreign cuisine chef, Sports instructor
HEOWRED, FRELED, HRLDED EESNREORRE WL B E
Designated activites to engage i research, business related to research or information-processing- [Researcher o Information-technology engineer of a
relatedservices designated organization
8 |EfT Entertainment F, ETI)L__Singer, Model 0] [e] [¢] o — — — —
9 |B#ERT  Technical intem training HRBERT L Technical inten trainee O Y - - Y Y Y Y
10 | Study BEE  Student (@] P P — P P — —
CiEd ERBFHEETHORVBHEE, MHBHEE
Tr ==
11 [reinme 1T5HHEE olal-|-]lalalala
Trainees not including in the on-the-job training, trainees
who partcipate in public training
B RBEENET2E XLEDRIBEOEZARET T IEOHKEL
(1%L Dependent who lives together with their supporter
HEOHREBFEITIEOREERTHL
Dependent living together with their supporter under the status of residence of "Designated
12 |Activities" in order to engage in research, business related to research or information-processing- O|R|[—-|—-|R|—-|—-|~—
related services
EPAR AT SN EBULELTOEBETIZEOHEERTHE
Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
13 [FAA KEESEOWERE, BT RFEFEIERATORE BANOREE olrl+]==T=1T=1=
Spouse or child of Japanese national, Permanent resident,elc. Spouse of Japanese national
LRUOEH
Other purposes
EPATE HIER Akt EPAEEEEWIEN% bl
mﬂ%ma EPAﬂ%ﬂ&fﬂki@ﬁ% BRmit
" Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper, L I I e A O N
[Working holiday, Amateur athlete, Intemship, Nurse and Certified
Careworker under EPA, Nurse and Certfed Careworker candidates
lunder EPA, Certified Careworker Candidates (student) under EPA,
Fourth-generation foreign national of Japanese descent
(OIZDVTIF, BEASEBITBEVTITRIET HEHICHLT, J K ORBUNBEEEEALTLELXAHYERA.

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.

GEEIR) Notes

1

2

3

4

5

BRECFRICRT BRMELIEANHBALIIBEIE, FRBLRVERTEENBYET .

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

FIEDRISRET 5CEnTERVES(E, FIRISRRO L, ThEFRL TGS,

When the space provided is not suffcient for your answer, write on a separate piece of paper and attach it to the application.

FEORESIE, BATEBHAGEL TS,

Al s of this application must be on JIS size A 4 Paper (210mx297 mn).

AFOBBRFEALD R ESHTITHEBERIZMIOFTHETIBE, 7)—FVATEBERREIOFHETIHEE, FRBEFFERAEHRHFASERLTIEND,
When engaging in the activiies "Artist" not based on a contract with a public or private organization in Japan o engaging in the activities of "Journalist"as a freelancer, applicant himiherself must fil out
the application form for the organization.

ROBFCOVTIE, EREFERAORMEFRELLET .

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKRFFEZRRITRBEL THREHETI OO HEEFNINOEREREEHTRERVRAREROE RN EHRGTRE
Application for changing the status of residence to "Designated Activites” or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F27 K T2 BNET ZIHEEDIOE BB ERFATHRE
Appiication for extension of the period of stay of "Designated Activities® for a working holiday
(3) HRRERHETO>TVIENHEFYI~NOUEBAREBH TR ERVAEBABOEBHMEN T RE
Application for changing the status of residence to "Designated Activiies" or extension of the period of stay for a person who is applying for refugee recognition

6 EEREANEANNRDOTHET HEMNTEET

The legal representative of the applicant may make an application in lieu of the applicant

7 RIHBHFEABENRD>TREOFHR(RFFORTRURFEFORY) TN TEET .

The following persons may complete the application procedure (subit the passport, residence card and application form, ete.) in ieu of the applicant.
MRANEEEORARFAHEAORAT, HAABTERRSBLLENZLO (FARITEERBEAOKEICLEHE)
A member of the staf of the accepting insttution, 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)
() FEETRFTHELTHRS AR LT EXITRELLEREL TTOMEHEZEET A AREERRICE THIDO (RARIGEEREADKEAICLDIEE)
An atiomey or administrative scrivener who has given notification, via the bar association or administrative scriveners' association to which he or she belongs, to the director of the regional immigration bureau
which has jurisdiction over the area where such bar association or administrative scriveners' association is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
@) FERFABREELFINICETIETHAABEERRANBLLED LD (RA16FERBERIEFFTOMOEARICLYBLRFEDFHETIENTELNES)
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 appiicant is under
the age of 16 years, suffers from an ilness or owing to other grounds)

(COI—HMIRHTIBEEHYEHE A, There is no need to submit this sheet.)




REAFERA 2 P (TEB%E) A B ) S « 2 R AR 28 B

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

17 F@S5E Place of study
&

Name of school

QPTEH: () AE

Address Telephone No.

(18 K DN 9IIAE R E RS 28 JE 7 ] HA 5 ST LT OB IZFEAN)

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

18 B NP~ IR AEFIE) &+
Total period of education (from elementary school to last institution of education) Years
&P (UIAEF TP D42#E)  Education (last school or institution) or present school
(1)@ IR O 23 O fE7 O Rz O Hag
Registered enrollment Graduated In school Temporary absence Withdrawal
O Rpe (L) O RSP (B O KR O R O S5 2EAR
Doctor Master Bachelor Junior college College of technology
O w5224 O et O /A2 O ot (
Senior high school Junior high school Elementary school Others
Q)54 (B)ARZE T A RIA A G2 ]
Name of the school Date of graduation or expected graduation Year Month

20 AAGERES) (BB IS ARICB O CH ABEBUANOEELZ T HHEITTHA)

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRIZXDFE  Proof based on a Japanese Language Test
(1) 3XBR4  Name of the test (2) %3 RHEL Attained level or score

O AAREHE L2205 /58 & O] Organization and period to have received Japanese language education
HERE 4

Organization

EUILIR &F H b &F H FT

Period  from Year Month to Year Month

O =D
Others

21 AAGEFEEE (BHEARICBOWTHBELZ T HEIZRAN)

Japanese education history (Fill in the following when you study in high school)

A AGEOHE XA AFEICLDBE X 7“71%17&1%%%5&0%% ]
Organization and period to have received Japanese language education / received education by Japanese language

PBEE 4

Organization
HH] - 4 H b 4 H FT
Period  from Year Month to Year Month

22 MAEE DI )71E%E Method of support to pay for expenses while in Japan
(D FRFEMOHEL LS EE  Method of support and an amount of support per month (average)

O AANEH M O TESh i S At !
Self Yen Supporter living abroad Yen
O 72 A & A M O 574 !
Supporter in Japan Yen Scholarship Yen
O =it H
Others Yen
(2)154 HEATE DRI Remittances from abroad or carrying cash
O S EDHDOHEAT B O%E»SDEE M
Carrying from abroad Yen Remittances from abroad Yen
(T HEATRE ) O 2ot H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)#EF S FPHE Supporter
DK 4
Name
OfF B A
Address Telephone No.
Ok (BH DL ) BT
Occupation (place of employment) Telephone No.
@ I M

Annual income Yen




HEAZEXRB3 P ((8%) TERR IR ST - (LR A 2 T

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

WHFEANEDBR (L0 TEAMRE LA E A UITE B R B L H QMBI LIS 41T0A)

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

Ox O O O OMEK 0O Ak 0O &R 0O #hk

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5.2k hfiik O M (asR) -BEE(aRE) O ZZ ABE O &ZA-HA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FnAO#EE O G| BERE - B F A
Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise
O 5| BaLRE - Bl {350 B D Bk O Zofh ( )

Relative of business connection / personnel of local enterprise Others

(BT 3R (L) TR ZIBINLIZISEIZEEA)
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)
O SHEEUF O HAEBUF O #5 A L HIAE
Foreign government Japanese government Local government
O At EA AT A HEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 BRIME B OA Ao
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
BOLGEL, (DLW ETOEMETLEAN BEH LG EITETRRATILIIE)

Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)

(O %

Type of work

(2)EhHs a4 Py AT
Place of employment Telephone No.

(3)1H [T R @ ee R Ref (DH M M (0OA% 0O[F% )
Work time per week Hour(s) Salary Yen Monthly Daily

R D F TE Plan after graduation

O J& O HARTOHES:
Return to home country Enter a school of higher education in Japan

O HATORR O =t ( )
Find work in Japan Others

25 AFRITIITHHGENDEREN Gl FIe)s P T NFAL DA ITFEAN)
Actual guardian in Japan(F|II in the following if the applicant is to study at a junior high school or elementary school)

DK 4 @A NEDEIR
Name Relationship with the applicant

OfFE r
Address
AT PR
Telephone No. Cellular Phone No.

26 AN ETERHEAICLAHEFEORSIZEEA)  Legal representative (in case of legal representative)

DK 4 AR NEDRfR
Name Relationship with the applicant

fE Fr
Address
C-GiEiR= PRy
Telephone No. Cellular Phone No.

ULDORRBARITERELIEREDDD EH A, |herebydeclare that the statement given above is true and correct.
EF‘ A (ﬂfiﬁjﬁ/\) @%Z / EF‘ %ﬂiﬁﬁﬁiﬁ] H Signature of the applicant (legal representative) / Date of filling in this form

S A H
Year Month Day

B FEEEREFFEICCREBNRCEENECRES, REAGERBEN) PEEERELITEL, B4 T52L,
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.

X BuRE Agent or other authorized person

K 4 OF At
Name Address
()T BB (B IOV TIE, RN EDRIR) A A

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




RS ERA 1 P (T'&%D TE R AR ST - (R AR AE B

For organization, part 1 P ("Student") For extension or change of status

1 RSP SUIAFATEDIEAD KA R OTER A — &
Name and residence card number of the foreigner being at school or planning to enter the school

(DK 4 OTERE I — &S

Name Residence card number

2 IWZRHE Place of Study
= vEd

Name of School

(2)FTTEHE
Address

EEGnEiass
Telephone No.
(3)FIEIZHE  Type of class
O Bl O B& O 4 f#1H)
Day classes Day-Evening classes Evening classes
O HT7FA Ml OV A5 I LD i 252 1T 55 8 ZFEA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fEH (BEALO—HEE T UFIA =2y MEICLLHE LIV BE T L6451, )
Correspondence course (including cases receiving credits for education via video or internet)
WAEFRTREH Y TS (BB, FEA, PABOULNEROEEIZRAN)

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,

miscellaneous school,junior high school or elementary school)
(B)FAEZHF I DA M K O RLFHE O E IR (B PEN @S PR, PR U NAROGEIZREAN) A

Is the applicant participating in a student exchange program? Which organization is in charge of that program? Yes/No
(when the place of study is senior high school,junior high school or elementary school)
O E 335 N E R O O MAZATBAEAN O EZRFEAN O EA
National or local government Incorporated administrative agency National university corporation Educational foundation
O A AEEE A AT RSB A O Zofth ( )
Public interest incorporated association or public interest incorporated foundation Others
3 AFEAR F A H
Date of entrance Year Month Day

4 IR R ]

Lesson hours per week
5 {FEE[X4y  Registration

O R¥BE (L) O K%t (EL) O R¥BE WF5E4)
Doctor Master Graduate school (Research student)
O R () O K5 (HGEA- B B ERELE) O KX (Wrged)
Undergraduate student University (Auditor elective course student) University (Research student)

0O k= GiRkAE)

University (Japanese language course student)

O ERY (FR4) O FRy: (G- B B EgEr) O Ry GURE)
Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)

O w5

Technical school

O S5 (FPERER) O SEFR (E5RE) O 7 (—fRERER)
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

O AFE

Miscellaneous school

O HAGEHEKE (TP EMRE) O HAGEHEKE (EHEE R
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)

O HAGEHEKE (Zofth) O &S558
Japanese language institution (Others) Senior high school

O ke O /NFEE O Zofh ( )
Junior high school Elementary school Others

6 FU[«FRFE  Faculty/ Course
(5TRHFBE, R, BIIRT: (WTHHIGEA - B B SR EE R OMIRAEDLEEE 1) 2RI B IZREA)
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective course
student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to question 5)

O & O O Buns O 2 O e 0 3
Law Econom . Politics Commercial science Business administration  Literature
O % O tka% O FEs 5 DS O #EHF O =l
Linguistics Sociology History Psychology Education Science of art
O Z DA F 4 ( ) Oy O 1k O T
Others(cultural science/ social science) Science Chemistry Engineer
0 e O e O g 0 B O i
Agriculture Fisheries Pharmacy Medicine Dentistry
O = ofth B B ( ) O FEF O Z0fth ( )

Others(natural science) Sports science Others




E#EFEERA 2 P (M%) 2R TR BB - (E R B RS S

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

7

AT T E DAL= (5 TRFBe a2 IR U255 125 A)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DHFFEEA

Name of research room

O EHE R4

Name of mentoring professor

HMFRELA I G TREFFMPRA~ S PRI EIZREA)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

O T O 3 O =R -k O #F - tha @k O A
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PR O el - K BL Oxfe-#a& O oft ( )
Practical commercial business Dress design / Home economics Culture / Education Others

T EFH &® H

Scheduled period of education until graduation Year(s) Month(s)

U EOTEBABIITEEZELFBEDH D TR A, | hereby declare that the statement given above is true and correct
BRI IIFTRMEEL, REEH KL OFTL R OE], BEEEREA B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

Fl & H H
Seal Year Month Day

TR Attention

REEEREPFEECICRBAFICEESELE S, FIBRBESIEEEHLZTIEL, HHIT52L,

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.




