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MERE 2 (5 &R
B SRR 1

For applicant, part 1

BAEBFIEHE

Ministry of Justice,Government of Japan

N

B B K E E UM OE B
 APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

g E B
OB K B OB =
To the Minister of Justice
Photo

HABRSER CHRBEES205RF2HEDOREICE I, ﬁ@&kDE%Q%D’KE%Eﬁ LiT
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.

40mm X 30mm

o AEAR

1 E-£- % F A H
Nationality/Region Date of birth Year Month Day
3 K 4
Name
Family name - Given name
4B B & 5 HiAih 6 BifBEORE H - E
Sex Male/Female Place of birth Marital status Married / S|ngle
7 W% 8 AEICBITHEEM
Occupation Home town/city
9 EEH
Address in Japan
AR B EmE Y
Telephone No. Cellular phone No.
10 fFE (DFE & QFBHR s A =
Passport Number Date of expiration Year Month Day
11 BUCETHEEERK FERE I
Status of residence v Period of stay
B O T B F A =
Date of expiration Year Month Day
12 EEBA—FNES
Residence card number
13 HETHEEERK
Desired status of residence .
FE R A (BEORRC Lo TR EOHM LBV EENHIET, )
Period of stay - (It may not be as desired after examination..)
14 ZEOHEMH
Reason for change of status of residence ]
115 LERAEBEETANSESIT -2 OFE (BABMCBITELOEETe,)  Criminal record (in Japan / overseas)
. A (RAHRE ) - &
Yes ( Detail: y I No
16 7ERBE R - -EBEEE- -7 RBMHHK2E) RORES .
Family in Japan(Father Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A ((FI0OBEE, UTORMIEIREROREEZRALTZS, ) - &
Yes (If yes, please flll in your family members in Japan and co-residents in the following columns) / No
ot . ’ . Eas =B Y — FF 5
ﬁ m ‘EE Zl EEEF‘E E B 54 3% IEJE‘@%‘% @:ﬁ%%%ﬁ: ﬁ%ﬁ%ﬁ‘ %E'Jﬂ(ﬁ%ﬁt%%%%
. . , X o Residing with ] : Residence card number
Relationship Name Date of birth  fNafionalityRegion applicant o not Place of employment/ school Special Pemanent Rescont Cerifte umber
AE
Yes/No
7%
/No
7€
/No
7ﬁ
es/No
7&-@%
Yes /No
A E
Yes/No
X 3ICOVT, ARLREFEETR T 2B, REDOHT FFEI—VOLBYICREBML TSN,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

162DV TH, RN R RT3 ESRFICRALTRMATBIE, 28, [HHE], [HEEB ITRLREOBREIL, [T BRI 0HRHL <IN,
Regarding item 16, if there is not enough space in the given columns towrite 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”.

(k) BEEEZBRo L, BRI sELERPERLTTEV, Note: Please fill in forms required for applibation. (See notes on reverse side.)



(OUTINTIL, $l‘l)\t"*m-t:L‘Tﬁh:&‘!‘é%lﬁl-l?.vc 4K OXI#UU)$N'EEHLT£!LI15‘)§QIV.

(COY—MIHRHTDBRIZBYER A, There is no need to submit this shest.)
HIRAFERRAZAL4, FRBRASERAFINL5E, EREMICH>ST, ROFAEREALTIZEN,

of form which corresponds to Ihe purpose of residence in Japan.

BT S Tpeorom
EHE®  Purpose of residence. & Example Forspplcants For organization
1 2 3 1 2 3 4
visitor [!ﬂ)ﬁﬁﬂ-ﬂ. SEXIRRFR _Visiing cealives Tempocarybusness | O T H | — =l =d=1=
REWZELWTREOWPINERHENTSAHELTHAR, AROHEM KPR
RISBIIEWT DL Professor
[Ackwties of ighty education
at cobeges(3%6) o1 I ri=1-1-
KEWIZE T IARD HBR KA
g [Actities tor cesearch, research quiance or ecucation ot coleges
PEY, BHERGIETIREENS PEROBFEE
Actwitios to engage in language insiruction al junior high schoois and high schoois elc [Junior high school language teacher
WAEHSIEW EDER  Activites for the arts that provide an income {EEE, ENF__Composer, Pholographer
3 |RAEELLLEHE-FELOFTHRZBENAOXE - HEOAR-F@ il RULERLLSETIE 1ol 4 J J — =] =
| Academic o ariistic activiies that provide no income, or actwvities for the purpose of pursuing leaming Study tea ceremony. judo
and acquiing Japaness cultura or ars
& [PEOREE RS REEh T ROTRED B8, BEE ol k| = k| =1 =1-
foreign refgious organizations __[Bishop, Mission
HBOREBRBELEORVIESHRELOZH FNRE, WiEhA5IL
Journaistic actvities conducted on the bias's of a coniract wth a foreign press organization Journaist, News photographer
E*l-b6‘!ﬁl_MMEEM‘CEHLTHR%M(J‘EIT&.& ARELROVXE
[Actvies of tme |Resealcneiassgnedmilnmgnfm
BRIZALERFONERH TERL TREDORPINEELENTIAN ARRERORER
5 |[eLTEmuEiEA BETIRMIZ  |Employes assigned o a foreign fem ol o] - cluol -1 =
{LEMFBIL(H)  Actwities of highly siiled professionals who have been ransteried to
Japan for fich
toquire knowiedge pertinent 10 the field of natural scisnce or human sience (36}
E*(-E6‘!’"‘MMEEthMLﬂHWHﬁ‘Eﬁ!&T&!HI'
PETHIE  Actviies of spe
in Japan for & kmited period of e
HI!(D‘HB'J"E?JE11’%J\ﬁkL‘l‘ltm&!Xlt'ﬂl-ﬁl‘r%\_k(%) EROLR, DR B
s President, drector dvision head of a company olml - mim| =1 =
RO ERIRGEHN, RO,
'ﬁ'T%nk(Zl~ﬁ§Téﬂ$§ﬁ( o)
 Aciivties of highly education Researcher of a government body o company
3 colleges (Except in cases taling under 2 ) (3%)
BHI R TERALHIRRETIER
[Actvites 10 engage inresezrch thal provide income
RAOWPINGESD SARELTENHEXTALHED I HONFIBE Fqn
I e R T AT S e E REIFHORESE, T—rT I RBUEE
actvtes of et 3G Ao 102 e incer of mechanical enginoering, Marketing speciaist
BAREELUIAXHEO S BONFINBHELSARNESEL T IRY
RiGHBOXEIERENTIBINELRET IRBI— RS L
7 i fonatural O|N| - NIN[NIN
fields of joes which require spectic ways of hinking or sensiviy acquired thiough
experiance with foreign cuture
AR EABOBAETIRBMERTHL g i3
[Actvites t6 engage in nursing care of teaching nursing care Certified care worker
IHNL?:&RE!TE!EI:&'TG:& SHEREONEE, JE—Y RS
i Foreign cuisine chel, Spors instructor
|9§30Jﬁ£3lﬂ. FREREY, HEABE RETAMBORRY-RELARRFE
informat Reseatchir or Information-technology engineer of a
Jroiatedsenvices Gesiqnaled oiganzation
|FROXF-RERCHBLEORR YR BRBENEBALI-RBI (BT ETL BOBRBRAEHORRRLERE
o ind university o wha has
iced Japznese lanquage skits vanced
ggg!ﬁ!ﬁﬂ'm:&ﬂL‘t{ﬁﬁﬂlmﬂlﬂxl:&lttblk'f&ﬁﬂ&!‘f&!ﬂl:ﬁ s6s2EunEst OA
(Engaging in work requiring skits which
8 av:imnlwnuas::us:ecnedmnsdmkers Speafiod sited worker olv]v vVivi]iv]yV
LTS =t s X143
[Engaging in work requiring proficient skis based on an employment contiactfor spediied siilld workers
BE, E7IL OT o T =T =1=
HEERWE  Technicalinlern traines Ol Y = Y | = — [ —
WL Studen Ol P Pl Pl —1—
EEPHRETHEL L, LMTHEE
l ik N olal- alalal-
Trainees notincluding in the ondhexob raining, trainees
o -
BA-RRERNET . XIEERRIWEOERREENTSROKEE
$1+52&  Dependen who lves together with thex supporter
WEORRZMBIELTIROREERITITE
[Dependent living togethes with their supporler unde the status of residence of “Designated
[ Activilies* in order to engage in research, business related (0 research or informalion-ptocessing-
elated senvices ol r|- Rl =]~ =
EPARBIST X XM BELEELTOZMETIRORRERIFDIL
per together walh ther supporter i
(Nurso and Certifed Careworker under EPA)
*Hkﬂlakl‘fﬂ)’énﬁﬁviwﬁiﬁil'f&m&
wth hister spporter ted Actv
ABEAORNE olT| T JN) R R
nese nalional
ﬂ2 ’A‘ﬁ #H:t LRA L, B, REER
Other purposes (1) A, T-445" BT, P35V -SBE, {45-Vin7,
AR A B, EPARBSRNE AT
HETRAE, EPABLEN MR RNE, BROE |
Dipiomat, Offical, Lawyer, Public acoountant, Doctor, Housekeeped. o] U u U u v -
Working hosiday, Amaleur alblele, nternship, Nurse and Certifies
Carewnrker under EPA, Nurse and Gertfied Carewerket candidales
under EPA, Certfied Careworker Candidates (studen) under EPA,
Fourtgeneration foreign national of Japanese descent
ERAGER® EwES EXEh olulu [N [ I
[other cal actvtes, enlvepreneural actviies

For (36, itis also possibie to use forms JK,0 and 4 in accordance with the activities in which fhe applicant i o engage white residing in Japan.
GEE¥I) Notes
BB ERIZETIREELLCENEBLIRATE, FHBERVERGEIENEYSET,

1

2

3

4

(1) EREA T

In case of to be found thaf you have mistepresented the facis in an application, you wil be unfavor
FEOMRRTICENTHELLSRL, SRR L, ThERGLTSER.

ably treated in the process.

When the space provided is not suffcient for your answer, wiite on a separate piece of paper and atiach it fo the application.

REOAAEE, BEERXMBAGLLTIEEN,
All parts of this application must be on JIS size A 4 Paper (210nmx297 nu)
LHROMBAXIZBEALOR:

R IHYITEEREEH) OBMETIRE, DYV TETREMREIOFMETIREIL, FRMEGHEERIXNINASERLTIZEL,

When engaging in the activlies "Atlist” nol based on  contract with a public of private organization in Japan or engaging in the activities of *Journalist as a freelances, applicant himherself must il oul

the application form fo the arganization,
ROBWOVTIE FMUESERAORELNETHLLEY.

i cases f e folwingsppliatons, ere i 10 needto submit he aplication fom s the aigarizatn.

()T~ F—EBRLT I HEER O ERBMBEFRI TN

Application for extension ofthe period of say of ‘Designated Actities" for a warking hofiday

T3 ONMEEEMI~OERRBEEKTS MR URERRE OERBAMEFRIFTH
Application for changing the stalus of residence to “Desighated Actvities" or for extension of the petiod of stay for a callege student fo continue job hunting afier graduation

(3) RERZHMETo T EOTHEEM I~ O EERBEERTIMEUREDR B OEDMMEFIFE B
Application for changing the stalus of residence to “Designated Aciviies" of extension of the period of stay for a persan who is applying for refugee recognilion
6 BERBANEACRD>THMTICLNTEET .

7 RITBISANFAR DT p.4é

MBAMBEFORRAXILEZIAORRT, $EHA

D REERISTERL TR 35 M S TR 2B TEOREREENT 2 S LADER

The lagal epreseniativeofth applican may make an applcalion i o he appicant.

3T

ENTEET,

The following persons may complete the application procedure (submil the passport, residence card and appiication form, etc.)in isu of he applicant
ACH

BB EED (EAR

READEHIZL8E)

A mermbet of the stafof he accepiing instuion, etc. o of a public nerest corporafon whom the directr of the regional immigration sevices bureau deems o b2 approprale, {n cases pstarttoa request

from the applicant of the legal representative of the applicant)

RS0 (FAR

ADERIZED$E)

An atiomey or adminisiralive scrivener who has given noffication, via the bar assaciation or administrafive scriveners' association to which he or she belangs, to the director of the regional immigration services

bureau which has jurisdiction over the area where such bar i

s undet the age of 16 years, suffers from an iiness of owing 10 other grounds)

scriveners'

=&Y ES

lion is localed (in cases pursuant to a request from the applicant or the legal representative of the
BIAEXFFABREELICRITES IR TR S UADENTEREH B U LEHILD (FAL16REHR 3 ¥

T3 e TEELEE)
A refative of the applicanl, a persan iving together with (he applicant or an equivalent person, whom the dector of Ine regional setvices bureau deems respectively to be appropriate (in cases where the applicant

(COY—HTBHTBBELHYE R A, There is no need to submit this sheet.)




HIEASERBE 2 T (BXRAOERBES|-TKEEORBESF)-TEEE) EBHHNEN EZEREEEA

For applicant, part 2 T ("Spouse or Child of Japanese National” / “Spouse or Child of Permanent Resident* / "Long Term Resident") For extension or change of status
17 B4 XIIMIST  Personal relationship or status
O BARADERE O AARADEF O BARADHRIET
Spouse of Japanese national Biological child of Japanese national ~ * Child adopted by Japanese nationals in accordance with the provisions
_ of Article 817-2 of the Civil Code (Law No.89 of 1896)
O sk fEE XIERIKEE DELRE O & EEXITFRIRERDOEF
Spouse of Permanent Resident or Special Permanent Resident Biological child of Permanent Resident or Special Permanent Resident
O BRADETDET O BAAOETFXIIEFRE | ORBE
Biological child of biological child of Japanese national Spouse of biological child of Japanese national or "Long Term Resident”

O R A-KEEE - BRIKES - B ARAOERBE K EEORBE L EES ORBETREOET

Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident", Spouse of Japanese national,
Spouse of Permanent Resident or "Long Term Resident”

O AARA-KER - FERIKEE ULTEESE | D6ERMEOET

Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"

O 2o | v - )
Others .
18 W5, HA I ORBHER OEHEHA B Authorities where marriage, birth or adoption was registered and date of registration
(D RAERE L JEH4EA B 4 A A
Japanese authorities Date of registration Year Month Day
QFESEHE JREA A F A A
Foreign authorities Date of registration Year Month Day
19 BHEAD ;)jfﬁ‘a% Place of employment or organization to which the applicant belongs :
(DA&FR XJE - F XA
Name Name of branch
()R 7EH! _ E )
~Address Telephone No.
(A X M
Annual income Yen

20 JEIFE I Method of support to pay for expenses while in Japan
DX R FEROCAEEZ A% Method of support and an amount of support per month (average)

O AANEH M OFEMREIXREAR ‘ =
Self , - ‘ Yen ~ Supporter living abroad ' Yen

O ERREXIAEARE k M O &k IE!
Supporter in Japan Yen Guarantor Yen

O =ofi . '
Others Yen

()L - HEITE DR Remittances from abroad or carrying cash

O S EDHOHEST , B OAE DOEE M
Carrying from abroad ' _ Yen Remittances from abroad : Yen
(B1TE . BT ) O ot ’ =

Name of the individual Date and time of Others . Yen -
carrying cash carrying cash
QBREBELFHE (BFL21LB2D5AIZFEA)  Supporter (Fill in the following in cases where different person other than that given in 21 below.)

QK 4
Name

@fF Br _ CEELTi
Address Telephone No.

O EBEnLPR) ' ' BaEE
Place of employment Telephone No.

@F 1Y M

Annual income Yen




HEAFERA 3 T (BARAAORBEF|-TKEEORBES TEEE) EBPNESN EEEREER

For applicant, part 3 T ("Spouse or Child of Japanese National” / "Spouse or Child of Permanent Resident’ / "Long Term Resident") For extension or change of status
21 BREE (HFBEANKELZITHIEAITEEA) Supporter (Fill in the followings when the applicant is being supported)
DK 4
Name
(2Q)EFERB & A B QF £#-i# 5
Date of birth Year Month Day Nationality/Region

(WEE I —FES / FRIKEETEREE S

Residence card number / Special Permanent Resident Certificate number

(BTEEER (6)7E B HIM
Status of residence Period of stay
(NEBHEOWT B & A H
Date of expiration Year Month Day
(B)FAFEANLDEEfR (HEHH)  Relationship with the applicant
wES O% 0O R 0
Husband Wife Father Mother
O &R O &8 O zoff ( )
Foster father Foster mother Others
(DEF & TR XI5 -EERA
Place of employment Name of branch
(L0)EhEs SERTTEHE CATicass
Address Telephone No.
ADF I =]
Annual income Yen
22 1B BITREEAITELRSE  Guarantor or contact in Japan
DK 4 : Q% %
Name . Occupation
(3fF Bt
Address
A T B EREE S
Telephone No. Cellular Phone No.
23 REAGBEERBAICLDIHFBOBAIZECA)  Legal representative (in case of legal representative)
(DK 4 (QARNE DR
Name : Relationship with the appllicant
3fFE Bt
-~ Address
[ERzi : , BB
Telephone No. Cellular Phone No.
UEORERBNBIIEELHEEDVERA, | hereby declare that the statement given above is true and correct.
HEABEERBAN)OEL BHEEERER R Signature of the applicant (legal representative) / Date of filling in this form
' - & A H
Year Month ~ Day

EE  Attention :
HEEEREPEICEERNBCEERELLSE, HEAGERBA) REREHETEL, B4 757,

In cases where descriptions have changed after filling in this application form up untll submission of this application, the apphcant (legal representative)
must correct the part concerned and sign their name.

X HRFE Agentor other authorized person

WE 4 @ 7
Name Address
QTR (BREIZHOWTIE, AALOBE) - ERES

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




AERE=+EHR (FE - +5RER)

BEANF/ERA 1
For applicant, part 1

B AR BT ERY

OB Ok B B

To the Minister of Justice

= B B K X K
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

& Al

Ministry of Justice,Government of Japan

B &

HAREER OHREREESE205F2HOREICESE, ROLBIVEBEROERZRHFLET,
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.

5 K

Photo

40mm X 30mm

12 EBI—RES

Residence card number

13 HETHEZEHK

Desired status of residence

TE AR

Period of stay

FEOBIIC L CREOMM SR FEBIET,)

( It may not be as desired after examination.)

14 EEOHEH

Reason for change of status of residence

A (BAEHRE
Yes ( Detail:

DS - 3: R 2 AFARA £ A H
" Nationality/Region Date of birth Year Month Day
3K 4
Name
) Family name i Given name .
4 % B8 B - &x 5 A 6 EBEDCHE A - &
Sex Male/Female Place of birth Marital status Married / Single
7T W% 8 AEIZKBITAHEEM
Occupation Home town/city
9 {EfEH
Address in Japan
THES BEAE S
Telephone No. Cellular phone No.
10 s (DFE = @BZHR £ A =
Passport Number Date of expiration Year Month Day
11 RIZHTHEBRER TERBHH
Status of residence Period of stay
TERBHM O T B F A H
Date of expiration Year Month Day

15 PERABELTHIUSEZIT-LOEE (B Z:[Elﬂ»&:ish‘é%@%ﬁ.‘ﬁo ) Criminél record (in Japan / overseas) .

) - &
) [ No

16 7ERBK (R -2 EABE T RBMILKRE) ROREE

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

H (HI0BEZ, UTOMERBRERNRBEEZRALTWEEY, ) - &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / No

e

Relationship

K %

Name

AEHAR

Date of birth

B £ R RIR 04 4

Residing with

Nationality/Region .
applicant or not

¥ SR BESRLA W

Place of employment/ school

#E B b —F & E
ALK EEIEAEES
Residence card number -

$Special Permanent Rasident Cerlificate number

&
Yes/No

AE
Yes / No

HE
Yes /'No

7E
Yes /No

HE
Yes / No

HE
Yes /No

X BIZOWT, ARRRERETRTB 61, IFOFFEER—JVOLBNIREHE LTI,
Regarding item 3, if you possess your valid passport, please filt in your namé as shown in the passport.
LBIZ W TCH, REMAR R TAREIBNRICREAL TR 352,
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”.

238, HHE), THREREIHRIEFEDESE, [ERRKIOHLTHL TEEN,

(%) BEaBo L, BEICHERERSIERLTTFSY, Note: Please fill in forms required for application. (See notes on reverse side.)



(COS—HFBHT DL EIEBYEL A, There is no need to submit this sheet.)
HINASERAZMDS, FRMMSERBEF1AL5E, EFERNIZH-ST, ROBAEFAL TS,

Select type of form which corresponds to the purpose of residence in Japan.
(e RLTE o form
EHEH  Purpose of residence Bl Exsmple .Fev applicanis For organization
1 2 3 4 1 2 3 4
Vst | ERBA vstmgoes Tepoybueness | O | H | — [ — | — | — [ — 1 —
KEHIZEVTREOWPIRERAENTIARELTHE, HAROER XFHR
RITBWIEEWTBILCH) [Professor
civites of tighiy guidance or education
al collges_(380) ’ ottt l=t1]l=]=]=
REWIZE T IMRORALLETH
g |Actvites fo esearch,research guidence of educalon at coleges .
BER, RETREIETAELRNS PEROBELEH
Activties 1o engage in tanguage insiruction a1 junior high schools and high schools. etc Juniot high schootlanguage teaches
fEE®. EIR . _Composer. Photographer
il ETERWLESLT SR olalul=1ol=-|=-1]=
. judo
- O|lKI =] —-|K|{-|-]-
AEORBEMALORVIERALOZY HIEE, REHAS5T
doumaistic actvities conducled on the basis of a cantrad wih & foreign press organization Journaiist, News photographer
BXHIERMMAEENTEBLTARENI-RETIE . NRREROFRE
Japan tima Iﬂesealcnuassg ied 10 foreign f
BERIZAIBERIMNEELTRMLTREONPINGELENTIAR ARRERORER
5 |ELTERHEXRAXHEOSFORPINENRITORELBET SRS Employes assigned 1o a foreign fim olrL|-(-]vu Ll =-1-=
ST DL Actvities of highly skilled professionals who have been transferred to
time 1gag:
requrs knowledge pertnent o he fild of nafural soierice or human science (36
BXIZB I8 X REEHTEMLTRPIMEABELELT DRI
VEWFHIL  Acwities of spedi
Japan for & mited period f tme
REOAPINCEIENTIAHELTERDEESWRICRETIL00) [eRoiE BSE, BE
g Jactviies o igh sed professionals who operate o manage business (3¢) President, dector dvision head of a corpany ofm|-|-1m|mM]|]-=-]|-
FROBRRIIEH
ation or Management of business
RECHPIINGERIENTDAREL TR, REORERTET ERFBATRMBY. RO
(ZHW T DOL(2TBUT DREEM ) ()
 Activites of highty idance of education [Researcher of a government body or company
1 colleges (Exoep in cases talling under 2} ()
RNz R SERALHIMRETSZN
| Actvities 1
ﬁlm#ﬂnfﬁhilT&AﬁkaE#\ﬁ#il#*l"‘ 193 biyrer T—hrF
HRIZANESHET S TECL(SITHET Y08 - *
(Aces oftighly g a5 (80) perinentio natuall . oer of mecharical engineering, Markeing speciais
BAREELUIAXHEONHORANEMELISERELELT SR
RUAEORAIERENTIERNELBLT IRBIRITHIL
7 , ) human olN|[-|-IN|[N|N]|N
g hinking of sensitaty aoquired through
experience wih oreign culure
1 Sdrvy 7 W HE prred
| Activies 1o engage in nursing care or teaching nursing care Certied care warkes
BALEERERT IRBIHESTEIE NENEONEEH, RH—VBRE
Actvies 10 engage in servioes which require sdls belonging to specil fiids [Foreign cuisine che, Sports insiructor
!ﬁEwﬂR’iﬂ} WREREH, WROADEM R BEEhAMOTRE-RRABE N
esearch, ormation-processing Rescarcher of Informaiion-technalogy engineer of a
elatedservicas Gesiqated orqanization
*ﬂwk# *#ET’HL?—HII&UBL\E*I!n?:&'%ﬁl,f‘!&l-ﬂ'?'{mk (BRI EROABATERE
universily o a master's i ersiy of master Japan who has
Ijnggmaumwgﬁu lanquags skils dvanced
g§§&lm§ﬁl:&1n‘ﬂﬂ£ﬂ!wﬂl!IKGR&M!E‘!‘G&“&!Y&!K[:& NRHRARA
sl which
8 mwmmwnmgwfwmmmm [Speafied skiled worker ofviv]-|vi]v V‘ v
NTRELY: =3
| |Enganing i work requiing rofient sils based on an employment coniacl forspeified sed workers
ERLT Entedainment O o o]l=-1l-1-1-
|_10 |#MEE Technicalintern aining 01T Y -1 -1 571 =1=1-=
EEN udy Ol P = Pl —| —
REFHELTHLELREE, 20T
Mo ola|l-|-]la|la|al-~-
Trainees not including in the on-the<job raining. raineas
who particpate in public taining
PR AREENLTIE. XEERMUIRPOERRRLNTIEOREL
|®BracE b 1t who Ives fogethes with their s
REOBRZMWETSROARERIFOTL
[Dependent fiving together wilh their supporter under the status of residence of *Designated :
. JActivifies® in order to engage in sesearch, business related to research or information-processing- .
1 [tegsenices olrl=1=1g]=}|=]-=
EPAiﬂﬁxltﬁ'Hﬂ&i&L'Cﬁ%n&ﬁa#@ﬁi&iI‘i‘é-.k
pe with their spporter
(Nurse and Certfied Careworker under EPA}
EBRPERXEELTOZHETSIEORRERTIIE
Jepen with hisMer supporter Activit
(Gradutate from a uriversty or master's programin ¢ s
14 |ERX AEEREOMEME, RIBEW-EI AR CORE BEACERE ol T 11l <=|<=1<]<1<
nese national, Permanent residen, lc |Spouse of Japanese national
LRESADHRD . 5%, 2, #EL, CBRNE, KW, XWER
Other purposes (1) A, =307 AT, TRRTRE—TBE, 405-07,
EPAREBSS- /T HHRIL+, EPARBGTRME - AR
L RNE. EPAREABRLLRINE, BROR
Dioiomet, Offial, Lawyer, Publc accountan, Doctor, Housekeeper,]| @ | U [ W [ VU vt u | —
15 [ Working holiday, Amateur athlele, Intesnship, Nurse and Cartified
(Careworker under EPA, Nurse and Cerified Careworker candidates.
under EPA, Certiied Careworker Candidales (student) under EPA,
Fourh fional of "
LR DB (2) EREN, EREY olululul-|-]=1-
other 2 Medial activities, entrepranauial scivties
DL TR, BMASFBIRNCHBSET SBRISHLT, J, K, OXIZUO P EERAL CORLEABYEE Ars
For{36), itis also possible to use forms JK,0 and U in with th in which the applicant is to engage while residing in Japan

(‘I!#ll) Notes

BINEICRRICE T DREELC LU ITI:, FHERRVERGISENBYET,

In case of to be found that you have mistepresented the facts in an application, you will be unfavorably ealed i the process.

FROMBETSIENTEGNEEL, MMREO L, ChEFHFLTE,

When the space provided s not sufficient for your answel, wile on a separate piece of paper and attach it o the appiication.

REOXEEIE, BRERMBALELTIREE,

Allparls of this application must be o JIS size A 4 Paper (210nNx297 na).

LRONERFBPALORMIRINTERREEHIOZRETIRE, 2U~-SO A CERRIETHE T3WEIX, Bl EMADERL TS,
When engaging in the aciivities "Artst” not based on 3 cantiact wilh  public or privale organization in Japan or engaging in the activifies of *Journalist as a frestancer, applicant him/erself must il oul
the application form for the crganization.

5 ROSMONTIE, FMAMFERAORHEFELLTT, .

In cases of the following appfications, there is no need to submit the application form for the organization.
(1) EEN [—RPL TRRE T B0 HFEEIMI~OERARBERHTPMEVCAERREOERMMBFHI TN
Applicaion for changing the status of residence to *Designated Activilies” o for extension of the period of stay for a college student ko conlinue job hunling after graduation
(2)T—% 7 A F—ERNET SRR OEDAMERRTS I
Application for extensian of the periad of stay of ‘Designated Actvities” for a working holiday
(3) HEREPMET->TVIZDNTHEZRIADEEREXTEN TR VR ET RO ERNMMEHRITT =N
Application for changing lhe status of residence (o *Designated Activiies” or extension of the period of tey for a person who is applying fo refugee recogrilion
6 FRREANBARD>THMT SO TEET.
The legal representative of the applicant may make an application i liu of the applicant

[

o

'S

7 RIZBHIEAFEAZboTH BRU VETISCENTEET,
The following persons may camplete the application procedure {submil the passport, residence card and applicaion form, elc.) in lieu of the applicant
MEAQBESORRILZEAORRAT, £H5HAI ENELULRH DD (KAX ADHIIZLH18E)

Amember of the staff of the accepling instilution, elc. of of a public inferest corporation whom the director of the fegional immigration services bureau deems {0 be appropriate. {in cases pursuant to a request
from the applicant of the legal representative of the applicant)

(2) AL RXBTRETTHET SHBLL R TE BRI S ADESR TR L0 (RARISEERBAOERIZLDBE)
fin alley o scmiisalve srvenarho s given eoficalion, i e bt associtonofsdinstae scrivners associafon to wheh he o she belongs, 1 he iectorof the segonalimmigtan seices
buteau which has jurisdiction over the area wh " association s localed. (in cases pursuant to-a request from the applicant of the legal representativ of the

(3 REXRFEAREFLIIShI 4#&%?!ﬁ:ﬂl§&ﬁ§!ﬁ&b‘!§kﬂhbﬁﬂ)(t}m‘\SH*KX HME LY B T3 et TEELEE)
Atelative of the applicant, a person lving together with the applicant or an equivalent person, whom the director of the fegional services bureau deems respeciively 10 be appropriate (in cases where the applicant
is undet the age of 16 years, suffers from an iliness or owing to ofher grounds)

(COY—FERHTIDBEIEBYFE B A, There is no need to submit this sheet.)




HEEAFHERA 2 U (Z0Ofh) EEYMES-EEEREEM
For.applicant, part 2 U (Others) For extension or change of status
17 FHEEINZS  Type of activity .
Ol O4sx O2H OF#L O =sEEL O t#xREREL
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O S EEEB#ELE O AREFHE O A EARSF T O #iEt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O #H=REBRFB L O f#E+ OwEEREL O1fTEEL )|
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance _ agent ' legal specialist
@ OEm O hHBEm O FEHIAH O PrEERT O BhEEEm
Doctor Dentist Pharmacist Public health nurse Midwife
O &7&rm (EPAFEEMZERS ) O #EE AT O R4+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O SR B AD O BEEEL O EsRIEL O fREEFIR L
Radiology technician _ Physical therapist Occupational therapist Orthoptist
O AR ILZEHE L W52 S ]
Clinical engineer Prosthetist
@l OREERA - O FRLRE NWNREDOFREZ ST, ) ]
Housekeeper ) Intended to live together with the family (including diplomat's family) '
@ ODv—%r7-w)5F— OsEr#EL 1
Working holiday Foreign lawyer
®l O7~FaT7AR—V&EF )
- Amateur sports athlete
®L OAvE—riy” )|
Internship
@ [ [ EPAEEFif O EPAN#E@AL T O EPATE HERTEREE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAS @tk TR A O EPABtZ T EmuL L iRAmE )
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( OSEARRRSE ' O S EAERBLTE
Foreign construction workers Foreign shipbuilding workers
[0 BLERAEERER O RFEXEE (EREKEREX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O SR EIEE (EFESARX) - O BERBEZEE (EFREMERX) ]
S Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRMmik ]
~ Fourth-generation foreign national of Japanese descent
( O EXED ]
Entrepreurial activities
@[ O%oft ( ) 1
Others

(17T BRLEZE TG CEL T O B IZ DWW TEEA)

(Fill in the following items in acordance with your answer to the question
O Ox8RLI=BE - -« =+ »
If you selected D
O @%&RLI-GE
If you selected @
O @%&#RL-56
If you selected @
O @&BIRLT-GE
If you selected @
O GFBRLGS -
If you selected ®
O ®EBIRL-GE -
If you selected ® ,
O QEBRLIZBE -
If you selected @
O ®&&#IRNL=%GE -
If you selected
O @%FERLG
If you selected @
O OFBIRL-5E
If you selected @
O O%BIRLI-56
If you selected @D

S

17)
. - 18 2TR N EB4AMIZTA
Fill in the questions 18, 27 and signature.
- 18,19,2TR UM EA M ZFEA
Fill in the questions 18,19, 27 and signature.
- QTRUOTELMIZTEA
Fillin the questions 27 and signature.
© 22,2TROTEAMIZEA
Filtin the questions 22, 27 and signature.
- 18,20,2T R N BAM I ZFEA
Fill in the questions 18,20, 27 and signature.
- 21,2TRONTEL M ZFREA
Fill in the questions 21, 27 and signature.
. 18,19,22 2TR O\ BAM I EFEA
Fill in the questions 18, 19,22,27 and signature.
- 18 2TRUNEAMIZFEA
Fill in the questions 18,27 and signature.
- 22,2TRUNELMIZTEA
Fill in the questions 22,27 and signature.
- 19,23~2TR N EBAMIZFEA
Fill in the questions 19,23~ 27 and signature.
» 222TR N BLAMIZTA

Fill in the questions 22, 27 and signature.




BHEAFERAS U (204t

For applicant, part 3 U (Others)

HERYRES -ERERERER

18 EWFESE XIX@F 5  Place of employment or school

For extension or change of status

(BEas

Name of competitior

21 FEF¥FOKRFES
University name and faculty

(D4 Fr XIE - B EF4
Name Name of branch
(2)PFFTEH!
Address
(3)BFEH S
Telephone No.
19 &R Education (last school or institution)
DO XFE (L) O X% (L) OX¥ O EERE O ZMZE’
Doctor Master Bachelor Junior college College of technology
O mEFR O H2E O Zofh ( )
Senior high school Junior high school Others
(DFERA4
~ Name of school
(2)FFR - B IHEPIRERA T
Name of the department /course or specialized course of study
(3)Z=XEAR F A
Date of graduatiol Year Month
20 #FE  Record
O FVovyr Rt &F
The year when the applicant participated in the Olympics Games Year
O fi R FHEAS 2
The year when the applicant participated in the world championship Year
O 2D ERRAY 2B RS 5 F
The year when the applicant participated in other international competitions Year

- R

course to which the applicant atter

22 BAERLREE BN BEBEfH TS T0, ) Purpose of staying in detail (including method of support)

23 EI-EP945EF Majorfield of study

(19 TKFEr ({BHL) ~EHI K F0D IS (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O&FEF O BURY O % ORES 0O X%
Law Economics Politics Commercial science Business administration Literature

O &% O #=% OBER%E O LEE O #E* O =T
Linguistics Sociology History Psychology Education Science of art

O 2D A - #2852 (O ) s O 1k 0O I%

‘ Others(cultural / social science) Science Chemistry Engineering

O g% O KEF O¥¥ O E% O &%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z0fh B E2 ( ) O &% O it ( )
Others(natural science) Sports science Others

(23 CEMEROES) (Check one of the followings when the answer to the question 23 is College of technology)

e O &% O ER-f4 O %5 -ttatmit O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O FAsEES 07 A - 22 B O Xfk-Z& - O 2o ( )
Practical commercial business Dress design / Home economics ~ Culture / Education Others




BMEASHERE A4 U (20 RS AT

For applicant, part 4 U (Others) For extension or change of status
24 jBEE BT HFICHEETIFEORE UIBEBRIZ OV TOANEIZRIT 5 EHRRFEL &
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
125 BEEZBIETHBFICEETHIERICOVT 03%%“%%@#( ' &
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 B BEE - Employment history
A B ' Nz B |
Date of joining the company| Date of leaving the company @jz% 9& Z. % Date of joining the company| Date of leaving the company ‘!ﬁ‘]% 5’6% %
£ : H £ B Place of employment £ A £+ A . Place of employment
Year i Month | Year § Month Year i Month | Year i Month
.......
27 1&@ NCS /Eﬁiﬁ ANIZLAHE [l nE! 7\) Legal representative (in case of legal representative)
(DK 4 _ @ARNEDREMR
Name Relationship with the apllicant
fE
Address
BREES CBEEREE
Telephone No. Cellular Phone No.

VU EDORENFIIEBELBEDVERTA, | hereby declare that the statement given above is true and correct.
EP BARBAN)DEL /HEEEREHR B Signature of the applicant (representative) / Date of filling in this form

& A B
Year Month Day

EE Attention ,

FEEFEREFRECCRERARICEERELH S, FEARBEN PEEEFZITEL, B4 7528,

In cases where descriptions have changed.after filling in this application form up until submission of this application, the appllcant
(representative) must correct the part concerned and sign their name.

X HRE Agent or other authorized person
(DK 4 : OfE FR

Name Address
Q)FFEHEESZ  Organization to which the agent belongs TEEEESE Telephone No.




PR ER A 1 U (Z£0fh) R RN - EREREREN

For organization, part 1 U (Others) - For extension or change of status

1 BA, B~OERELCWASEADEL RUOEES—FES
Name and residence card number of the foreigner employing, inviting or living together with
(DK 4

Name

HEBH—FEE
Residence card number
(BFFBEADOHEHNFIISCLLTOEBIZOVTEEA)
{Fill in the following items corresponding to the applicant's activities) '
O 4R, KABO%GE - LI - 2D~2Q0) R UMREA (B4) M ZRA
Diplomat,Official Fill in the questions 2(1)~2(3) and name(signature).
O i+, ARESF L, TOMIERE-SFES, B, TOMERBRES, 7TvF27A-VRE,
Av8—yy7°, EPAEH#EN - N @A L, EPAB #ENERE - N R EuL T EEE,
SAE R - EM T E, MEENEEEE,
FEXEE (AFREKEX), BEXEE (EFEERX) 054 ~
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
- Foreign construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing, Domestic workers (national strategic zones),
Farming workers (national strategic zones) e e e e 2.3 4 5BRONEL (BL)WIETEA
Fillin the questions 2,3,4,5 and name(signature).

O EPABRRFEN#HRBULLEHEOES  + + « « « « 20)~0Q), 4R VR4 (BL) I 22A

Certified Careworker Candidates (student) under EPA Fill in the questions 2(1)~(3),4 and name(signature).
OFRBHERAADEE - « + « + « « « « « 3,45 6ROAERWMETA
Housekeeper Fill in the questions 3,4,5,6 and name(signature).

O BBEABRBEZTZEEG - - -+« - - -« TROTERAER)WIZTA
applicant is to be supported Fill in the questions 7 and name(signature).

O ARMMDHEE + -+ = =+« - « - « . SRS (BA) MIZEA
Fourth-generation foreign national of Japanese descent Fill in the questions 8 or 9 and name(signature).

2 EEL, PTBRSEE X UTIB 4 Place of employment, organization or school to which the applicant s to belong
¥ (3), @RONITONTI, E28BEMOERR EHEESLREHETL,
For sub-items (3), (6) and (7) give the address and telephone number of your principal place of employment.
(D& FFR XIE - BER4A

Name Name of branch

QiENE= (1347)

Corporation no. {combination of 13 numbers and letters)

(3)FTTEH!
Address
EREEE ;

Telephone No. ‘

DEARE M (BYEMZE LE (BEEFEE) A
Capital Yen Annual sales (latest year) Yen

OfE3=E"4 4 (B AR R 3 £
Number of employees ‘ Number of foreign employees

3 W _bEooHhr
Position

4 BRI UIREFETEHIM
Period of work / Study

5 AZRERE 3
Monthly Salary Yen

6 BRAE(KELERADIBEIZFEA)  Employer (Fillin the followings in case of housekeeper.)
(DE £ 45

Nationality/Region

QK 4

Name

OB B - & @WAEFAH | 3 A A
Sex Male / Female Date of birth Year Month Day

(G)MEEH!

Address in Japan

Baa
Telephone No.




FIEEEEARA2 U (20l ERYMES -EREREER

For organization, part 2- U (Others) For extension or change of status
(6E Lo (NEEI—FEE
Position Residence card number
OTEBER _ (9)FEREHIH
Status of residence » Period of stay
(L0)ERB HARI DY T H F A =
Date of expiration Year Month Day ‘
(IVERED HE%’F‘ (R FF BB - F72F)  Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
e W 2 EE R B BB BE[REOF E DSk B2t £ B B K
Relationship Name Date of birth Nationality ‘a':sli(::tgov:":;t' Place of employment / school Statds of residence
" - &
Yes/No
" E
Yes/No
7R
Yes/No
7 - E
Yes/No
B - E
Yes/No
7 HeEE (BEANERESSITAEAITEA)  Supporter (Fillin the followings when the applicant is to be supported)
MK 4 .
Name B ‘
Q4% A B G2 A R QFE £ i &
Date of birth Year - Month Day Nationality / region
WDEBI—FES '
Residence card number
BIEEER (6)TEBHIR
Status of residence . Period of stay
(NEBHMOWT B £ A =N
Date of expiration . Year Month . Day
(8)EF' FEANEDORR (GitR) Relationship with the applicant
O x i O &R O
Husband Wife Father . Mother
O &R O &8 O Zofth ( ' )
Foster father Foster mother Others
()8 528 B : X - EEFT4
Place of employment -Name of branch
(10ENE= (1347)
Corporation no. (combination of 13 numbers and letters)
(11BN SE R e
Address -
B E T
Telephone No.
(12)% IX (&%%‘N% I XIXTAR ] DBEIERRARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

8 AXRWMMZANYR—&— (FFR—F—3EADHEEITFEA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth- generatlon foreign national of Japanese descent is an individual)

(DK 4
Name
Q&FERB & A B OQEFE #-# ik
Date of birth Year Month Day Nationality / region
DEBEHI—FREF ' - (BOEEER
Residence card number Status of resident
eE Fr
Address
(BEEES

Telephone no.




FTEMBESERA 3 U (Z0fh) TERHMER - EREREER

For organization, part 3 U (Others) For extension or change of status

9 ARMHEANYHF—F— (ARIHTEANSH—&—REEOHAITIA)

Supporter accepting fourth-generation foreign national of Japanese descent

(Fill'in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DE#EB R - QFEXEFT4
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Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent (organization),
and its representative, and official seal of the organization.~Date of filling in this form
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Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)
./ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
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In cases where descriptions have changed after filling in this application form up until submission of this apphcatlon the organization must correct the
part concerned and press its seal on the correction.

In cases where the supporter or guarantor does not possess a seal, sign the correct part.







