AEE=+50 =R G _+—5HR)
BREAFERA 1 SAMPLE AAREBO I
For applicant, part1 Ministry of Justice, Government of Japan

= ¥ W M OE OB W o R R OE

APPLICATION FOR EXTENSION OF PERIOD OF STAY Attach ID Photo

OB K B R There are 5 sheets in total. Please fill in the necessary parts, print E B
To the Minister of Justice | @Yt all 5 pages (single-side printing), and bring them to Center for

International Affairs along with other required documents. Photo
HNEE B O RGEEVE BB 21 SR BB 2B O BUE I EE D F, IROEIBVIEH BRI OB HAREELE T,
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 FEoHh I 2 AHEHHA S H H
Nationality/Region S Date of bith AL Year : Month ! Day
3K 4 Smith John Danie 3. Write your name as is written on your passport
Name using only basic latin alphabet characters.
Family name Given name
st 9 (B & 4 creone 5 MEHOHME A (1 )y Circle one
Sex glé/Female Marital status Married /Qinglg
6 Mk % ma T RENCBUDERER ghicago, USA
Occupation Home town/city ' 8.Write your own address at AlU
8 GEE&& Komachi Rm 123, 193-3 Aza—Okutsubakidai, Tsubakigawa, Yuwa, Akita City, Akita 010-1211
Address in Japan
2 =
9 HALE S N/A i 090-1234-5678
Telephone No. Cellular phone No.
10 fkzs  (DF = Q)N # A H
Passport Number 2 Date of expiration —— Year 12 Month Day
" f)]( jva)
Status of residence Period of stay
TERR A O T H F H A
Date of expiration 2023 Year 10 Month : Day
BhH— R =
12 AERD — R 7 NP12345678GA
Residence card number
13 23 D ER I 6 months (BEOMRICLS> THREDHMLARLRNGARDHIET, )
Desired length of extension ( It may not be as desired after examination.)
14 FEFrOBH BSAHARRIE E

Reason for extension

15 JFRZBH LT LD 2T TEOFE (BAEMI BT LD E T, ) RZEERF LD 2G5 Te

Criminal record (in Japan / overseas)?% Including dispositions due to traffic violations, etc.

£ (RARRP%S ) -
Yes ( Detail: ) 1 \WNo,
16 75 HBLR (5« RE - BUABAE - -« SLof Atk - FELAQRE - BRUE) A - BURD R L) K ORI+
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabita{Lv 15 & 16 Circle one
i
No,

H (TH10%GEE, DL TOMIZHE B BlEE NREEEZTRALTIEEN,

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns

- B - E W 5 — F F %
e A K 4 AR o S g | VSR TR SBEIATE T e

Residing with Residence card number
) Place of employment/ school
applicant or not
o JHE

Yes WQ
&
Brother Smith Alexander Evan 1995/3/7 USA 1 ) XXX Co., Ltd. NP87654321GA

i i i Nationality/R¢
Relatlonshlp Name Date of birth atonalyiRegion Special Permanent Resident Certificate number

If "No" None

Yes\ No
m

If "Yes" I
Year/Month/Day Yes / No

Yes / No
X BTN, FRRIRIRAFRIT 25813, RBOH HFHR—YOLBYITRERKL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DVWTIE, FERHH IR R T 25 BRI L TR 528, 72208, THHE |, THERESEE | ITARDHIGE OB EIE, T1E H 8K O H3EilL T<7Zawn,

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".

(1) EEHSHOL, BEEICSEREBEERL TR,
Note : Please fill in forms requwed for application. (See notes on reverse side.)

() HFEEICHERICK T DiRE LI eI LIS A100E, RS RWEZ T2 ENHVET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAFERA 2 P (BZ) TR S0 R BT - FE R AR A T

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

17 WEYE Place of study
DA B ks A ERSEASE

Name of school
(Q)FTEH g, = i A 1 02— (3)EFEE 5 oA
Address TS FEREK193-2 Telephone No. 018-886-5900

(18 X DN ITIAERE &M R ] FA G5 STt L<ITHEF DS G IZFEA)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18

19

20

18 - 21 Leave blank.

21

22

22-(1) & (2) Leave blank.

(Center for International Affairs will complete these sections based on your
Proof of Financial Resources.)

()R T T (I B AIE 2 TIZ AW T 5L, ) SRR 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.

®E§amf' If you expect to be financially supported by someone other than yourself, fill in section
Ol Fﬁ_ (3) about your supporter whose name appears on your Proof of Financial Resources.
Address TelethoHr;e r:Jo.
UK (B e D4 FR) R
Occupation (place of employment) Telephone No.
@ 1Y &

Annual income Yen




MEAZAERE S P (T2 90 T - (R A 2

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

4

(4) & (5) Leave blank.

(Center for International Affairs will complete these sections based on your Proof of
G, Financial Resources.)

R G e

23 f’f’ﬁ%ﬁ*/ﬁ@ﬂﬁﬁ“ Circle one
Are you engaging in activities other than those permitted under the status of residence previously gr No
BOLGEE, (DBA@FETOEMETLA BEHLLG AT THRATLHIE) MTLEARD I AT
Fillin (1) to (4) when your answer is "Yes".  (Give the information for all of

companies)*another paper ma

PN

23. If you have a part time work permit for

DN % . . community outreach activities, fill in the
Type of work Community Interaction Events information below.
B : [SEg= =

(2)En s SeAn P AIU Campus A 018-886-5900
Place of employment Telephone No.

(31t VR 18 e ] fief ] 4 ; M (OH% OBR% )
Work time per week €55 than 28 ) saery I v Monthly  Daily

I DT TE Plan after graduation

W i O HARTOHES
Return to home country Enter a school of higher education in Japan

O AARTORI O o ( )
Find work in Japan Others

25

25 & 26 Leave blank.
26

ULFLOSEBANRIIETELHEDDY FH A, | hereby declare that the statement given above is true and correct.
EF' BA ({fﬁfhﬁk) @%‘Z/ EFI %ﬂiﬁk\ﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

G2 H H

Sign and write the date you have signed this document Year Vionth Day

B PHESEREPHEICCERNACEENECEE, FEA GERBEAN) PEREHETIEL, BATIL,
REEIEREA BITRBA GEEREN) P E %#5_&0

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).

% BKRE Agent or other authorized person
1

3 (1) - (3) Leave blank.




FriE R E1ERC R 1 P (T'&%)) TEEB ST 5 8T - (E R B R 28 )

For organization, part 1 P ("Student")

For extension or change of status

1

This page is to be completed by Center for International Affairs.

DO NOT EDIT.




E#EFERA 2 P (TB2) TE RIS - TR AR T

For organization, part 2 P ("Student")

For extension or change of status

6

10

This page is to be completed by Center for International Affairs.

DO NOT EDIT.

Pay=y Attention

HHEESERE B ECICRENFICEENELZEE, TTESEENERETLITET DI,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
changed part .




