AEHE=+S0ZHA G5 1+ —5B%)

HEE N SEERUT 1 A AREBHEBE
For applicant, part1 Ministry of Justice,Government of Japan

CEE = I I AT T I L
APPLICATION FOR EXTENSION OF PERIOD OF STAY
ANEERRE B

To the Director General of Regional Immigration Bureau

HHAEE B K O EGRETE 21 R B 2D BUEITHADE, IROLBVIER B O A FFEL £,

Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of stay.

1 E FE 2 AFHH £ A H
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () (FEF)
Name in Chinese character Name in English
4 v B - & 5 MK 6 EmEoRE £ - &
Sex Male/Female Place of birtf Marital status Married / Single
(R 8 AENZIITD/E{IH
Occupation Home town/city

9 HARIZBTDEEH

Address in Japan

EERTEiE) EE A A

Telephone No. Cellular phone No.
10 fikdx (DE = ) B IR i A H

Passport Number Date of expiration Year Month Day
11 BUZH T IR & el

Status of residence Period of stay

TEREHIRR i A H

Date of expiration Year Month Day

12 SME B ERGEH E2& 5
Alien registration certificate number

13 AL HIEE M (FEEDOKE RIS TR EOHIM LB ERHVE T, )
Desired length of extension (It may not be as desired after examination.)

14 HEHFOHH
Reason for extension

15 JLSREAHA LT AU ZZ T -2 OB (A ARESMCEBITALOESTe, )  Criminal record (in Japan and overseas)
B (BEPNE ) -
Yes (Detail: )/ No

16 75 H B (5 - 7F - BB - - Sl op iifigk7e &) K ORI R

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

S

- - — r = — LN
P T 4 aEnp|EE| B R (mEgeomy tn A2
Alien registration
certificate number

Residing with

. Place of employment/ school
applicant or not

Relationship Name Date of birth | Nationality

AR
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

(JE) HmZMO L, PEFICsb S e ERL TRS,

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




HEAZEFA 2 P (IgBZF)-TEE)
For applicant, part 2 P ("College Student" / "Pre-college Student") TERE IR S T - R R RS A
For extension or change of status

17 WBERYE Place of study

(D4 R
Name of school

e OVERE S
Address Telephone No.

(18 K DM LOIAE R A AR 2L T AT H G S e 28 L IR 2 DS B IZREAN)

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

18 EFAEE VNP~ Ee 7 IE) i
Total period of education (from elementary school to last institution of education) Years
AR (IEFH OFFL)  Education (last school or institution) or present school
(DIEEEIRIL O #R3E O e O AR5 O Hai
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KRFpe (L) O XR¥RE (L) O KF O AR O HFR
Doctor Master Bachelor Junior college College of technology
O mEFK O Hoeis O Z At ( )
Senior high school Junior high school Others
()45 4 BES SIspes STRUCX I RE F ]
Name of the school Date of graduation or expected graduation Year Month

20 HARGERES) (FEFRUIAREERUTINT A ARGEHE SN OBEEZ T D5 EITREAN)

Japanese language ability (if you plan to study (except Japanese language) at an advanced vocational school or a vocatlonal school)

O BARGERE/17ER [ WA O B AR 7R (il - R - TR OS5 ) [ =9
Japanese language proficiency test [passed Level ] Examination for Japanese University (EJU) (except ertlng) [ points]
O BJTE YA B AGER 17 AN | =y
BJT Business Japanese Proficiency Test [ points]
O HAGEH B & T T- 2B B K& OS] Organization / Period you received Japanese education
PRI
Organization
HFH - i H ARy} - H T
Period Year Month to Year Month
Z D1
Others
21 AARGETFEE (BEFRICBOWTHBELZZIT 55 E8I1CGA)

Japanese education history (Fill in the following when you study in high school)
AARFEOHE XIT A ARFEICIDEE 25T - BB B M O
Organization and period to have received Japanese language education / received education by Japanese language

PR 4

Organization
i - e H yAR) - H %7
Period from Year Month to Year Month

22 THAEE DL FITIEEE Method of support to meet the expenses while in Japan
(DA TFEK OH ) Fp%E Method of support and an amount of support per month (average)

O RANEH ! O AE D %4 M
Self Yen Remittance from abroad Yen
O SMEDDOHELT M ETE HEATIRE ] )
Carrying from abroad Yen Who When
COfE B & S AH M (&% 4& M
Supporter in Japan Yen Scholarship Yen
-z DA F
Others Yen
(2)#%# S Fp7& Supporter
OK 4
Name
OfE i T
Address Telephone No.
QN (EB DL ) EERTEiSsy
Occupation (place of employment) Telephone No.
@F I M

Annual income Yen




BEASERAS3 P (IBZ]-THE)D
For applicant, part 3 P ("College Student" / "Pre-college Student") TERE IR S T - R R RS A
For extension or change of status
(B)HFEANEDORLR (L) THENLOEA, SMEHLOEIT UILE AR B E A RIRUSHAICTA)

Relationship with the applicant (check one of the followings when your answer to the question 22 (1) is remittance from abroad, carrying from abroad or supporter in Japan)

Ox O OK OF O4R O#4AF OB 0O%#

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
[ .o difi ik OB (AR) -8R (AR O = ABEHE O &KAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
O KN -FNOBLE O s | BafRE - Bl 350k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O | BafRE - Bl 350k B o Blik O Z oAt ( )

Relative of business connection / personnel of local enterprise Others
(DI P (LFE() TR BRI A ICREA)
Organization which provide scholarship (check one of the followings when your answer to the question 22(1) is scholarship)

O S E B O A AREEF O #75 Bk

Foreign government Japanese government Local government
O AiEAN ( ) O 2D ( )
Public service corporation Others
23 BERSMER O A HE B o IE
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

HOLEE, (D@ FETOEMETLAL TTZEN
Fillin (1) to (4) when your answer is "Yes".

DN %
Type of work _

(2)Eh5 a4 Bk HERh
Place of employment Telephone No.

(3)308 [ R 8) R ] 7 (4 M (O A% OA%E)
Work time per week Hour(s) Salary Monthly Daily

24 2E3EF% DT TE Plan after graduation

O ) O HARTOHES:

Return to home country Enter a school of higher education in Japan

O AARTORR O i ( )

Find work in Japan Others
25 REEA EEMRFEANICLAHFOLEEIZEEA)  Proxy (in case of legal representative)
(DK 4 QAR NEDBTR
Namg Relationship with the applicant
)VE AT
Add[ess _
b R
Telephone No. Cellular Phone No.
U EOTEANRITITREIFEEDVER A, | hereby declare that the statement given above is true and correct.
B3 AN GEERFEAN) DE L Signature of applicant (legal representative)

F H H
Year Month Day

26 ARELA - HEE R 55 (HGH IR A - Il 1 AT BCE R I LD HEE DS A ICREA)

Proxy, agent or other (in case of an agent, lawyer, administrative scrivener or other)

(DI 4 @fF Fr
Name Address
)T BRI S CBIES 2 HWTE, AALDOBR) AT

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




