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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.)




HEAZEERA 2 1 (T&BI-T&HED
For applicant, part 2 | ("Professor" / "Instructor”) TER A B - TE R B R S S
For extension or change of status

17 Eh¥55E Place of employment

(DA R XE - FHEFTA
Name Name of branch
(2)FT{E H ()FEEE 5
Address Telephone No.
18 I #&5FE  Education (last school or institution)
O R5pe (L) O KRFpRe (BLk) O K% O 7 O SRR
Doctor Master Bachelor Junior college College of technology
O @7 O Hoei O Z DA (
Senior high school Junior high school Others
(DFRE4 (2)7FZEFEH A i A
Name of school Date of graduation Year Month

19 BHI-EFR53HEF  Major field of study
(18 THRFz (1) ~FEH R 22D HES)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

Ok OfFyE OBgeY Oy OREY O X% 0% Oiay OFERY

Law Economics Politics  Commercial science Business administration Literature Linguistics ~ Sociology History
O LYy OZFY O =y O 2o ASC-HE2FE (
Psychology Education Science of art Others(College of social science)
Oy OMky O I ORY OKEY Oy OEY OHEE
Science Chemistry Engineering Agriculture  Fisheries Pharmacy ~ Medicine Dentistry
O 2ol A AR ( ) DO HKESR O Zofth ( )
Others(College of natural science) Sports science Others
(18 CTEHZEIKL DA (Check one of the followings when your answer to the question 18 is college of technology)
0 T¥ O 3% O BEs - i O #F - thatm il O i
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
(1 pa2EsR5s [ A - 528 O fb-#ae O Z2of ( )
Practical Commercial Business Dress design / Home economics Culture / Education Others
20 W% B Employment history
H Ik JE SR Ik JiE
Year 1 Month Employment history Year 1 Month Employment history

(21722023 ETIEIHE | TOER =R LT 25 TR

(Fillin 21 to 23 when you desire to stay by status of residence "Instructor")

21 HEIRHHITTFOH g -
Teacher's certificate Yes / No
22 HELIOETHE BITHRDEBRBRT LKL o
Teaching experience of the subject that you are planning to teach Year(s)
23 NEREICLAHBEZ L LT GG TS ZANEREIC KV BB &3 T T ] e
Total period of receiving the foreign language education when you teach the foreign language Year(s)
24 REANGEERFANCIAHFBOLEIZEEA)  Proxy (in case of legal representative)
(DK 4 @A NEDBFR
l\!amg Relationship with the applicant
QfFE Fr
Add[ess _
Bl T et o
Telephone No. Cellular Phone No.

U EOFTEHANRIZITREEFEEDVEE A, hereby declare that the statement given above is true and correct.
B3 AN GEERFEAN) DE L Signature of applicant (legal representative)

i A H
Year Month Day

25 RERA - BG5S (RS UK - SR L ATBE LR LD RGO H A ICREAN)

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

(DK 4 @fF Fr
Name Address
)T BRI A CBIES I HOWTE, AALDOBR) AT

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




PR E R A 1 1 (I8dz1-THE D
For organization, part 1 | ("Professor" / "Instructor") TERE W g - TE R B T A
For extension or change of status

1 AT ASOLTODINE A D KA & O E B GRGE 5
Name and alien registration certificate number of the foreigner employing or inviting
(DX 4
Name
@) E N B FREE 5

Alien registration certificate number

2 L Place of employment
(DA XK - FHEFTA
Name Name of branch
()P
Address
(3)BAEH
Telephone No.
CYPANESPN = '
Number of foreign employees %
3 JEEINA Typeof work
O WF5E O WD faE O #F
Research Research guidance Education
4 gk T E
period of work

5 We#s Lo

Position
6 a5« I (Bl 5| X RO SCHLER) M (O O A% )
Salary/Reward (amount of payment before taxes) Yen Annual Monthly

uﬁ@%ﬁﬁ W@li$%&*ﬁ E%Di’d‘ /\/o | hereby declare that the statement given above is true and correct.
%R OIFT RSB, RRE K4 DFLAk K OHE

Name of organization and representative, and official seal of the organization

A A H F
Year Month Day Seal




