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For applicant, part 1 Ministry of Justice, Government of Japan
5 W OFF W M OEE &

f ISJJ

BB K R OK

To the Minister of Justice

HOAE S B R OBERGRETE S 208 B 2B DM E 1T HE D&, IRDLBVIER ERE DL &2 HFELET,

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.

TR
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE |

L=

g B

- =

Photo

40mm X 30mm

1 B Jk 2 EFEHA & H H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M B & 5 A 6 RfZoRE £ - &
Sex Male/Female Place of birth Marital status Married / Single
(RS 8 ARENZFITDEH
Occupation Home town/city
9 /=
Address in Japan
AR Her R
Telephone No. Cellular phone No.
10 fitze  (D&F & (AR £ A H
Passport Number Date of expiration Year Month Day
11 BUTH T DIER B 5B H1 ]
Status of residence Period of stay
TER I ONE T R & H H
Date of expiration Year Month Day
12 {ER 7 —NE&5
Residence card number
13 T IR EH
Desired status of residence
1E BE H#A ] (FBEORERIC Lo TR LD LDV EE BBV ET, )
Period of stay (It may not be as desired after examination.)
14 ZHEOHH
Reason for change of status of residence
15 JUSRZBRHR & D22 -2 DAE (HARESMIBIT DL DEE T, ) AME FIZ LD 25
Criminal record (in Japan / overseas)?%Including dispositions due to traffic violations, etc.
A (BIRNAE ) - E
Yes ( Detail: ) |/ No
16 75 H B (5« B BB - - SLopdiliek < 4HACRE - B A - BUUR) B2 &) K ONRE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (TFI0EEE, LUFORNIAE B BE K OCRIEEEZFTLALTIZSY, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
@ p 1 et b fE 8 & — F F 5
i K 4 EERSTH TR R g gy g e | ISR WERATEN T i) e e
. . . Residi ith Resi
Relationship Name Date of birth | Nationality/Region apSﬁggfov:Ir:ot Place of employment/ school Specl P::g‘z;c;::sg;::zzrnumber
Yes / No
A
Yes / No
f-E
Yes / No
-
Yes / No
RE
Yes / No
I
Yes / No
¥ 3ITOWT, BRRIRBZFTE T 2581E, IFEOY HFER—UDLBYITERL TTZI0,

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

16IZDVWTHE, TRl R 720861

IHHCICFAL TR D2 &, 7036, [WHE |, THREZEE | ITRDHFEDSE A

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”.

3, [TE B BRI OB L TES 0,

(%) ARSI, By

FEAFRL TSV,

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

() HEEHE
Note :

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

i3, AR NEZITHT

EBBVETS,



BMEANSERA2 P (T8%) TE B 1R BT - TE R AR AL S

For applicant, part 2 P ("Student") For extension or change of status
17 #25T Place of study
(D4 75 REN T =H# K=F Kyoto Institute of Technology
Name of school
Q)T REHERRIEELET1 (1 Hashikami- Q)EFEE 075-724-7131
Address cho, Matsugasaki, Sakyo—ku, 606-8585, Kyoto) Telephone No.

(18 K CIFAEE EFE AR JEFF AT B 3 STt 7 L<ITHR PO A ITFEA)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 fEFFEL UNFAL~ A&7 HE)

Total period of education (from elementary school to last institution of education) Years
19 HEFEE (ITEF P ORE)  Education (last school or institution) or present school
(DIEFERI O 22 O 7e5 O R O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R%Fpe (L) 0O KRS (L) O K% O IR O =5
Doctor Master Bachelor Junior college College of technology
O & %558 O et O /N O Z At (
Senior high school Junior high school Elementary school Others
(284 (3) 253 XN F A FLIA 4R ) F A
Name of the school Date of graduation or expected graduation Year Month

20 HAGERET) (FUEFR UTHA AL B W T A ARFEHE SN OBE 2T HHEITHN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O FRABRIZLAEERH  Proof based on a Japanese Language Test
(1) 5XBR4  Name of the test (2) B ST AREL Attained level or score

O AARZEHE 2517~ 205 ) ONATE]  Organization and period to have received Japanese language education
PB4
Organization

LG £ H b £ H T

Period from Year Month to Year Month
O Zdfh
Others

21 BAGEFEE (BEFRIBVTHEEEZITHHEITHAN)
Japanese education history (Fill in the following when you study in high school)
H AFEHCE X3 A ARG XD HE 22 - BH B B X O]

Organization and period to have received Japanese language education / received education by Japanese language

P4

Organization
HFH] - o H b o H T
Period from Year Month to Year Month

22 WHEBR DO IIES CEEE . FE R OFEFETITOWTRRATLIE, ) REH0RI
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D)X FITFERONA KX FH%E Method of support and an amount of support per month (average)

O AKANEH H O 7EAMRE S A !
Self Yen Supporter living abroad Yen
O 76 A R A M 0O &4 M
Supporter in Japan Yen Scholarship Yen
O =it M
Others Yen
(2)3%4 - HE{TE DRI Remittances from abroad or carrying cash
O SEDLOEAT M OENSOEE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIREH ) O Zofh M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QB X FE (EBEANDDEA TR TUTONWTRE T DL, ) MEEHEX ORI 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.

DK 4
Name
OfF Br C-GiEicazs
Address Telephone No.
Rk (Eh¥s DL FR) R
Occupation (place of employment) Telephone No.
@ L M

Annual income Yen




BEAFEHRAI P (TBZ) 8 1 FRD BT - A B A 2 B

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

(DHFENEDBISR (L) TIEAMRE X # A UL A B R QBRI A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

OXx 0O OXKX O/ OMRK O HEk O &R 0O &k

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O See itk O A (A4) BB (AR) O = AZE R O AAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AR O gl BEfRE - Bk 5 A

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O B | BatR# - Bl 36550k B D Bk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(B SCkaHE B (LRE() TIN5 B IR N) SR EOER IR ]
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S E BT O HAEBUF O i 5 AFe AR
Foreign government Japanese government Local government
O AfAEHNE A ST A EMEEAN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BRINEEH O A HE A -

AN

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

AOLEIEL, (D@ ETOEMETA BEEHLGE TR TRATLIE) RAEEHERD R AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple

companies)*another paper may be attached, which does not have to use a prescribed format.
O %=

Type of work
(2) N5 a4 Bk (-GiEicazs

Place of employment Telephone No.
(3)30 [ R 8) R ] e (DHE M (OA% OH%E )
Work time per week Hour(s) Salary Yen Monthly Daily
24 2E34% DY 7E Plan after graduation
O )& O HARTORES
Return to home country Enter a school of higher education in Japan

O HARTOR O =l ( )
Find work in Japan Others

25 AFNZIBITDHEE NDOBEN (BFHEN P2 OUT N DA ITREAN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

(DK 4 @A NEDBIR
Name Relationship with the applicant
fE Fr
Address
Hah A BB ah &
Telephone No. Cellular Phone No.
26 A EERFBANICEIIHZFZOEAIZECA)  Legal representative (in case of legal representative)
(DI 4 @)ARNEDEIR
Name Relationship with the applicant
fE Fr
Address
AT Bl ah s
Telephone No. Cellular Phone No.

UELDOEBABITEERLFEEHY T A, | hereby declare that the statement given above is true and correct.
HEANGEEREAN)DBL /HEEVERRAEH B Signature of the applicant (legal representative) / Date of filling in this form

Al A H
Year Month Day

E B PESEREFFEECCERNBICERPELEA, BEAGERBEN) PEEEHFRELITEL, B4 528,
FEEIERFEA BIXREABERBAN) BNBETDIIL,

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).

X HukE Agent or other authorized person

(DK 4 fFE AFr
Name Address
)T BRI AE (IS IOV TIE, RANEDORIR) TR

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




