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For applicant, part1 Ministry of Justice, Government of Japan

£ ¥ B M ®E B FF oA BORF &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

§ - = B
OB Ok BB = R

To the Minister of Justice
Photo

HUNEE B R O RGREIE S 21 R B 2D BUEIC DX, ROEBVTER MR OB A HiELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

40mm X 30mm

1 FiE -l Juk " 2 EHHRA &® A H
Nationality/Region * Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 M B -k 5 B{EH DA - i
Sex Male/Female Marital status ed / Single
6 Tk % frEEEN+ 7 zfiﬁlia’ﬁé)%ffi& KEOOM
Occupation Home town/city
8 (L=t OOBOOHOOH1—2—3 007 /${—r1018%E
Address in Japan
9 Hak OOO—AAAA—X X X X BWETES A AA—x x x x —0000
Telephone No. Cellular phone No.
10 gz (D&F 5 (A ZhHIRR 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x Day
11 fﬁi:ﬁﬁ"éﬁ‘%’ié% ﬂéE E%%Fﬁﬂ 3$
Status of residence = Period of stay
Date of expiration Year Month Day
12 fERD—RES ABOOOOOOOOCD
Residence card number
13 2T DI W 54 (FEORERIC L THEDHIR LSRRV B A BB ET, )
Desired length of extension (It may not be as desired after examination.)
14 EROEN () ESABAEE N OO TAHIBH T EL T80,

Reason for extension

15 JUSRZBRRET D0 a2 2D A (AREIMNCBITLbDEE T, ) MABEN FICLDLEE T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
A (BIERINE
Yes ( Detail:
16 7£ FHBLR (5 - Bl BLAB A - - Sl e difik - LA RE - LA = N ]
FaT Japan (father, mother, spouse, children, siblings, grandparents, unc eI LE |2 L 2= Pae BAY I &l b B it AN 5L =] ] 2 9
Yes

finig

a

)

SEERI2r sy o [N Ry AN RIEE:  E2 R UL NEFEBAHISEREL TS0,

(If yes, please fill in your family members in Japan and anyone you ¢

T R T S T TN
FEOAE| " RERIA 4 T B 5
Residing with Place of employment/ school Residence card number
applicant or not Special Permanent Resident Certificate number

ao

o K 4 AEAEHA R |E e

Relationship Name Date of birth | Nationality/Region

A BXE OO0 EFOOOOOO0OO0OGH

7 NYUKAN DANIEL |roxxioxx| RE |

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

X BILOWT, HARIBREFTRT 55813, IBEOH D FEN—TOLBICTHRL TLEE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V TIE, FRHdl AR 325 G I3RS AL TR 228, 7036, [HE ), THREEE IR HFEOSA1E, T1E B BIR O A HL TZan,
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”.

() EEZHRO L, BiEIC LB ERL TRV,

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

() AFEFICHFEICKT DL L2 LI S8 1R, ARSI EZIT D2 e DV ET,

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




BEAZEERA2 N (BEFEMBOS,-0) - TSEEMBCS) ] (EERBOIGFEDOH) -THZL - THM - A XH0HE - EiRE#E]-
Tveg)-THEE - TREFES (ARIHE) (RBREEEXE) D)
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ TR EN-EREREEA
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status
17 BBk ¥ QRUGITOWTIE, E8B 50L&k CEEE 52l 52k,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(W4 7 M 2B AOO i S x x B
Name Name of branch
— = [=]
@PTHE OOROOMOOR1—1—1 @EFEES  « « x_0000-AAAA
Address Telephone No.

18 Bof& e (i B FE DY B IAFR DI rmfl LR AR SOV TREA)
(D) WA OS5

Japan foreign country
20O Kype (Hit) O KFpe (B W RF O FEHIR O #PEL
Doctor Master Bachelor Junior college College of technology
O @2 O Hreetg O Z A (
Senior high school Junior high school Others
Q)4 - (FFEEH B #F H H
20 X X X
Name of school OOR=F Date of graduation " vear Month Day

19 Hi¥ B335 Major field of study
(18 TRZFRE (1) ~EHI KD I5A) (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O e O BuRs O psse O e 0O e
Law Economics Politics Commercial science Business administration Literature
0 55 O O JEE s 7 O PR O #F% O =l
Linguistics Sociology History Psychology Education Science of art
O 2D A B ( ) 0O By O Afk5
Others(cultural / social science) Science
Oy O ks Oy OEY O
Agriculture Fisheries Pharmacy Medicine
O Z oA | 2B ( ) OFEY Bo#Ed O 2ofh EEEasiNOm ol E AN
Others(natural science) Sports science  Nursing care and welfarc Others
(I8 THMZEEDLE)
O T¥ O R O -t O #F - @k O 14
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O PR O Affifi - 528 O Xfe-#& O Sri#fat O zof ( )

Practical commercial business ~ Dress design / Home economics  Culture / Education  Nursing care and welf®
20 THBALHEIE G TR B O A E (FHRILEEBIEFE DHFLA)

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination?

IHE18THEMPRERRLE:

(when the applicant is engaged in information processing) %ﬁl:?ﬂﬁ LTLiESL Yo
(B4 TR 4)
(Name of the qualification or certifying examination)
21 Bk B GMEICBITAE D% S Ee) Work experience (including those in a foreign country)
At piES At =SSR
Date of joining the company | Date of leaving the company/ [P S AN Date of joining the company | Date of leaving the company/ [op S AN
o H £ H Place of employment o H £ H Place of employment
Year | Month | Year ! Month Year | Month | Year ! Month
2015 4 [2018% 3 OQOCorp.
20xx§ X X #H=EUEAOO
22 EEREANFIES. REEHERE AXITBER
#BRN)ICESBFEDZETEH L TS,

22 BN GEERBANICILHFHEOL AN

(DK 4 @A NEDER

Name Relationship with the applicant
E pr

Address

AT R

Telephone o BIEA GAEREAICSSREDBA A
U EDOFEBRNFIIEFELHEDVEE A, EREAN) DANEL (FEE) LTS,

BEA GEEREN) B4/ BB
NYUKAN JAMES

G2 H

20X X
Year Month Day

IEE  Attention
HFEEFREPRECCRBARTCEEPELLES, FREABEREN PEERITEZITEL, B4 T52L,
HEEERER AREBEAGGERBAN)PEETIIL

In cases where descriptions have chang
must correct the part concerned and si

S » SE e N ication, the applicant (representative)
$ AR Hﬂrk%lsck%) $ AR a)iﬁ (=] '\EE& L/’C(T:éll\o written by the app"cant (|ega|

xR

Agent or other authorized person

(DK 4 @F pr
Name Address
()T B R4 CRIESIC WL, AANEDBR) TR

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




FE#EEERAT N (BEZMBOSC-0) - TEEEME(28) ) (EEREOZEEDH) -THZ - THMiT - ASXHH- ERER - T -THE] -

T EEE (HAREHEF), (RHRFPEZEEE) D)

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERYHEN - EREREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

1 R U A~ODL TODHNEAD K4

Name and residence card of foreign national being offered a contract or invitation

X 4 NYUKAN JAMES
Name
2 FHIDOIZHE  Type of contract
u g 0O %% O &% 0O zoft( )
Employment Entrustment Service contract Others

3 AT B R A s o The contracting organization such as the organization of affiliation

(1), 3), (), OFVONZSNTHE, EICHBSELHITICHOVW TRk T 528,
For sub-items (1),(3),(4),(6) and (9)/fill in the information of principal place of employment where foreign national is to work.
SCIE - 7 A SRR, IMSIATEOE N, AR - 4R A2 OfIIEEFIE A OB A3 R O®) DRI A E,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).

(€045 (2)1: NF5- (134{7)  Corporation no. (combination of 13 numbers and letters)
Name #E@UEEAOO 1l2(3|a|5|6|7|8]9|0]1|2]3
()i - FHHERFTA -
Name of branch x X BRFT

()T T ORI 1 S 36T 2R 5 (LLMT) %3RS 3 im Lt AN B G
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. (5) IT:%#*E%EU %Rri*i_ Eﬁ‘:J no

‘1 2 3‘4‘*‘5‘6 7‘8 9‘0‘7‘1 BERL, BESERHEL TS,
(5)2E7E Business type
OQET=D LRI ER T M ORI TESETLA (12D H) 40
Select the main business type from the attached sheet "a list of business type "
and write the corresponding number (select only one) #r L
Otz FE o AUTBINE T HRE 15 ) DR L T B2 70 A (HEEORIR ) :
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)
— S =
)BT OOROOHOOR T —1—1 i x x x —O0O00—AAAA
Address Telephone No.
(D& AL 0 m (R i85 (P4 xxxxxxx M
Capital Yen Annual sales (latest year) Yen
OBEEEHK 50 %
Number of employees
S AT E 5 A (COIBEREEEE) 0
Number of foreign employees Of which number, technical intern trainees 4
4 R T E I B EDRL O EDdHb (I & A)
Period of work Non-fixed Fixed Period Year Month
5 JEMBEG (A A B (REDOBEIZLL FOWT N EEEIN)  (fitis undecided, select one of the following.)
The start date of employment (entering a company) O SRHEFEOH A ZZ T IRE As soon as this application is approved.
50 % x  x  x O FEEET DRI R A0, 4K R OTF A& Z
ﬂi }Ej H As soon as this application is approved after graduation from an educational institution in which the applicant is enrolled.
Year Month day 0O Zofth ( )
Others
6 fA5- WM (BLS I XRTOIAER) % #RFY GEE- (k385 - KARBOMREH T 50 0EI,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X X X X X X I O 44 B A )
Yen Annual Monthly
USRS 3 & 8 Hk#s _EoHhiL (i)
Business experience Position(Title) 0 50 ( ) | IR
Yes No
9 JEfE O = DIRfEA BT — 5 1 DRI TE S EFEA (12D H) 1
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O THfT A SCoik - RS ) | o BE S P ) SO MR E TR B ) COERZ AR HL
T D% AT, MUCTRAEDS HAVT R TAE — T2 ) 2 IR IR L CF 5270 A (BEORIRT)
If the applicant wishes to reside in Japan with the status of residence of "Engineer / Specialistin Humanities / International Services", |2 ofessional” or "Designated Activities", and will also
engage in other occupation, select from the attached sheet "a list of occupation " and write the cq
(JEF%)  Attention 9 FIfEIEE—E 1041 v

<THF9E ) COTERERET D80, BIFEIAE 5 03,42~44,999 LR L THEE, Bt 12RIRL TSN,
Those who wish to reside in Japan with "Researcher" should select from 3, 42 to 44 and 999 on the attached "a list of occupation.
« THEIT - A SOtk - [EIBR2EHS | COTERZ A LT D8 AL, BRI — 521 02~18,24~31,51~54,999/ 5N L TS,
Those who wish to reside in Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".
- [HAE ) COMER AR LT D5 AT, HIHETIRAE —55 ) 032~40,999 53R L T7ZE 0,

Those who wish to reside in Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation ".

- TINGE | COTER 2 AL 2501, BIRLTIAR — 52 o T41 Ariligtl+ ) 2= IRL TS0,

Those who wish to reside in Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation ".

- TR ETE 8 ) (R ERIF 7855 TR ) (5 736-57) K OVRFE T BULERIE 8) (35 7R3755) ) COTERZA LT 25618, BRI —5)
D12,42~44,9990 HIFR L TTZEN,

Those who wish to reside in Japan with "Designated Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on the attached
"a list of occupation ".

- TRRETRE) ) (AR KA - 5R46 ) | COTER LT DH AL, BRI 55 02,4~18,24~31,51~54,9997 DN L TZE,

Those who wish to reside in Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18,from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation *.

- T EE ) COERZ A LT DAL, BIRRAE— 14 02~18,24~44,99905 F 1= DM N AL L TGRIRL7 1T, IR TR 55 %%
DIVE T DIRENEITO A, MORFEELTI BE 12 HRL TS0,

Those who wish to reside in Japan as "Highly Skilled Professional" should select from 2 to 18, from 24 to 44 and 999 on the attached "a list of occupation" as the main contents of their duties and concurrently select "1
Business Management" as another occupation if they carry out activities to operate a related business themselves.

10 JEEHNZZEAD Details of activities

() M EEXRTE




B MBI SR AL 11 AMREBEOBE X ILEEHATIR—SDIE FEERSEDIG A DOH) -TRFZE |- Tl - AR - ERRER -

Mg -l
Mot 230212158 CRBLTIEE,

al(ii)" (only in cases of change of status) /

"Researcher" vorsmrg Care” / "Skilled Labor"/ ERYMER-EREREER
"Designated Actjyis arcner or IT englneer ofa de3|gnated organ|zat|on) (Graduate from a university in Japan)") For extension or change of status

11

TR JES (AMIRIEDOBA XL EE A3 B2 D A5 EAN)

Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)
(& Q1ENT = (13H47) Corporation no. (combination of 13 numbers and letters)

Name

(3))E - F3EPT4

Name of branch

(4)JE FRORBREE P S 2E P 7o (1LAT) 33342 AT IIRE A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(5)ZE7%#H  Business type
O F=2HEMMA R R — T ORI TEEEFLA (12D )
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O T ZERED D AVT R ZEFE— T 2 DIEIRL TH 52 RE A (BEGEIRAT)

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FTTEH
Address

AL T
Telephone No.

(&A% M
Capital Yen

(8)FFI7E L (BT AR L) H]

Annual sales (latest year) Yen

(DURIE T & W1
Period of dispatch

I EORBAARITEBELEEDVET A, | hereby declare that the statement given above is true and correct.
FTBRBE SR DA FR, REBEH KL DOf4 / FHEESIEREA R

Name of the contracting organization and its representative of the organization .~ Date of filling in this form

HEEEAOO A AL 20xx Foyx A cx H

Year Month Day

TE Attention
FREREER %
In cases where descriptions
correct the changed part.

L I%TIE—aﬂé:&o

plication, the organization must

FTEHER RUKREDRRAZLA LTS,

¥ RIS ER 20 B, 1USHY LARWEATh, #EHL TSN,
Note : Please submit this sheet, even if you are not required to fill in item 11.
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