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For applicant, part 1 Ministry of Justice, Government of Japan

16

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K BB 5 R
To the Minister of Justice
Photo

HINEE B O R E LB 205 B8 2O BLEIZ I 5%, RO EBVIER B OETEZRFELET, 4
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, Omm X 30mm
| hereby apply for a change of status of residence.

1 FE Mtk A 2 EFHH 4 H H
Nationality/Region AE Date of birth 1990 Year Month Day
3R A NYUKAN JAMES
Name
Family name Given name
4t B (B k5 " 6 Bifs# oA - P
Sex /Female Place of birth AEOOM Marital status ed / Single
(R RE= s 8 ARENZHITDIEEH KEOOM
Occupation Home town/city
9 fLmith OOBOOHOOR1—2—3 OOF7/S—k1018
Address in Japan
A OOO—AAAA— X X X X BHERAES A AA—x x x x—0000
Telephone No. Cellular phone No.
10 iz (DF = () Zh IR i A H
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
1 BUCATS B IR Gt % {ERIHH
Status of residence B Period of stay 3%
{ERBIRI O T 1 - Iz i
Date of expiration 20 x x Year Month x Day
i5y 3 =}
12 {EBA—R &S ABOOOOOOOOCD
Residence card number
13 AETHIERHE = s
Desired status of residence SEFFRSA
TERE I 54 (B DRI L> TR RO ML 2RV A N B ET, )
Period of stay ( It may not be as desired after examination.)
14 BEEO)@EE = [F A= o
Reason for change of status of residence (B SENEAMELTOORMRFTEMS=8
15

WIREBEH LT D% Z T2 OFH (A REIMNCBTHLOEE T, ) MR MR FECLDWEE T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.

A (RRNE

) o
Yes ( Detail: ) !

1 H OB (52 - B - BB - 1 - Do dilik - 1A R - 5 S

Family in Japan (father, mother, spouse, children, siblings, grandpare 15 LREEHET IMNERTI-CENHIHHEIZIL.

@(Wﬁj DAL, LLFORICAE A 8% OV RARVASNEFEEARMICEHL TS,

If yes, please fill in your family members in Japan and anyone yooea

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

162 DVNTHE, REAAI AR T8 A ERIRUCREA L TR 228, 7ods, THHE ), THRREFEE IR HFEOL AL, T1E A BLUR ) O Z30ik L T<EEN,
Regarding item 18, 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”.

ok . = ¥ 7 — F F 5
5 : FEedn wk| R e
A £ 4 N LR P L 22 8 2 N ——-—,
. ) . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant of not Place of employment/ school Specil Pemnanent Resident Certicate number
g -
5 NYUKAN DANIEL Toxx/xx/xx | KEH \fg [? HRASHHAA EFOOOOOO0OO0OOGH
75
es/ No
75
es/ No
75
es/ No
75
Yes / No
A -
Yes / No
¥ 3OV, ARRIRBREFTRT 25813, IEOY 5 HHX—TOLBYIZFERL TTZ30,

(%)

Note :

(%)

Note :

WHZRO b, BFEICLEREFHAERL TTIW,
Please fill in forms required for application. (See notes on reverse side.)
HEEEICERIIK T2 E LI e L5 A8120E, ARSIV EZITHZENHVET,
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) ] (EERBOIGEDH) -THZ1 - THM - A XHHE - EiREHE]-
Tveg)-THEE - TREFE (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 5ok ¥ QROGITOWTIE, E-8B ST OFHEM R CEEE 52l 52,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
Name Name of branch
— = [=]
P OOBOOHOOH1—1—1 OEHEES o x —0000—AAAA
Address Telephone No.

18 Bof& St (I B FE DY B IAFR DI rm il R AR OV TREA)
HOAE W SE

Japan foreign country
) m Ky (Ft) O KRFpe (Bt O K% O FEHIR O #P R
Doctor Master Bachelor Junior college College of technology
O @ O Hreetg O Z DA )
Senior high school Junior high school Others
e ES 2 (FFEEH B #F H H
20 X X X X
Name of school OOR=F Date of graduation " vear Month Day

19 Hi¥-Hif93 8  Major field of study
(18 TKRZFRE (1) ~EHI K2 DI5A) (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O e O Bias O psse O e 0O e
Law Economics Politics Commercial science Business administration Literature
0 55 Ot O s O LE O #F> O =l
Linguistics Sociology History Psychology Education Science of art
O 2Dl A 2B ( ) O #5 W (L 0 L%
Others(cultural / social science) Science Chemistry gineering
O R O KPEEF O % O =2 O e
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofh B 2B ( RN N - R R 18 18 TAF R, RFERITEHARF
Others(natural science) Sports science  Nursing care and welfarc Others ZBIRLEBAICEHR LTSS,
(I8 THMZEEDLE)
O T¥ O R O =t O #F - thafak O 1E4#
Engineering Agriculture Medical services / Hygienics Education / Sogial welfare Law
O PR O7 Affifi - 528 O Xfe-#& O Sri#fad ] Zofh ( )

Practical commercial business  Dress design / Home economics ~ Culture / Education  Nursing care and welfdhs
20 ‘l‘%%&@ﬁ&fﬁ%%%ﬂ ﬁigﬁ%ﬁé\%@ﬁﬁi (‘%%&@ﬁ%g’%@é$%@ Zfﬁa')\ 5% 18 TEMSKERIRL]-
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? 18 A -5 L TCREEL
(when the applicant is engaged in information processing) SIS = ©
(& Fs 40 X TRRA4)
(Name of the qualification or certifying examination)
21 Bk B GMEICBITAE D% S Ee) Work experience (including those in a foreign country)

AfE pIEZAN AfE pIEZAN
Date of joining the company | Date of leaving the company %‘j‘] i”% 5‘6 % ﬁ: Date of joining the company | Date of leaving the company %‘j‘] i”% 5‘6 % ﬁ:
H£ o0 A H£ o0 A Place of employment H£ o0 A H£ o0 A Place of employment
Year | Month | Year | Month Year | Month | Year | Month
20151 4 |20xxi x X AATFERT
20x x1 X X OOE}T;ELFE
22 EEREAGREES REEHEERARIRE N
WEEN) [CEHRFEDS S FEHEL TS,

22 RN GEERBANICILOHFEOLAITRHEA

(DK 4 QARNEDEER

Name Relationship with the applicant
E pr

Address

EAG P RE 2

Telephone No. Cellular Phong.hla

- - BACEEREANCLSBHFEDISEIEETE
A LOEBNALHERLAEDY THA, RIEN) OB DB (FEE) LTLRN,
HEAN(EEREAN) OBL /HHEEIERFEH B o
NYUKAN JAMES 20X X Var X X Vo X X oay
& Attention

R AR CIC RN AR E S E LRSS, A (REREA) WERBFTEATEL, B4 T55L,
AAEERAE A BT A GREREA) BT 5L,

In cases where descriptions 2 2 :
must correct the part conceraai LA I EESEIEEDE - e

of this application, the applicant (representative)

CEE PR @ A m must be written by the applicant (legal

xR

Agent or other authorized persga

(DK 4 @F pr
Name Address
()T B B A% CRIE SISOV T, AANEDBR) TR

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




FE#EEERAT N (BEZMBOSC-0) - TSEEME(28) ) (EEREOHEEDH) -THZ - THMiT - ASXHH- ERER - T E# - T -

T EEE (AREHEF), (RHRFEZEEE) )

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"/ ERYEEN - EREREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

I R U A~DL TODHEAD K4

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

K A NYUKAN JAMES
Name
2 EIDTEHE  Type of contract
u g O & O & 0O zoft( )
Employment Entrustment Service contract Others

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

(1), 3), @), @K PNITONTIE, FICEHHESELHINCOWTRILT DL,
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 AFEFIA, ISIATEOE N, AR - 4R A2 OfIEEFIE A OB AR R O®) DRI AR 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)
Nerme OOHE 12 3|4 5/ 6 7,8 9/ 0 1 2 3
lame of branch

() PR PR IG03 FH 2T 3 5 (L LHT) S863Ra% 4 S i e A . (5) E1-2% LM ERE—E 11D
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. E*Rl/s %%’&Eﬂﬁ L‘C(Tfél:‘o
‘12‘3‘4 5‘6 7‘8 9‘0‘*‘1
(5)ZE T Business type

OQET=DHEME R R T HORIRL TESETLA (15D H)

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 FEA B AUITBINE T SRE 15 ) DR LT B4 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)
_ e =}
)BT OOROOHOOR T —1—1 i x x x —O0O00—AAAA
Address Telephone No.
(D& AL X X X X X X x m (R Li# (LA xxxxxxx M
Capital Yen Annual sales (latest year) Yen
OBEEEHK 5 %
Number of employees
S AT E 5 & (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 JEMBIG (A A B (REDOBEAITILL T OWTIAEIRIR)  (Ifitis 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 7EEET DRI R A, 4K R OTF A Z
45'5 }5] 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- (5385 - KARBOMREH T 50 0E,
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
T EHEBEH 0 8 I o (A
Business experience Position(Title) B HY(HEE) 0 2L
Yes
9 NEfE O F 7= DR BIHE TR FE — B ) D DB THRFETLA (12D )
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O THf A SCoi - FEIBRET5 ) | o BE S P ) SO e ETE B ) COER 2R
F2HE T, MICHRREA DA BIAR AL — 5 1 25N CF 5270 A (EEGRIRTT)
If the applicant wishes to reside in Japan with the status of residence of "Engineer / Specialist in Hy . -
engage in other occupation, select from the attached sheet "a list of occupation " and write the corrg ) If:éﬂﬁ‘ﬁi’&ﬁﬂ :%R rﬁﬁi — EF_.J (0]
(7EF)  Attention 2~18.24~44, 999 LERL.
- THFSE) COTEREA RS DL A1, BRI 5] 003,42~44,9997 DFIRL TEZEVY, EEHFIEH LTS,
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 - NS0tk - [EIBRSEHS | COTERZ A LT D8 AL, BRI — 521 02~18,24~31,51~54,999/ 5B 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, BIHETIRAE —55 ) 032~40,999 53R T7ZE LY,
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 2500, BIRTIAR — 52 o T41 Ariliatl £ ) 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 ) (REERIF 7255 TR B) (5 73657) K OVRFE T BULERIE 8) (35 7R3755) ) COTERZA LT 25018, BRI —5)
D12,42~44,999M BRI TZIW,

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) ) (R KA - 5 7R46 ) | COTER LT DH AL, BRI 55 ) 02,4~18,24~31,51~54,9997 LN TZEW,

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 *.

- BE P COTERERM LT DAL, BRI —55) 02~18,24~44,9990 5 BT DM N AL L CRIRL7Z BT, (TR 2541
DIVE T DIREEATO A, MORFEELTI BE 1 2BHRL TEa0,

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

el

pignated Activities", and will also

(1) OOIZBEd 5%




IEHEEERA 2 N (& ) 0 w . & DHA) - TERZE |- Tl - AR - EiRE75)-
PN by, 11 AMIKEDSZEXITHHEMMSFR—0
For organization, part 2 N("Hig§ REESeraavniats =l laik 37 D @ G AT ases of change of status) /
"Researcher"/ "Engineer/ Spd Labor"/ EEBYHEN-EBEREEA
"Designated Activities(Researcher or | graesignated organization), (Graduate from a university in Japan)") For extension or change of status

11 RIS (AMIRE DS 6 XIZEH 33L B2 5855150 N)
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)
s O)ENTE = (13H47) Corporation no. (combination of 13 numbers and letters)

Name

()5 - FEFT4

Name of branch

(4) e PR oo FH < 6 T 5 (1 1AMT) S IER% Y ST RRC A B I

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

(5)2FE  Business type
O FEDZERMARIM ER — 52 DB TH S EFEA (15D )
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O Iz FEREA DHIVTHIME ZEFE— B 2 DIEIRL THE 250 A (BEHGEIR )

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)PITTEHH

Address
EAEE
Telephone No.

(DEALE: M
Capital Yen

()41 L (BT AR E) =

Annual sales (latest year) Yen

(DIRIE T~ 7E ]
Period of dispatch

U EORZRBEANBIIBELAEEIVTEA, | hereby declare that the statement given above is true and correct.
FrBHERE SR DA R, RREF K4 D4/ HREEIERER R

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

_ . H A §]
OOMZER AE XER 20X x o XX XX ay

ﬁ Attention
GE T LY | FIRMEARURREDRRZRALTIESL), TSRS

In cases where descriptions plication, the organization must
correct the changed part.

¥ RS ER 2O BEEEL, 1NTRALRWEGETH, L TEEN,
Note : Please submit this sheet, even if you are not required to fill in item 11.
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