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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

woB oK BB 5 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 EE B . 2 E4EA s A §
Nationality/Region * Date of birth 1990 Year Month Day

3K A NYUKAN JAMES
Name

Family name Given name
4 ¥ Bl (FB) & 5 B oA .
Sex Malg/Female Marital status ed / Single
6 Tk % s 7 zfiﬁlia’”é)%ffjﬂ KEOOM
Occupation Home town/city

8 (B OOBOOHOOE1—2—3 OO7/{—r1018

ddress in Japan
e =] e =]

0 Wy OO0O—AAAA—X X X X EHIEREES  AAA—x x x x — 0000
Telephone No. Cellular phone No.

10 gz (D&F 5 (2 #N R 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x X Day
Hz JEvaR? . = EJJ/

11 8/%5 ﬁﬂ—éﬁmg% I%EEFE]H&‘IF’I, Elmﬂﬁ?ﬁﬂ SE

tatus of residence Period of stay
ERMMOWTE o0 # L A
Date of expiration Year Month Day
o — =
12 FERI— 1 ABOOOOOOOOCD
esidence card number
13 7 L9 2/ ] (FEEOFERIL S THEOML ARSNGB BB ET )
: ) 54 . -
Desired length of extension (It may not be as desired after examination.)
1 AR (1) B RS E AH EL TOOREAT THIKT= 0D,
eason 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 ) o E
Yes ( Detail: ) W
16 1F FUBUAR (52 - B~ B fBE -1« 5B Ak - #ELAL RE- BU(TE Lo
Family_in Japan (father, mother, spouse, children, siblings, grandparents, un 15 5E§E€EEEE&?éMﬁ?\’&%[Tt'—tb\&éiﬁé(:li~
(Fﬁj@%’fﬂi, NN =R QNG FF2 R VLT ARFEERMICFEEEHL TS,
Yes (If yes, please fill in your family members in Japan and anyone you C%
gk o . I EAS Tt ¥ - F F
e TN K 4 AR L T /b7 BT Y B Gi ke e A BRI S S

Relationship Name Date of birth | Nationality/Region ai;?:::?o?:;t Place of employment/ school Speca PE?;;::;;i:::igmiinumber

w NYUKAN DANIEL | 1oxx/xx/xx| K[E fs BARHAA EFOOOOOOOOGH
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
B
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) ] (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 BBk ¥ QRUGITOWTIE, E8B 50L&k CEEE 52wl 52k,
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 e OOKROOMHOOH1—1—1 OTFEES — x x x—0000-AAAA
Address Telephone No.

18 Bof& e (i B FE DY B IAFR DIt fl R AR OV TREA)
HOAE W SE

Japan foreign country
) m Ky (Ht) O KRFpe (Bt O K% O FEHIR O #PEL
Doctor Master Bachelor Junior college College of technology
O @2 O Hreetg O Z DA
Senior high school Junior high school Others
Q)4 - (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) ~ I K2 DI54A) (Check one of the followings when the answer to the question 18 is from doctor to junior college)

Oy OR§E DEosy  Ofy  OfEEY 0 %%
Law Economics Politics Commercial science Business administration Literature

O &5 Ot O s O O O #EY O =l
Linguistics Sociology History Psychology i Science of art

O 2D A B ( ) O #5 W b5
Others(cultural / social science) Science Chemistry
O R O KPEEF O % O =2 O e

Agriculture Fisheries Pharmacy Medicine Dentistry

O Z0fh B AR ( ) O kEY OMsEa O 2o N
Others(natural science) Sports science  Nursing care and welfart Others ERRLIGEICRBL TS,
(I8THMZEEDLE)

0O T¥ 0O 2% O R - fi O 2R - fadk O it

Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O PR O Al - 528 O fe-#a& O g

O Zzoft ( )

Practical commercial business ~ Dress design / Home economics  Culture / Education  Nursing care and weliars o
20 PEHALIREAINE G R AT A O R B (5 RILPREBIEFEE DHFLN) B B A

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? IE% L 8_—C§ F -T-*X’A_::lg?ﬂ Lt

(when the applicant is engaged in information processing) i’;ﬂ%’ l :Eﬂiﬁ LTLiz3y o

(B R4 X TBR4)

(Name of the qualification or certifying examination)

21 Bk B EICBITD H D% 5 ) Work experience (including those in a foreign country)
&

AfE AfE pIEZAN
Date of joining the company | Date of leaving the company %‘j‘]?% 5‘6% ﬁ: Date of joining the company | Date of leaving the company %j‘]}% 5'5% ﬁ:
£ A H£ 1 A Place of employment £ A H£ 1 A Place of employment
Year ! Month | Year ! Month Year ! Month [ Year ! Month
2015% 4 |20x x} x x AATFERT
20x x| X X OOE}T;ELFE
22 EEREAN(BRIEE. REFEERAXIET N
WEREN) [CEDRFDZE FELEHL TS,

22 REA GEERBEANCLLHEEOLEIZFEA)

(DK 4 QAR NEDEIR
Namti Relationship with the applicant
E pr
Add[ess _
EAG P RG2S
Telephone No. Cellular Phone No

HEACGEERBAICEDBRBEDBEIXEER

, = e o
A LOTRNBLERLBEDISEA, BA) DHNBE (FES) LTHSL,

RN GEEREAN) 0B4 / HFEEIERFEA B
NYUKAN JAMES

| hereby declg

20X X X X

X X
Year Month Day

& Aftention
HEESEREPFEECICERABIERESELSGA, BEANGERBN) BEEGHZRTIEL, BATHIEL,
REEEEREA AIXFHEABERBA)BEETDZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative)
must correct the part concerned and s BREBIARE L DBEDBSICRHL T, be written by the applicant (legal

xR

Agent or other authorized person

(DK 4 @F pr
Name Address
()T B B4 CRIESIC W 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) - 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)
Nerme OOHE 12 3|4 5/ 6 7,8 9/ 0 1 2 3

)G - HEFA -
Name of branch ALERR

()T T ORI 1 S 36T 2R 5 (LLMT) %3RS 3 im Lt AN B G _ —EE D
Employment insurance application office number (1 1T1igits) *If not applicable, it should be omitted. ‘(;?#)Rjitg ff:%g?';%;‘;éb%] mh
‘1234‘*‘5‘6 7‘8 9‘0‘7‘1 A e =S

(5)ZE T Business type
OF 7 H¥EMMA NI R ORI THRSETLA (12D )

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)
_ e =}
)BT OOROOHOOR T —1—1 i x x x —O0O00—AAAA
Address Telephone No.
(D& AL X X X X X X x bl (R i85 (P4 xxxxxxx M
Capital Yen Annual sales (latest year) Yen
OBEEEHK 5 %
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 (REDBEAITLL 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 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
T EHEBIEH 0 8 WRES Lo ()
Business experience Position(Title) B HY(HEE) 0 2L
Yes No
9 JEfE O = DIRfEA BT — 5 1 DRI TE S EFEA (12D H)
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

TH5E T, MITHRFED ST BRI — T2 ) DI TR A5 J

If the applicant wishes to reside in Japan with the status of residence of "Engineer / Special . . -

engage in other occupation, select from the attached sheet "a list of occupation " and write 9 I T: %H‘aﬂﬁi’& FJIJ i’ﬁ& FH&*E_ EE-J )
(EF)  Attention 2~18,24~44,999MEEIRL .
B9 ) COFERZA LT DE AT, BRI 1% 003,42~44,999 BN L TZE, =2t i D@ @ = A

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/ 5B L TSV,
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)

D12,42~44,999MHFRL TTES LY,

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 *.

- BE P COTERZRM LT DAL, BRI —55) 02~18,24~44,9990 5 BT DM N AL L CRIRL7Z LT, (TR 2354 H

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

pl" or "Designated Activities", and will also

(1) OOIZBId 5%




FTEHBFER A 2

S . Sat o s EDIGE D) - THIFR |- T - ASCHE - ERRET -
PEMNIIIEIN 11 AHIREDIHE XEB BRI —20 &

For organization, part 2 IHEILELDHZEITRE L TZELY,

"Researcher" / "Engines "Skilled Labor"/ ERYHEN-EREREER
"Designated Activities(Reseg engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

only in cases of change of status) /

11

IR E%E (AMIRIEDS G UL B HIA3E R D 55127 A)
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) 6 PR B FH S 6 T2 5 (11LAT) S FER% Y SR R 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

VI EOZRBABRIIBFERLEEDVET A, _ Ihereby declare that the statement given above is true and correct.
B RSN DA, RERE KL D4/ HiEEIERER B

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

OOWEF A% RE 20xx Foxx A xxH

Year Month Day

e Attention
BEENHT LN FIEMELRURREDKRAEDA LTS, ETBIL,

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

X TR SRR 20 BEEEIL, 1SR ALARWEE T, L TEEN,
Note : Please submit this sheet, even if you are not required to fill in item 11.
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