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

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 A H
Nationality/Region AE Date of birth 1990 Year Month Day
3R A NYUKAN JAMES
Name
Family name Given name
st m (B & 5 A I, 6 Rif% 14 - I
Sex /Female Place of birth REOOM Marital status Marrjed / Single
(R RE= = 8 ARENZHITDIEEH KEOOM
Occupation o 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 T A A
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
FH |7 fvap? . o - 2]
BRI HERER s Ao Eipgss L0000 3%
atus of residence Period of stay
ERMMOM TR 0.« F A A
Date of expiration Year Month Day
5 R =]
12 TERD 1 ABOOOOOO0OCD
esidence card number
13 BT HIER B ;
Desired status of residence XALEE
TERE I (B DRI L> TR RO ML 2RV A N B ET, )
: 14 . =
Period of stay ( It may not be as desired after examination.)
14 ZZHE O .
Reason for change of status of residence (B OOI=BIT DHAEEEEATI=5

15 JFRAFRR LT DU EZ T -2 eOFE (A ARESNZBITLLOEE T, ) MAMER LD EE T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.

A (BN E ) o

Yes ( Detail:

16 E F B (5« R BUABAE - - S difidk - #HL A R - AL
Family in Japan (father, mother, spouse, children, siblings, grandparentsf e} ZEQEEIEEE&TZDM’\E&(#T';&#‘E%)%AI (=
‘5(%ﬂ®%ﬁﬁ,UF@ﬁuﬁ$&m@wﬂa=ﬁ%&vk“mﬁ%§EWML£ﬁbtﬁéuo

es (If yes, please fill in your family members in Japan and anyone yos
o pos : £ 8 7 — F & 5
e 7 K 4 AR (0 k) o g | BBSSERBRBEIRATE | oo e

. . . Residing with Residence card number
Relationship Name Date of birth | Nationaity/Region >1aing Place of employment/ school ) ’ )
applicant or not Special Permanent Resident Certificate number

2 NYUKAN DANIEL Toxx/xx/xx | K[E Yiﬁs HASAA EFOOOO0OO0O0O0GH

-
Yes / No
-
Yes / No
-
Yes / No
-
Yes / No
-
Yes / No
¥ 3OV, ARRIRBREFTRT 25813, IEOY 5 HHX—TOLBYIZFERL TTZ30,
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”.

(F) BEHZRO E, BEICLEREFHAERL TTIW,

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

() HEEICERIIK T2 LI eI L G 8120%, RRIRR 2RV EZIT 2 ENHVET,

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




REBEANEERA 2 J (TEM-TXEESD TERG AT ST - TE R AR A
For applicant, part 2 J ("Artist"/ "Cultural Activities") For extension or change of status
17 8 e ST 56 ¥ @QRUONIOWTH, 72805 ULTHEBMS T OFHE B & A ifl T 5oL,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
N X = o= ey I A

Name Name of branch, office or research room

FREHE N4 A DRV LIRS 24757012 SIS COTER 2 A LT HHAITTEA)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

AE KEB

Address Telephone No.

18 VEEINZ  Type of activity
(D27 COEEE AL DS Fillinthis section if the applicant wishes to reside in Japan with the status of residence of "Artist"

O FdbH O Zibx (F5H) EIESTEEEAE S O £MER (F5H) - BER (FFH)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
O FRE-BHAEENE O FRFEEL -HeZINHEGRE) O Toffi( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
Q) SALIEED | COLEE 2 7523 D34 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"
O =iy o1& ( Q) HTRHFLHEHNEE

Artistic activities FysLTLFEELY,

B 20 FoJEE) ( BHOOIHET2HEES )
Academic activities

O FD =74 O AL T T HDWTO RIS ( )
Pursuing specific studies on Japanese culture or arts

O HMZE OG22 ST TR ERA O U =2 RS T 5158 ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 & B GMEZBT D D% 5 T ) Personal history(including those in a foreign country)

353 23] 5 HEHH
Start Finish PRI Start Finish BRER
£ 1 A £ 1 A Personal history £ 1 H £ 1 H Personal history
Year ! Month | Year ! Month Year ! Month| Year ! Month
20x xi X X |20x xi X X OOMZEFr
20x x! X X AAKREH

QOIXTALIEE) ) COLER M LT 2B BTN
(Fill'in 20 when you desire to stay by status of residence "Cultural Activities")
20 WEAEE X FRJ71E Method of support to pay for expenses while in Japan
(DX FITFHER OH L F % Method of support and an amount of support per month (average)

O ANEH M O 7eshi B Al M
Self Yen Supporter living abroad Yen
W ERRBEEREAE O 4254 i
Supporter in Japan Yen Scholarship Yen
O Zofths M
Others Yen
(2)154 - LT DRI Remittances from abroad or carrying cash
O AENLDOHELT M OSENLDRE M
Carrying from abroad Yen Remittances from abroad Yen
(AT BT ) O DA H
Name of the individual Date and time of Others Yen

carrying cash carrying cash




FHRASMHARAS J (XGRS SRR INE T T2 T PO LT

For applicant, part 3 J ("Artist" / "Cultural Activities") . _ = A N
N - BERRN) ICEDHBEDIGE FREL TS,
21 {RELA (B LD OB AICTA i

(D 4 @A NEDEIR
Name Relationship with the applicant
BF A
Address
TEaha B s
Telephone No. Cellular Phone No.

UEORBENBIIFELHEHEDVER A, EACGEERBAICKZBEBEDBSILE
HEEANEEREAN) OBL / FHEESERED BP0yt —4 =) biadant

NYUKAN JAMES 20X X YE xx A R
ear Month Day

T B PHESEREPFEICICREBRNRCEERECLES, FRAEERBN) PEERBHELITEL, B4 7528,
FEREERAEA HITHFEA (&ﬁﬁﬁ)\) 7)> E %ﬁ‘é\_k

Attention  In cases where descriptions have changgagsat}

(legal representative) must correct the | =5 Hﬂfk%f J:%) EF' @iﬁAl Eﬁ LTLFEaLY,

The date of preparation of the applicatig

g, the applicant

¢ HWRFE Agentor other authorized person

DK 4 @fF fAr
Name Address
PFTEFEEISE CHIE 2OV TIE, RAEDBR) A

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




RS ERA 1 J(T=71- T EiEE L) TE 03 B ST - {E R R 2 S
For organization, part 1 J ("Artist" / "Cultural Activities") For extension or change of status
1 R SUIHA~DLTODSEADO KA R OERR I — N &>

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

MK 4 NYUKAN JAMES
Name
OER 1 — RS ABOOOOOOOOCD

Residence card number
2 BLRIDIZHEE  Form of contract
O &M O % O ## B A ( IRIE )
Employment Delegation Contract agreement Others
3 FTEHERISEELKI 5L The contracting organization such as the organization of affiliation
AR, SOk T -FFEE S, JE R ORI TR B R OGNSV TIE, E IS UGBS DS FTIC W TR T 528,
For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.

(D4 Fr B ANEE (1347) Corporation no. (combination of 13 numbers and letters)
Neme 00X ‘1‘2‘3‘4‘5‘67890123‘
S - FEEPT - WFSEEA T Mg F 2T 5 (1IAT) S IER% Y LTI XA A I
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AABRE ‘123‘4*567‘8 9‘0*‘1‘
R R KA (A Z DR EOTEBIZATI 7202 [ SUUIEE) | COER /LT 6
IZFEA)
Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")
fet
AE RS (2) E1-HRIBEBIM £
(2)%7# Business type MBBEIRL ., BESEEHL TS,
O EL¥ERERMER B OB TESEZLA (15D R) 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MMM BT, PR D8R TE S A LA EEGEPAT) 36
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number  (multiple answers
Q)FTfEH
Address
OOROOMOOHT1—1—1
A X xx—=0000—-—AAAA
Telephone No.
4 WFE (T3 ) COTER Z M ET D% EITiA)
Occupation (Fill in 4 when you desire to stay by status of residence "Artist")
O F 7= DI Z B Tk FE— T | ORI THRBETLA (12D H)
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O I HEFEA B AU RIHE AR — T A DR TR A A (EEGRIRA])
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(JEE) Attention B THkAE— | DT76~787>H 1IN LT 72X\ Please select from 76 to 78 on the attached "a list of occupation.”
5 JEEHNAFEAH Details of activiies
(B OOIEY HREFES
6 1k 55 SUTIE BT E 1 )
Period of work or activity
O EDL B EDHY (il 1 E A)
Non-fixed Fixed Period Year Month
7 L
Position
8 o> A ME Ko U8 H REREN (B | E D SZHEH) f (i !
Monthly salary (amount of payment before taxes) Yes /\No Yen
XOAFEFY (RE) (R - ERPEOMEREHTOL0OE
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(I HFE A DM R OFEE A 2T TR EAFAT O UL XTI AAETR T D720 TG E) ) COTER 22T 251230
(Fillin 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")
9 fEETLHME
Expert
(DHEMFR D KA
Name of the expert
QBT
Telephone No.
Q) HFFIZE DRI Personal history of the expert
Start Finish TR R Start Finish TR R
S H S H Employment history S H S H Employment history
Year Month Year Month Year Month Year Month
U EORBABFITEELIEHDEE A, | hereby declare that the statement given above is true and correct.
FTBMEI SR e DA B, REE K4 ORRL / FEEEREA A
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
VN i A H
OO0OXZE AE RE 20 % % ver XX mon XX Dy

Pach=y Attention

oottt 771 1LE 2 B UK R E DR A ERA LTS,

In cases where descriptions have changed after filling in this ap|
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