AEE=TSOZHA G+ —KHELR)

BREANEERA 1 AR B
For applicant, part1 Ministry of Justice, Government of Japan

£ W M OE B FF oA §F E
APPLICATION FOR EXTENSION OF PERIOD OF STAY

T N 5 R
To the Minister of Justice

Photo

HAEE R O RGREIE B 21 R FE2HDBUEITEDE, IROEBVTER MO EH A HELET,

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 FEo M dik s 2 AHHH a2 )| H
Nationality/Region AE Date of birth 1990 Year ! Month ! Day
3K 4 NYUKAN JAMES
Name
Family name Given name
4 Bl (B & 5 BARFE O -
Sex Malg/Female Marital status d / Single
6 Mk 3£ =] T KENZBTAEE KEOOM
Occupation ’ Home town/city
8 Lt OOBOOHOOR1—2—3 O0F/S—r1018%
Address in Japan
A OO0O0O—AAAA—X X X X Yo A AAA—x X x x—0000
Telephone No. Cellular phone No.
10 iz (DF & Q)AZHIR HE H E]
Pas;;)ort Number ABOOOOOO Date of expiration 20 % x Year e Month *x Day
11 BUZHTHEREER = TER
Status of residence A Period of stay Shia
ERHROMTH S0y F wx A x A 11 HBH—FEZEMT TV r—avT
Date of expiration Year Month Day RS AIENTEET,
12 fEREI—RE = BE.TT)r—2av B FATERNAT,
Residence card number ABOOOOOO0O0CD HEBOEZHEMN S HENGE L.,
13 AT HIERE I 54 0T 0NAd [ B SEEE L TSEELY,
Desired length of extension (It may not be as desif WA L7 = WT0p 1= i [ e 212

S () 5B ELTOOBE T CHI.
eason for extension

15 JUFREPH &I DS 2RI T2 eDFEE (AKRESMIBIT 2D E T, ) XAZMER FIZLDN 2 E T,

Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.

A (BN JIRYE
Yes ( Detail: ) /\_No

16 1EH BUE (52 - RE - BB « 1 SLoBAliak - tH AR -
Family in Japan (father, mother, spouse, children, siblings, grandparef 1t} 5E,§E’EEEEE!&?’éﬂl\"é'ﬂ'ﬁf‘_&h‘ﬁéiﬁ‘b‘l (&,
é( TH JO%ETE, LT OMICTE B 8% & O REZ A0 I a2 AN G enl AU @ a1 A

es (If yes, please fill in your family members in Japan and anyon¥

E W 5 — F &
R e | BRI BERAIR " ) e

Residing with Residence card number
) Place of employment/ school
applicant or not

oo A K 4 AEH A |E g

Relationship Name Date of birth | Nationality/Region

2

Special Permanent Resident Certificate number

H(E

" NYUKAN DANIEL Toxx/xx/xx | SK[E Yes\N

BwrAstHAA EFOOO0O0O0O0OO0OGH

Yes /No

X 3TOWT, ARRIRIR A TR 28 61E, ItFrO5H /3 FIHA— Y OLBYIZREHL TTES 0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUWNTIE, FRiliAS R 2 T 28 S I3RS AL TR 528, 7eds, THIHME ), THEERESRE | ITIRD R EE DS G, 16 B BUR ) O A5l L T7EEw,
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”.

() BB O L, BB EHEERL TREN,

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

(F) HFEEICHEIIL T HEHE L2 e LIZG A2, RRIERFNEZ T 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.



FREAFERA 2

I (HESPIOS) - (EESPIE(28) ) 1512 THHE )
(EEHHOHEDH)

TE R TR B - (R R R T

For extension or change of status

For applicant, part 2 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /"Professor" / "Instructor")

@)% 1

(2R OONE, BB EESHLSEITFEAN)

(Fillin (2) and (3) in cases of working a number of places.)

17 B#k X FTEH R OEFER 52O\ TIE, R0 BT O E R CEEE Baitlid oL,
Place of work For sub-items address and telephone number, give the address and telephone number of your principal place of work.
1 A —_ ke L
(e i OOEHEH
ame
FIFLE Hi 5 RS
—1— — —AAAA

Address OOROOMOOHT—1—1 Telephone No. 0000

O pE R

7I—~
Name sL
. IS =
Fﬁ ?:Eﬂﬁ f; L FEL D%% k=2 7:—; L
Address Telephone No.
(3)4 ¥ £
Name
- = =
Fﬁ ?:Eﬂﬁ f; L FEL D%% k=2 7:; L
Address Telephone No.
18 ##&FFE  Education (last school or institution)
OHOARL WIE
Japan foreign country
()0 R¥pE () O KFpe (BL) B K7 O R O P92
Doctor Master Bachelor Junior college College of technology
O &5 O et O Z DA ( )
Senior high school Junior high school Others
Pt R
()44 AA S WEFEAR o F o A Ly H
Name of school Date of graduation Year Month Day
19 - B85 Major field of study

(18 TRZFPE (1) ~EHIKF DA (Check one of the followings when your answer to the question 18 is from doctor to junior college)

Practical commercial business

0wy D#yre Oosy D@ 0@y Of O#F Oday OEE

Law Economics Politics Commercial Business Literature  Linguistics ~ Sociology History
science administration

O CEYyY BEEY OZMY O Z0MmAS- R ( )
Psychology Education Science of art Others(cultural / social science)

Oy Ofy OI%  0ORY O kpEy Oy OEY OWY
Science Chemistry Engineering Agriculture Fisheries Phazm badicina Danfi

O zofh B A8E 7 ( ) O EFF O Zof IEHE18TKRER., KEXTEHPKRE
Others(natural science) Sports science Others ZERLGEITERE L TS,

(18 THLPIZEMIDIEA)  (Check one of the followings when your answer to the questid

0O T3 O B2 O ERR - i O #F - thatmik 0O A
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

00 Al - 52 0O 3fb-#s

Dress design / Home economics Culture / Education

O #ofth (
EHE18TEMEREERLI-GE

20 gk B (UNENCBITAL DA S Te) Work experience (including those in a foreign el e
AFE: TBAE AT Nd (CERELTKEAL,
Date of joining the company| Date of leaving the company %bf’%%%% Date of joining the company| Date of leaving the com®
£ H £ A Place of employment fia A £ A Place of employment
Year { Month | Year { Month Year | Month | Year | Month
20xx 1 X X [20x xI X X X X BEF®
20x x; X X OO%%?**

Q523 E TR | COTERER DT BB AICREA

(Fill in 21 to 23 when you desire to stay by status of residence "Instructor")

21 HBEIHRORAFOH

AR

Teacher's certificate g | No
22 BELIOHETOFR BITRLFEGREBREL &
Teaching experience of the subject that you teach Year(s)

23 HEFRICEDBEZLIOET DL AT L RAMNERE IV EE 252 T T i H

Total period of receiving the foreign language education when you teach the foreign language

16 F

Year(s)




BEAZERA S | (BEEMBOSA) - TEER]
(ZESH
For applicant, part 3 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Profegss

AERR PR

sion or change of status

24 FENREBANGRIES. RREMRER AT
FEHRERNICLLRHEDEE [FELEL TS,

24 REAQEERBEANIEDHFEOLAICHA

WK 4 QA NEDBEHR
Name Relationship with the applicant
fFE Fr
Address
CEGriEiass EL R A
Telephone No. Cellular Phone No.

U EDoRBBRANETIXEELHEEDE AN IR L Ok oSS
REAEEREAN) OBL / BFEEIEREA B EREBN) DANER (FES) LTSN, 2

NYUKAN JAMES o0x x F xx A xx H
Year Month Day

HER  Attention
HFREERZ B ECIEEBRANRICERERECRE, FHA BERBAN) PEEREFEITEL, B4 T52L,
HFREIERFR BITHEAEREN) BBRETIZLE,

In cases where descriptiong 0 0 o N
(legal representative) must |G R A= RN E 0k f o el 17 Pa @ el AV

The date of preparation of

¥ BURHE Agentor g erOTIZEd person
K 4 @fF Fr
Name Address
Q)T BB SE CRIRE I DWW TIE, AANEDREER) A

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




FEREZERA 1 | (EEEMBOS/) - TSEEMECS) 1-T8R-TEF)) T A 31 0 ST - TR A 2
(EFEHREOSEEDH) For extension or change of status
For organization, part 1 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /"Professor” / "Instructor")

1 2RI~ TODAEAO KA K OERE I — R &5

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

X 4 NYUKAN JAMES
Name
ER I —RES ABOOOOOOOOCD

Residence card number
2 EHKIDIZEE  Form of contract

m EM O %t O & O Zofth( )
Employment Delegation Contract agreement Others
3 PBBBESEILRE The contracting organization such as the organization of affiliation
(DA Fr MRFEE DO ERICHTR T 55 A1, (2)1E NZ5 (1347)  Corporation no. (combination of 13 numbers and letters)
Name FTE T O 4 F TR ET,
OOEHERK ‘1‘2‘3‘4‘5‘6‘7‘8‘9‘0‘1‘2‘3‘

() FI PR B F e 26 75 (11HT) SRR P ie A g

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

11234 -/5|6|7|8]9|0| -1
(@F)}ﬁi& OOBROOMOOHE1—1—1
O e X xx~0000-AAAA e o i i &
AT B 785 AR < BT (150%) (7) E-HRWE MR~ KD

Select the main business type from the attached sheet "a list of business type " and write the correspondi _29 > 36, 3? JATH Bﬁ*ﬂ L. %%E
O MICEREAHIUE, BT I BRI TR 2 A (o [ AN AT

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

(EF)  Attention BT ZEFE— 1 0029,36,37, 4T HIEIRL TZS 0, Please select from 29,36,37 and 47 on the attached "a list of Business Types."

4 e (3L FEIR DA I1ZELN) Place of work (to be filled in when different from 3)
3 (1), B~ONPWTIE, ECEHBSELHFNT OV TR 5L, For sub-items (1),from (3) to (6)/fill in the information of principal place of employment where foreign national is to work.

()& @)EANE = (13H47) Corporation no. (combination of 13 numbers and letters)
Name L

(307 I PR FH 262 5 (1 1HT) S6FFR% Y S8 IR A IS

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

4 BEEHNEEILELDHEIC
EEL T,

WPFEH "
Address sl
= =] ES =1
(5)%1:%%77 EL (6)%)\%5& fd:L,
Telephone No. Number of foreign employees £
(WES: Business type —
O FXMaR M RO TESEZLA (1DDH) L
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MM HIUT, BRI —E ) 2OE IR THF 5270 A EEGEIRT) L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(EF)  Attention BT ZEFE— T 1 0029,36,37,4THHIEIR L TZS 0, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
5 kAR O F 7= 2 Mk 2 BIAR TR FE — B DRI THE B Z LA (1DDH)
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

Ot I TEFE DB ALIRIAE T AR — B 1 DI TR S 2 it A (RG]
If there is any other kind of work, select from "a list of occupation ", and fill in the number (moj
(&) Attention 5 If:éﬂﬁﬁiéﬂ“ :%Rrﬁ*i_ %J )]
- [2 | COERETR LT D501, BRI — 58 042~44,9997 BB R TZE N, 19~23. ggg;{-,\,:_)ig;ﬂ L. g%%
Those who wish to reside in Japan with "Professor” should select from 42 to 44 and 999 on the attached 'E . L,_C 1_: Ly

BB I COERERLT DA, BIRETRFE T 019~23,9995 B RL TS0, o NEEAD
Those who wish to reside in Japan with "Instructor" should select from 19 to 23 and 999 on the attached "a listor occupation".
- RSP ) COLER A LI D803, BIARIREE — 581 0019~23, 42~44, 99975 17 DB N ZF & L TRIR
L7z G, TRl o 8034 B ORE T HIEEIEITIHA, MORMEL TN E ) 23R TEan,

Those who wish to reside in Japan as "Highly Skilled Professional" should select from 19 to 23, from 42 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.

6 {HENNZSEEAR  Details of activities

(B OOBHFERKIZH TSR ERE

7 REYTESIRT B EDRL O EOHY (B ® A ) 8 W% EoHihr (BRk4) H#L
Period of work Non-fixed Fixed Period Year Month Position(Title)
9 JEMIEHE (m FE) O FEHS) )
Type of employment Full-time employment Part-time service
10 #a 5 - S (BL5 | S RO S EH) X BTN (BE)-(ET-REE) - EAHREOMMHEEE T DLDEERS,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X X % X x MO w#E W Am )
Yen Annual Monthly
D\J:@T::ﬂﬁ Wz@ii%ii& *H ﬁﬁ)n i’d‘/vo | hereby declare that the statement given above is true and correct.

TR BBSRNEOLH, ARERLORAL / FREEREAR

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

QOBEH#K A% R 20% x {ir X X Mfmh XX I:E)Iay

TR Attention
HEEEREEFELTICRERABI

In cases where descriptions have changed after fi

FTE#ER RURREDRRZZERLRAL TS,

correct the changed part.
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