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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 A4EA R 4 A §
Nationality/Region * Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 ¥ Bl (H) & 5 B oA .
Sex Malg/Female Marital status d/ Single
6 Tk % e 7 zﬁ@lia‘ﬁé)gﬁfjﬂ FEOOM
Occupation Home town/city
8 (i OOROOMOO 1 —2—8 OOF/i—h1018%
ddress in Japan
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 Day
1 BUCH T HIER L = TERIIH
st . BB . 3%
atus of residence Period of stay
ERMMOW TR L0, & . H Ly A
Date of expiration Year Month Day
I B NS =
12 FERI— 1 ABOOOOOOOOCD
esidence card number
13 2T DI W (BEEORRIC LS THEDOBHH L 2SR VHEBDHIET, )
: . 54
Desired length of extension (It may not be as desired after examination.)
1 AR (1) #408 ELTOOB S L1 THICH 4
eason for extension
15 AIRAPRHRET DN EZ T -2 EOFE (A ARESMNIBITLLOEE T, ) MAWEN FILDN 3% 5T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
A (BIERINE ) e ﬁ
Yes ( Detail:
16 75 F B (50 - R~ BB - 1~ St sbhititok - 1AL RE - B (TES : — A
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncf LI e EE | e == e gD U, D it )t Tas = S
é(fﬁwﬁa/\ 3, BUT ORIICAE FBUE K ONFR R QE%Z’LUL"W@%&E%E’JL;.E%ibf(f_éb\
(If yes, please fill in your family members in Japan and anyone you ¢ y v .
Y E . 2 T‘f Jéélj 71 _ r % E‘
] K 4 AR A st i e LR CE LU i LY R —
Relationship Name Date of birth | NatonaityRegion a';s::::&;mﬁ:;t Place of employment! sehool [ Pffnfa':::;i::eri gzmj:e i
4HE
w NYUKAN DANIEL | 1oxx/xx/xx| K[E fs N 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.




HEAZEERA 2 | (BEFMBOS/) - TEESMBOQE) 1-THRI-THE)) R T -G8 L EH
(EEHRFOBEDH) 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")

17 Bt X PHEH R OEEER S0\, B85S IO E kR CVEER STl T2k,

Place of work For sub-items address and telephone number, give the address and telephone number of your principal place of work.
(DZEI i//]: A s ol
Name OOEFHFERK
FTLE = BAEET .
—1— — —AAAA
Address OOROOMOOH1—1—1 Telephone No. ©000

(R VGNT, BB EEHD T A IZFAN)
(Fillin (2) and (3) in cases of working a number of places.)

()4 Fr

f-~
Name sl
_ = =
Fff Ei& 7«;[/ Eﬁmﬁgéﬁ 7‘3:[/
Address Telephone No.
(34 Fr L
Name
_ = =
Fff Ei& 7:J:L, Eﬁmﬁgéﬁ 7:J:L,
Address Telephone No.
18 B #&Z2E  Education (last school o institution)
OOAFHE W AHE
Japan foreign country
(20O K¥pe (Fit) O K% (L) W RF O IR O BEPAL
Doctor Master Bachelor Junior college College of technology
O &S O &t [ Z DAt (
Senior high school Junior high school Others
2ots e
(3):44 AAKE WFSEEAR Lo F o A L H
Name of school Date of graduation Year Month Day

19 HLIXZ-HEF958F  Major field of study
(18T R=FPe (1 1) ~BHIKF-DHE) (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O Ofsy OBdey Oy OREY O3X% O Oty OFLY

Law Economics Politics Commercial Business Literature  Linguistics  Sociology History
science administration
O Y BEFEY O Xy O 20MAS-+H28% ( )
Psychology Education Science of art Others(cultural / social science)
Oy Oy Oy ORY O kg Oy OEy OW7
Science Chemistry Engineering Agriculture Fisheries Pharn Madicine Danii

O C ol B AR ( ) OREE O Z oA IHEF18TKRFER. KEXIFEHAKE

Others(natural science) Sports science Others HEIRLI-BEICEHR LTSS,
(18 THP M DIEA)  (Check one of the followings when your answer to the questid

O ¥ O =2 O R - 2k O #F -t tmdk O 5
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O p3EI5 OO A - KB O k- #a O 2ofh (

Practical commercial business Dress design / Home economics Culture / Education

20 Bk FBE (OMNEIZBITALDAETe) Work experience (including those in a foreign HE18THMPIRERRLIIBE

N BT N AT [ZEEE L TZELY,
Date of joining the company| Date of leaving the company %‘j‘]i”%%% 2;’]'( Date of joining the company| Date of leaving the cOM™¥® -
ace of employmen ace of employmen
Eia A Eia A Place of empl t 4R H i A Place of empl t
Year | Month | Year | Month Year | Month | Year | Month
20xx I X X |20% x] X X X X BEER
20xx} X X OB Z 2

QID23ETIEIHE | COEREEHETHHAITEEAN)

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

21 BHEIURDHAFOAHE - B
Teacher's certificate ed /| No

22 HELISETHFBITHRD BB s
Teaching experience of the subject that you teach Year(s)

23 SMEREICEDEBEEZLIOETDE AT Y HIME R LV EE 2% T2 G2

Total period of receiving the foreign language education when you teach the foreign language Year(s)




ARG T

sion or change of status

BEAZERA I | (BEEMBOSA) - TEERE]
(EEHH
For applicant, part 3 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Profe

24 FENREANGRIES . REREMRERE AT
FEHRERN CLLRHEDEE [FELEL TS,

24 REA QEERBANCIDHFEDOLEITRHA

(DK 4 QA NEDBFR
Name Relationship with the applicant
3fFE Fr
Address
A e R
Telephone No. Cellular Phone No.

U EoRBNEIXTEELHEEDER AV N SL Ok oSS
HEAGERBEAN) OBL / HEEERER B EREBEN) DANER (FES) LTSN, 2y

NYUKAN JAMES 20x x F xx A xx B
Year Month Day

TE Attention
HIEEERZPBECICRERNBCEEPELHE, HHANGEERBAN) PEEREFLITEL, BL4T52L,

HEEEEREA RZRBAGBERBAN) BEETHZL,

In cases where descriptiong

(legal representative) mustfR L = RIS E A0k i Rk 17 PR @ e AV

The date of preparation of

¥ BURHE Agentor g erOTIZEd person
K 4 @f pr
Name Address
Q)T BB S CRIRE IS\ TIE, AANEDRIER) B

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




EMEFERA 1 1| (SEEMBOS) I TEEEMBOCS) |- TE&EI-TEE 1) E B T O - 1 R 2
(EEBRFEDIBEDH) 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 A~OLTCODAEADOKRA K OERE I — R &5

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

K 4 NYUKAN JAMES
Name
(OIEREH—RNES ABOOOOOOOOCD

Residence card number
2 EHKIDIZHEE  Form of contract

m jEH O ZtE: O & O Zofth( )
Employment Delegation Contract agreement Others
3 FTRA%BE S35 The contracting organization such as the organization of affiliation
[68Z4iS M E DO ITFTR T 5541, (2)1E NF= (1347)  Corporation no. (combination of 13 numbers and letters)
Name PR T E O 4 ECRUMAVET
OOBEHEK ‘1‘2‘3‘4‘5‘6‘7‘8‘9‘0‘1‘2‘3‘

() M PR B F Fe 36 75 (11HT) SRR Y ST ie A I

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

11213 4/ -/5/6,7 8 9[0|-]1
@B OOROOHOORT—1—1
i =} =
(5 LR X X X —OOO00—AAAA (6)H ATk EL 5
Telephone No. Number of foreign employees A
(1)¥FE Business type 2
N . o . = = 1| 4T —&
O EIHERIA BT HAE 5 1R TR B ERA (150%) Cjesizet Akl 1= 0 %
Select the main business type from the attached sheet "a list of business type " and write the correspondi _29 . 36, 3? JATH bjg*ﬂ L. g’?;‘.’—:
O MIEMEASDIVE, HIRE AT BRI B2 A (ki o (R AN A 20
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(EFE)  Attention BT SRR — 5 ) 0029,36,37,4T/ IR L TLIZE0, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
4 T (3L FARDIGAITELA) Place of work (to be filled in when different from 3)
3 (1), B~ONDWNTE, ECEHBSELHFC OV TRl T 5L, For sub-items (1),from (3) to (6)/fill in the information of principal place of employment where foreign national is to work.
€Dz @)EANE = (13H47) Corporation no. (combination of 13 numbers and letters)
Name L
(3)J F AR 25T 75 (1IAT) S FER% M TR A I 2 _ _
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. f" *iﬁi] 5 75} IH#ES &Et"%’%é 1=
_ _ REEL TIZELY,
(DFTEH -
Address sl
GVEFEE 5 N (B)4ME NIk N
Telephone No. sl Number of foreign employees sl 4
(WEZ: Business type —
O F¥MMap M AR ORRLCGESEZLA(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 MMM BT, BRI —E 2OE IR TR 5270 A (EEGEIRT) 7L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(EFE)  Attention BT SERE — ) 0029,36,37,4T/ BB L TLEEW, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
5 AR O F 7= 2 Mk 2 BIAR Tk FE — B DRI THERHZRLA (15D H) 19
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 TR B LRI AR — 2 1 2 DIRIRL T 2 it A (BEEGERIRAT)
If there is any other kind of work, select from "a list of occupation ", and fill in the number (moj
() Attention 5 If:éﬂﬁﬁiéﬂ“ K rﬁgﬁi_ %:J ]
- (% ) COTERZT LT D501, DI — 55 042~44,999/ BRI TZE N, 19~23. 999N 58I . B =%
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

THE | COTERA A B A, IR TR 55 019~23,9097:558RL <<z, (OO WL TS

Those who wish to reside in Japan with "Instructor" should select from 19 to 23 and 999 on the attached "a list of occupation".

+ [ FE P ) COLER AT LI 28803, BIRRIREE — 501 0019~23, 42~44, 99975 17 DI H N4 & L TRIR
L7z bC, f TR o834 B O E T HIREEATO B A, MORMEL Tl &E ) 28R T<Ean,

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 {HENNZSZEAR  Details of activities

(B OOBFERKIZH T HHFERE

7 BRI TEME W EDRL O EDHY (I £ A ) 8 W% EoHihr (F4) L
Period of work Non-fixed Fixed Period Year Month Position(Title)

9 JEMIEHE (W FE) O FEHE) )
Type of employment Full-time employment Part-time service

10 #55-- #H (BL5 | S RIS EH) X OBHEFY (B -ET-REE) - EN A EOMHEEE T DLDEERS,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

MmO 4m W OAEm )
Yen Annual Monthly
U EORBAFITIEELIHESHVET A, | hereby declare that the statement given above is true and correct.
FTRBBSRNEDOL T, RRERL DAL,/ HHEEEREAR

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

OOEEER AT XA 20X X ir X X Mﬁm X X an

X X X X XX

TR Attention
BHEEEREEFFE CICRERABIC

In cases where descriptions have changed after fi

FTEHER RURREDRRAZLAL TS,

correct the changed part.
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