AEEE =+ CF H&REHR)

BREAFIERA 1 A A EBFESE
For applicant, part 1 Ministry of Justice,Government of Japan

fEomom kB W OF W
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K R OB 5 R

To the Minister of Justice
Photo
HONE S HE L O R EIE T 206 B 2THO BB IR S&, IROLBVIEEBKOE B2 PGHELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 FEodh o 2 AR o2 A H
Nation:Iity/Region RE Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 HE B C 45 ik . 6 HfmE A HE - i
Sex /Female Place of birth REOOM Marital status Married / Single
(RS S 8 AREIZRBITHEEM KEOOM
Occupation Home town/city
9 (LM OOBOOMOOR1—2—3 007 /S—F1018=
Address in Japan
R OO0 —AAAA— X X X X FEWETES A AA—x x x x —0000
Telephone No. Cellular phone No.
10 ik (DF 5 (2)A ZhHIRR F A H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
11 BUTH T OIEREHR Bg TERA IR 14
Status of residence Period of stay
TER MM OW T H s A H e - ..
Date of expiration 20 % x Year XX Month XX Day gégﬂgg?;ﬁt_?gg%—77'ﬂ7 —23vT
12 {ERA—FES ABOOOOOOOOCD 1585, 7T — 2 R CERNA T,
Residence card number # EE’O)T‘B”ﬁﬂﬁﬂb\’\b‘b&b‘iﬁ‘“li
Jevag?
13 S DIEHEH B A IR PR ERBL TS,
esired status of residence 77o|),7__y3/a) S TE D
TERE 1) 54 (FEORERIC .
Period of stay (It may not be as desis

14 ZEEOEH - S .
?{leason for change of status of residence B AR OO TH D

15 AFREBAET DN EZ T ZLOFE (HAREMIBITDLDOEE T, ) KAZMEN F LDy 2 E T,

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

A (BRBNE JYE -
Yes ( Detail:

16 Eaﬁﬁ;«x--@31%%-%-E%ﬁm-$ﬂ/x-ﬁz -

Yes (If yes, please fi fII in yourfamlly members in Japan and anyone yos s s .
T ¥ » — K &

o |- b2

i K 4 A4HEA R s B o o BB BERATE | o e

Residing with Residence card number

Relationship Name Date of birth | Nationality/Region Place of employment/ school

applicant or not Special Permanent Resident Certificate number

El

[7) NYUKAN DANIEL | 1oxx/xxxx| E ﬁ Bt AA | EFOOO00000GH

Yes / No

¥ 3ITOWT, ARRIRARE TR 55 81E, IBEOH D FEN—TOLBYITRAEL TSI,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
161ZDUVNTHE, FEH R R 925 13 BIRICRE AL TR 3528, 786, THHE |, THGRESEE IR D WEEOSE1E, [1E BB O Hit#i L T<7Eany,
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”.

() HmZ O L, PEECLERERAERL T RS,

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

() HEEHFICERICR T LA LI2Z e I L72356100E, AR WESZ T LZLnH0ET,

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



BREANEERA 2 N (EEEMBONS,-0))-TEEEME(25) | (EERFOHEEDOH) -THZ] - Tl - AXM#-EEE#E] -
Tre€)-THgE - TR EEE (IREEE) (KRB RFEEE) 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/ Specialistin Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ EBYMEH - aREREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status
17 sk ¥ @QRUGNDWTIL, FEBEBHATOFTEM K OB E 5% il 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
— e =]
@PTEH OOBOOHOOHR1—1—1 @E/HES % x _0000—AAAA
Address Telephone No.

18 B AIE (I BT O LB IR O R AL LR iR IOV TREA)
(D WA O 5

Japan foreign country
(20 K%z (L) O KR¥pe (L) B R% O =R O S5
Doctor Master Bachelor Junior college College of technology
O mEFFm O e O Z A ( )
Senior high school Junior high school Others
(3)54 4, OOK WAEEAR 0 F o A, B
Name of school Date of graduation Year Month Day

19 Hi¥g-BEF93EF Major field of study
(18 TRERE (T t) ~FHHIKZEDIEE) (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O s O Bias O p2 O e 0O 3
Law Economics Politics Commercial science Business administration Literature
WY ORRY OBy OO0Ey  D#EEY O
Linguistics Sociology History Psychology Education Science of art
O ZOfl ASC- 2B ( ) 0O By O fks O I%
Others(cultural / social science) Science Chemistry nginegkiaa
=< SKFBR, KF F
O Es O KES: O &2 O &% O s IBE18TAFR. KEX LY XF%F
Agriculture Fisheries Pharmacy Medicine Dentistry BIRLE-B A IS HL T,
O 2oty | AR ( ) OfFE#EE OfEa O Zofh ( :
Others(natural science) Sports science  Nursing care and welfar: Others
(18 TREMZERL DA BEF18THMEREZRERLE
0O I O R O -k O #HE -tk O 1AL TS
. . . . . I . . [=RE -] - o
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O BB O At - 528 O fb-#ak O ik O zoft (
Practical commercial business  Dress design / Home economics ~ Culture / Education  Nursing care and welfare  Others
20 TEHALELEANE G TR A OF B (IFRUEEBIEFE DHFLA) A&
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / No
(when the applicantjs engaged in information processing)
(B4 T BR4)

(Name of the qualification or certifying examination)

21 Bk B MNEICBITALDE S Ee) Work experience (including those in a ford
N el 20 mmmmersiET B

kA
Date of joining the company | Date of leaving the company gj‘]a’ﬁ 5‘6% % Date of joining the compar A ( _ EEQ L'C < f:él, 3
1 A | & 1 A Place of employment [N B ==
Year | Month | Year } Month Year | Month Car v

2015 4 (20187 3 OQOCorp.

22 FEREAN(RIES. REEHRERARIIHE

BERREN) ICEDHRBDSHE (FFELHL TS,

22 REAN GEERFANCEIDHFEOLEIZFEA) g Ve gar representative
K 4 @A NEDRR
Name Relationship with the applicant
(G)E
Address
s B s

Telephone No.

U EDTEBARIIERLEEDVERA,
RN GEEREN) 0F4 /HEEERE

NYUKAN JAMES 20X X

(ZEREANICELHRBOS S TEE
YDHAMNER (FEE) LTS,

T A

Year Month Day

&EE  Aftention
FFEEEREZ FFECICERABRIKEERELESGS, FEAGERBAN)PEREHEZITIEL, B4 T52L,
HBEEERER BIXRBABGERBAN)BBETHIEL,

In cases where descriptions have ch — 2 e S
must correct the part concerned and RFRBREISLLRHENBHEICEBML TS,

application, the applicant (representative)
bt be written by the applicant (legal

Agent or other authorized person

K 4 @fF fr
Name Address
)T B EA%E (BLIREE (C oW, RALORR) AT 7T

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




FEHESERAT N (SEFMBOSC-0)1-TSEFME(2S) ) (EERFOSHAOH) - T -THHT - ASXHH- ERREHR -] - THEel -

M EEE (AREFHF), (RBREEZESE) )

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher" / "Engineer/ Specialistin Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERYHEH-EREREEA
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

1 U AN TODIMNE A D KA

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

X 4 NYUKAN JAMES
Name
2 FHIDTZHE  Type of contract
m M 0 % O bt O Zofh( )
Employment Entrustment Service contract Others

3 Fﬁ‘ ET‘%% Eé’%%jﬁ»%g‘a The contracting organization such as the organization of affiliation

(), 3), (@), O)KXTNTHNWTE, EICEBESEDHFNC OV TR T 5L,
For sub-items (1),(3),(4),(6) and (9) /fill in the information of principal place of employment where foreign national is to work.
SEIE] - T SRR A, MSZATEOR N, A E LR A E OMIEEFREA OB ET) K O@) D FLl I A%,
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).

(D4R (2)7E: AT (1347)  Corporation no. (combination of 13 numbers and letters)
Name BHR£100 1123|4|s5|6|7|8]9|0|1]2]3
(3)3 ki - HEEFTA
Name of branch x x XI5
(T IR B 1 48 2E T2 75 (LLHT) SRR M S st A W N
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. (B)E1=% %*ﬁ’éﬂ” :’fﬂ: r %*i— %:J s
‘1 234—5‘6‘7‘8 9‘0‘—‘1‘ BIRL., BEEERBL T,
(5)2%£7E Business type
O F e HHRA R ) P OBIRL TEHETRA (1005) 16
Select the main business type from the attached sheet "a list of business type "

and write the corresponding number (select only one) 27

OMIZEFEDR DHAVTRIRRT HERE— B0 D DEIRL TR a2 RC A (BEOBIRT)

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)

. o [=}
©)PTE: OOROOHOOH1—1—1 B x x x —0000—AAAA
Address Telephone No.
(DS XX X X X X x E (VMG L (RLITAEE) wxxxxxxx M
Capital Yen Annual sales (latest year) Yen
OIEISE 50 %
Number of employees
SE I E 5 4 (COILEREEEE) 0
Number of foreign employees Of which number, technical intern trainees £
4 B3R5 T EMI B EDRL O EDdHY (6 e )
Period of work Non-fixed Fixed Period Year Month
5 JEMBAL (A A A (REOHEITFILL FOWTNNEERIN)  (fitis undecided, select one of the following.)
The start date of employment (entering a company) O AWHEFHEOZT 22 T IRE As soon as this application is approved.
20 % x  x “ x O EfT BB LS, AWM HOT 22 RS
ﬂi H E As soon as this application is approved after graduation from an educational institution in which the applicant is enrolled.
Year Month day O Zofth( )
Others
6 HAG - I (Bl 5] & AT STEVER) M AFEFY R Hh36%) - ERAEOMREA T 2L ORI,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X % X % x M O4% mAE )
Yen Annual Monthly
T FEHRBE 0 i 8 TEHs_E AT (1R Tk44)
Business experience Position(Title) 0 HY( ) H L
Yes No
7 O ET= DR 2 B TR — B DRI THRFETLA (1HDH) 25
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O THT « ASCHR0GH - [RBRHEHS ) 1 i BE S P S MR TE B ) COTER 2
TOHAT, SRR HAVTBIAC R 521 2 DB GRS 2T A (BRI
If the applicant wishes to reside in Japan with the status of residence of "Engineer / Specialis
engage in other occupation, select from the attached sheet "a list of occupation " and write SR ob 72y Sl | P i - = (1) 12
(JEE)  Attention ~18.24~31,51~54_999M5
- TWFFE ) COERERLET 25 B, BIALTFE—5E) 03,42~44,999H 5L TS0, B = oYY
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. Jg*R L N %F% naﬁ LT(T-éL o
« T - NSO - [EBREE RS ) COTER A ET 28 AL, BIRRTIAL %) 02~18,24~31,51~54,9997%>
Those who wish to reside in Japan with "Engineer / Specialistin 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 ".
- THCRE I COMERZM LT 25413, BIRTTIAE %) 1032~40,999/HEHR L TES0,
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 ".
T  COLER 2 A AT D503, BIAR AL — T ) 0 T41 ikt IR L T80,
Those who wish to reside in Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation ".
- TREETRE) | (R ERTZE 5 1R E) (57336 757) K OVRFE I HALBIE B) (57137 %) ) TOERZMLET 25 A1, IR A —5)
D12,42~44,9997 5L TITZEWN,
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 ".
- DRFETEE) | (AR AL - 5346 %) | COTERER ZT D8 AL, BIRKTAL %) 02,4~18,24~31,51~54,9997 DR L TFEE W,
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 ".
- T EE I ) COLER 27 9 D5 603, BIAR TR T2 ) 02~ 18,24~44,9997 5 E7-2MH WAL L CBHRLT- 1T, - CRIHT 5 4 1
HIRE OB AITOYNE, MOMMEL T #E | 2Rl T<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 JHEHINZSZEHE Details of activities

Designated Activities”, and will also

() BV ER B 26 1+ HENER - AR 75




AR BIF1E R

el 11\ HREDS A RIEBIHAR A~
HEILELGDHGEITRRL TS, essional(ii)" (only in cases of change of status) /

"Designated Activitj N

11

(EERFDGEDH) - THZ |- Tl - AR ERRR -

drsing Care" / "Skilled Labor"/ ERYEEN-ARERERER
or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

URIE e URIE D56 XX BB A3 L AR D55 1ZFEAN)

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)

(& #r QIENE = (1347) Corporation no. (combination of 13 numbers and letters)
Name

)3k - FEFT4

Name of branch

(4)J P PRt 26 a5 (11AT) 3 FER% Y B4R I RE A I

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

(5)Z£7#  Business type
O F=2¥ERMA R R — 5 ORI TR LA (12D 72)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O Mz EFEA DIVT R SRR — B 2 DIEIRL TH B2 7e A (EEOEIR AT)

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)FT 11 1
Address

AL
Telephone No.

(D& A4 H
Capital Yen

OV 7E b (ELITARED) =

Annual sales (latest year) Yen

(9IRIE T~ E W]
Period of dispatch

ULOEBANRITEBREZLEEDVEEA, | hereby declare that the statement given above is true and correct.
TR RS DL R, REBERL DL, FREEEREAH

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

BRLH 00 AE AL 20xx Foxx A

Year Month

Day

FE=3 Attention
HIEEERR PR X Tl s . — e
In cases where descriptions haviRELLE Ao G a XA E ) - E A PR @t AW

correct the changed part.

ST IET5ZL,

cation, the organization must

¥R BE RS20 BEEEIL, 1LTRSLARWEE T, SRHLTESN,
Note : Please submit this sheet, even if you are not required to fill in item 11.
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