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For applicant, part 1

B AREEFEEE
Ministry of Justice, Government of Japan

—ja

Tt B &7 2 B OFF m H
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

EE I N

To the Minister of Justice

HUA R BR e O R B B 20 R 2THOME LK -SF, ROLBVEREHOEBELBHLEY,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,

| hereby apply for a change of status of residence.
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Nationality/Region Date of birth Year Month Day
B s ) b d
Nane RNR TR 0D -2Fh AL TEN
Family name Given name
= 5 5 - & 5 A £z SEEEORE A
Sex Male/Female Place of birth 7L /ﬁ ?Tq ‘}1  Marital status Married / Single
|7 = BUREcBI2RES S D\ B g,
chpalmn ﬁt:'qu —é é”’ EF Home town/city “).é ’é] E"i\ 0 4;(%\’#/ 5i L <‘ﬁ4‘1 17 5?’ N
9 {3 &= i
Address in Japan
FEREE = Voot il o > A B
“Telephone No. % v meFriL, e EE')\ Cellular phane No.
10 5% (&% (2% iR i A H
Passport Number Date of expiration Year Month Day
LRI FHTHEBRERE TR
Status of residence Period of stay
ERY R oM T B i3 A &
Date of expiration Year Month Day
2y e — B
Residence card number
2 aEmEk b &
Desired status of residence [?% i 7§ ?’P
EBB AT (FEOBRICL->THAOMR LA LRV EEAHIET,)
Period of stay 6 a (It may not be as desired after examination.)
s T D - Sr\EfecA &
l Reason for change of status of residence %l X ?\g:l—vi ﬂ:g‘k/ﬁ ?‘P’@’T% r”b")
157 LFREHE B LT DN EZT - ZLOFE (BXREMIBIILORE T, ) MRBERFICIDNSEE T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
F (AFEHNE )
Yes ( Detail: ) ! No
6 £ B R (5 - BB - - BB Ak - AL - L) AL - U2 8) R OREE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
H (HIOHEE, LTOMICERBERPRBEEELZALTIE, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns | No
P g B I T & 4 - F F 5
o ol EEAR SR ooy | DERAFBERER | o o p s s
Relationship Name Date of birth IRegi a';:i:::?offc‘u Place of employment/ school spml'::;'iizc;:;rjg;xfnumber
A -
Yes / No
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Yes / No
F T - - Hew | TTTTTTITTTT
Yes [ No
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Yes / No
I o - - T -
Yes [ No
s = o s
Yes / No
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#OBITOVT, AR EEITFT2IHEE, OS5 THAR—VOLBNIRRLTES Y,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 2T, AR A 2 T2 SIS RRA L TG 328, 7ok, [HHE ], THIEX¥ IR0 H S
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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.
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In addition, take note that you are only required fo fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

F) MESROL, REEICLELREFHEERLTTFEN,,
Note : Please fill in forms required for application. (See notes on reverse side.)
(1) BB EIILT DA LD L B A0, FRIRAEVEZTHIEAHNET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 U (Others) For extension or change of status
17 {5ERNZE  Type of activity
@[ O4%2x O2A O s+ O =liEEF L O xR AE+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O S EEFE L O A&ttt O AFENESFL O HEt
Registered foreign-qualified lawyer ~ Public accountant Foreign-qualified certified public accountant Certified tax accountant
Ot bR %+ O fE+ O MwEREtE DITEEL ]
Public consultant on social Patent atlorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@ O EhR O ol o 2= A [ 35551 Rifi O Prpaii O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife
) &R (EPATE AT 2 FR<, ) O HEFE RN O R4+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 20 B Rz il O BeEfiRiE £ O fEFERE L IETY: =
Radiology technician Physical therapist Occupational therapist Orthoptist
O MK T¥HEL O FwEER+ ]
Clinical engineer Prosthetist
@0 O FEHHA O sReE OB OFEEET, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—Fr7-RKIF— O S EFpiEE L )|
Working holiday Foreign lawyer
G O7=FaT7AR—VRE )|
Amateur sports athlete
B O Afwdr—iiows ]
Internship
@ [ [ EPAF#ET O EPAfriEfE L+ O EPAT sRT (Al &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAS R fa Ak - i il 2 O EPAREE/T @ ik 5l & ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
® [ O ShE AR H O ShE A E st &
Foreign construction workers Foreign shipbuilding workers
O 8UEZESEEEE 0O FHEHEE (AFRRIEHEX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B 3SR (EF R X) O &PE ¥ B (E RS FX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O HAM ]
Fourth-generation foreign national of Japanese descent
0r O ExEEE ]
Entrepreurial activities
[ mzoft ( OFREEP ) ]

Others
QT TERLUIZEKSTSC T OB B I 20 TRRA)
(Fillin the following items in acordance with your answer to the question 17)
O DFBIRLIHE « « + =« + o o v o
If you selected (1)
O @%JRLI=HE -
If you selected @)
O @ZB|RLI-BE -
If you selected @
O @&B’IRLI-BE -
If you selected @
O @z@&RLEES -+ - - -
If you selected (5)
O @zB/RLI=BE -
If you selected ®
O @& BN E -
If you selected (7)
O @%&IRLI-HE -
If you selected
O @%F®|INLI-BE -
If you selected @
O WEERLI-BE -
If you selected (0
O @ERIRLE-BA
If you selected dD

- I8 2TR U EAM ] ZFEA
Fill in the questions 18, 27 and signature.
- 18,19, 27RO 4 M & A
Fill in the questions 18,19, 27 and signature.
© 2TRUMTEAM 25N
Fill in the questions 27 and signature.
o0 222TRUMEBAM) AT
Fill in the questions 22, 27 and signature.
- 18,20,27 R U E A1) & FE A
Fillin the questions 18,20, 27 and signature.
- 21,2TR U B4 ZFA
Fill in the questions 21, 27 and signature.
- 18,19,22,2T R U EBL M %A
Fill in the questions 18, 19,22,27 and signature.
- 18,2TR UM B AWM &2 A
Fill in the questions 18,27 and signature.
© 22,2TRUNEAM ) ERRA
Fill in the questions 22,27 and signature.
- 19,23~27TR OB LW A
Fill in the questions 19,23~ 27 and signature.
© 22,2TR UM EBAM) ZTA

Fill in the questions 22, 27 and signature.




HIEAFFRA 3 U (F0ih)
For applicant, part 3 U (Others)

TER AR - FE R AR A

For extension or change of status

18 Hh5 5 k@S5 Place of employment or school

20 R Record
O AUy Rt

The year when the applicant participated in the Olympics Games

(14 B BYLRE: 35
Name Name of branch
(2)PTTE
Address
(3)EBRE 5
Telephone No.
19 e g Education (last school or institution)
(0 m A5 O #hE v Ao
Japan foreign country L/. ?S lf?k
20 %k (8t) 0O KR%RE (B O KR¥E O AR O HMFK
Doctor Master Bachelor Junior college College of technology
O @& O e O ot ( )
Senior high schoal Junior high school Others
B4 S
Name of school ‘}’\ @ ;L/\‘(”K‘%
B30 - R S 1 o P AR A 46 . S . P
Name of the department /course or specialized course of study *3}‘ E[T? A \;frag U‘E;gﬁa) i %1¢%Lﬂ\? l”‘fﬁ"f/)'E N
BIFFEER & H
Date of graduatio 202 LF- Year Month

Year

O HFEFERS S

The year when the applicant participated in the world championship

Year

O £OMEFRRI BT RE 15

The year when the applicant participated in other international competitions

Year

(Bt

Name of competitior

21 fEFHORESL

University name and faculty

S R

course to which the applicant atte

22 E{RAVRTER BN ORIER I k% & Te, ) Purpose of staying in detail (including method of support)

eF a6y TR EY
- b W SRS CPN

23 B -HHLEF Major field of study

(19 TR P (14 +) ~ 4T B /5200355 (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O & O O Bias O i O BEgF O X%
Law Econcmics Palitics Commercial science Business administration Literature

O &&5 O =% O FEsF O] LB O #HEF O =
Linguistics Sociology History Psychology Education Science of art

O ZDft ASC-#EFF ( ) O #\% O fb=# O T
Others(cultural / social science) Science Chemistry Engineering

O B# O K O #E= O E% O 1
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth B 28R ( ) WS- O Zofth ( )
Others(natural science) Sports science Others

(23 THMEROEBES) (Check one of the followings when the answer to the question 23 is College of technology)

O I¥% O Bz O =P - A= O #& -ttt O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pazEEL [ ARfff - R B O stk #& O =0 ( )
Practical commercial business Dress design / Home economics ~ Culture / Education Others
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For applicant, part 4 U (Others) For extension or change of status

24 ERZ BT HWICRETHEEORE IFIIC W TOAEICBIT 2 EBRBRES ER
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends fo start a business

25 H¥E AT IICBIET LIS TOEBRBIEK Q-:

No. of years of practical experience of work related to the field in which the applicant intends to start a business Year

26 W& Bt (OMEIZIBT DL D& ETe) Work experience (including those in a foreign country)
Atk plEdan Att pIEZa

Date of joining the company | Date of leaving the company %jJ ,T’j%flﬁf% f}‘]’: Date of joining the company | Date of leaving the company| %I%%% }C/JF

£ A £ A Place of employment £ 1 B | & H Place of employment

Month Year | Month | Year ! Month

Year iMonth Year

......................................................................................................

(DK 4 QAN EDBIR
Name Relationship with the apllicant
GME Ay
Address
AT R
Telephone No. Cellular Phone No.

-EL J:@?Eﬁ Wg pj:%%}:*ﬁ ﬁj) D i‘&ho I'hereby declare that the statement given above is true and correct,
EF{ ﬁ)\ (?ﬁﬁz{-ﬁﬁA) @%g / ﬁaﬁ%ﬂgﬁﬁﬁzﬂ EI Signature of the applicant (representative) / Date of filling in this form

2024 % 9 A 22 A
Year Month Day

EE  Aftention
HREEER & R ECICRBARICEE R E LSS, BHA (BEREAN) PNEEBIEZITEL, B4 1572,
FEHEERRERA BITRA (BERBAN) BEBETA2L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.

# HWREE Agentorother authorized person
(D 4 @fF B

Name Address
(3P Bt R 4 Organization to which the agent belongs TEEhe S Telephone No.




