AEEE =S8 (5 +KBR)
FREEANFERA 1 AR E BRI A
For applicant, part 1 Ministry of Justice,Government of Japan

£ B & % £ B F w B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

AFEEHREE B 5 B
To the Director General of Regional Immigration Bureau
HI A B O RR R B 20 R B 2B DHLE IC IS 5%, O EIVIER B DL E R AL ET, Photo

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.

1 FE-Hh 2 AFEAA S A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 A 6 EmEOFE F - M
Sex Male/Female Place of hirth Marital status Married / Single
T Wk ZE 8 ARENZRITDEAH
Occupation Home town/city
9 {F/EH
Address in Japan
C-GiEicasy Bl ah
Telephone No. Cellular phone No.
10 gz (DF 5 )RR i A H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERE ERER I
Status of residence Period of stay
RO T A 4 A i
Date of expiration Year Month Day
12 (£ —NE&
Residence card number
13 AT DIERER
Desired status of residence
TE 52 11 ] (BEORRIE S THLOHIHM LDV AR HYET, )
Period of stay (It may not be as desired after examination.)
14 ZEHE O
Reason for change of status of residence
15 NSRBI IS EZTT-2EOFE (A AREMIBITALEDE ST, ) Criminal record (in Japan / overseas)
A (BRI ) - I
Yes ( Detail: ) | No
16 1F H B (5 - Bl - BB - 1« SLaB ik 72 L) K ORI &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— ™ v 8 — 8 & 5
Gtz 5 . ol g Y
TR K 4 AAER R |m e [ )5 5 05 H AT R
. . . o Residing with Residence card number
Relationship Name Date of hirth | Nationaiity/Region applicant or not Place of employment/ school Special Permanent Resdent Certfcae number
FUAAAY 4
Yes / No
EUATAVAY-3
Yes / No
EUATAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUARAVAY-3
Yes /| No
X O1BIHOWTE, SRS R R T 25 A ITRICREAL CIRA228, 728, THHE |, THREFER JIURDHGE OB A 1L AZE T,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.
() ZEZMEO L, HEEICYERERZ/ERLTTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BHEASFERA 2 1| (BEEMBOS/) - TESEEMBQS) 1-TRR-THEF)) (ERYIMNER EREEHRETRS
(EEHFEOHZAEDH) 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 FfE5e ¥ QR UGIZONWTIHE, E-2EBEHFTONE L OEER EATR T2,

Place of work For sub-items (2) and (3), give the address and telephone number of your principal place of work.
(DA PR
Name
Pi{E LAE
Address Telephone No.

(2R TN, BB e EE D5 A IZRAN)

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

@)%

Name

FITAE H1 CGiEas
Address Telephone No.

()4

Name

FITAE H1 R
Address Telephone No.

18 Ix#&F B Education (last school or institution)
O R¥pe (Lf) OKR¥pE (L) 0OK7 O SR O SHM PR
Doctor Master Bachelor Junior college College of technology
O &% O g O = ( )
Senior high school Junior high school Others
(D714 () AT H i H
Name of school Date of graduation Year Month
19 BEY-HEF93 87 Major field of study
(18 TRFfx (1) ~EHA R FDIEE)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O %% OfFY OEdsY Oy OREY OXY O Oy OFLY

Law Economics Politics Commercial Business Literature  Linguistics ~ Sociology History
science administration
O ey OFFY 0O =y O 20 AST #2877 ( )
Psychology Education Science of art Others(cultural / social science)
Oy  Ofky 0Oy ORYF O kpEY OFy OEy O%F
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B RF ( ) O RH5% O Zofth ( )
Others(natural science) Sports science Others
(I8 TEHZEIL DA (Check one of the followings when your answer to the question 18 is college of technology)
O 1.3 O 2% O E- e O #F -ttt O vt
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O paE9E5 O Ak - 228 O fb-#ae O 2ooft ( )
Practical commercial business Dress design / Home economics  Culture / Education Others
20 K& & Employment history
LSS ek JiE F 1A ek JiE
Year 1 Month Employment history Year 1 Month Employment history

QCIMB23FTILTHE | COERBEZFR LT DB EITEEAN)

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

21 BB R OA " E
Teacher's certificate Yes / No
22 BELIOETDF B ITIRDEGREBRELL &
Teaching experience of the subject that you teach Year(s)
23 SEERICIDABE L LI LT DL BT Y ZIMNE RIS IV E B 25 - ) &

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




HEAZERAS 1 ((BEEMBOSL)I-TEEZMECS) I-THRI-THE) ERYIMET - ERERETS
(EEHFEDHZAEDH) For extension or change of status
For applicant, part 3 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /"Professor” / "Instructor")

24 REANEERBANCIAHFZFOESIZECA)  Legal representative (in case of legal representative)

(D 4 @)ARNEDRIR
Name Relationship with the applicant
fFE Fr
Address
B A
Telephone No. Cellular Phone No.

VL ")) %ﬂ %i W @ X $ % L *E ﬁ HUEFA o | hereby declare that the statement given above is true and correct.
EF' %%A (Yiﬁﬁ}ﬁ}\) 0)%@ / EF‘ %‘%%{’EE}ZEH H Signature of the applicant (legal representative) / Date of filling in this form

A H H
Year Month Day

EE Attention
REEERERFEECCRBENFICEENELGE, BN GBEREAN) PEREFRZITIEL, B4 THIL,

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.

o BRE Agent or other authorized person

(DI 4 @fF pr
Name Address
()T B S BE S GRIEEE IZ W TIE, AANEDOBIR) EEah A

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




FEMEZERA 1 1| (EESMBOS/) - TEESMBQS) 1-T4&321-T4F)) ERYME - e EREE)
(EEBRFOIGAEDH) 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")

1R SUTHR~OLTOBAE A D 4 e OFERH—F 6 5

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

(DK 4

Name
QTER I —RE =
Residence card number
2 FEMELKISE  Contracting place of employment
()4 PR
Name

()P 1E

Address
(3) AR
Telephone No.

COZANES N 4=F

Number of foreign employees 4
3 B (QLERDGAIZEC ) Place of work (to be filled in when different from 2)
(DA R

Name

(2)FT{E

Address

(3) AR
Telephone No.

CYZANESPN 2 4=F

Number of foreign employees Z,
4 JEEINZA  Type of work
O #F5E O #FgEoisE O #F
Research Research guidance Education

5 b T IE M

period of work

6 Bk boHifr

Position

7 JEMIERE (O %% O %% )
Type of employment Full-time employment Part-time service

8 a5« W (Bl 5 | E AT D SHLER) MO8 O A%)
Salary/Reward (amount of payment before taxes) Yen Annual Monthly

VI EDOREANRIIERZEFAAEDVER A, | hereby declare that the statement given above is true and correct.
R I B4, RRERL DL L OWE/ HiEEEREA R

Name of the organization and representative, and official seal of the organization .~ Date of filling in this form

F & A H

Seal Year Month Day

DETy=Y Attention

HER SRR FRRE CICERANBR LR ERAECBE, FIREESNEEBEBTETIEL, HAT52L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.




(COY—MIRBTZBEILHYEE A, This sheet is not required to submit.)
BEAEERA2I L4, IBHESERASZF1MS5E, EEBEMIZH-ST, ROFREFEAL TS,

Select type of form which corresponds to the purpose of residence in Japan.

ERTHEES  Typeofform
£ HEB  Purpose of residence {5  Example FEAEAFERA PBRRESER A%
For applicants For
1 2 3 4 1 2 3 4
1 |5EHAMAE  Temporary Visitor AR, SEHARA Visiting relatives, Temporary business O H — — — — — —
AEFCBVTERENEMMERAZETIAMELTHE, HROESR REFHIR
RIFHBEIHETHEK) Professor
[ Activities of highly skilled professionals who engage in research,research guidance or education
at colleges  (3%) o) i 1 — 1 — — —
AREFHTOAROEEREHES
2 |Activities for research, research guidance or education at colleges
hEl, BEIREFCBTIELLES PR DL
|Activities to engage in language instruction at junior high schools and high schools, etc. [Junior high school language teacher
URAZEHESEM EDES  Activities for the arts that provide an income {EBHZR, S EE  Composer, Photographer
5 [PAEEDELER EH L OEDREARFEOX N REOWR B8 R, RELEBLESETHE olul ol lulol2|
| Academic or artistic activities that provide no income, or activities for the purpose of pursuing leaming Study tea ceremony, judo
land acquiring Japanese culture or arts
. [PEOREREhSRESR T HED w%, BXE olwxl - -[wl=-T=12
[Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
SEORERBPEOZHICESEELOFY HEIREE, MEHATTY
Journalistic activities conducted on the basis of a contract with a foreign press organization [Journalist, News photographer
BARICHIEEFIHMEED THHL THARFBIRETSHL NAREROHARE
[Activities of research who have been transferred to a business office in Japan for a limited period of time Researcher assigned to a foreign firm
BARICHIEEFIHME RO TEHEHL TREDCEMMERAZETIAM NEREEOGER
ELTEARERFAXHZOSHFOEMMRMTRSMNBELELT IEBIC Employee assigned to a foreign firm
5 €FEFHIECK)  Activities of highly skilled professionals who have been transferred to O L —_ —_ L —_ —_ —_
a business office in Japan for a limited period of time and who are to engage in services which
require knowledge pertinent to the field of natural science or human science (3%)
BARICHIEEFMIHHEES THEHL TEMMRNFEREETHEBIC
HEFEFHIE  Activities of specialists who have been transferred to a business office
in Japan for a limited period of time
BEOEMNLENEETIAMELTEXOBRERSERITRHETHILCK) EOHE, IR BE
6 [ Aciivities of highly skilled professionals who operate or manage business (3%) President, director division head of a company o M M
FROBERITEE
Operation or Management of business
BECEMMZRENEATHAMELTHE, MEDOHREREHE [BREFES, CEOnRE
ISRHBTHL(2ITHLTHHEER) (%)
[ Activities of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
at colleges (Except in cases falling under 2 ) (3%)
R DEWMAEHSIHREITIED
| Activities to engage in research that provide income
BECEMMZRENEATHAMELTER "“‘Xli)kiﬂ%@ﬁﬁ(f)ﬁlaﬁﬁ’]ﬁﬂl - - SR
RISHBEBEET B HT 5L (SIHUTHHEERI, ) K RHIEFORIE, ¥~ 71 T RB WS
[Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural
science fields or human science fields (Except in cases falling under 5) (3%) Engineer of mechanical engineering, Marketing specialst
7 |EAREEKRAXHEONBOEFIMBIELSNBEDELT DEH O N| - | - N|NJ| -]~
RENEOXILICEBERTIREFELELT DEBITHETHIL
[Activities to engage in services which require knowledge pertinent to natural science fields or human science
fields or to engage in services which require specific ways of thinking or sensitivity acquired through
with foreign culture
FAELIBBEE R T ARBIRETHIE S EHEO R, AR—VIERE
[Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sport's instructor
HEDOHREY, HRFRIH, HROLEZTH EESH MO BRE - FROE RIS
Designated activities to engage in research, business related to research or inft ttion-pi ing- R her or Information-technology engineer of a
relatedservices designated organization
8 |EfT Entertainment BFE, EFIL  Singer, Model (@) [o] [e) [o] — — — —
HBESETE  Technical intem training FRRERE L Technical intern trainee O Y = = Y Y Y Y
10 [ Study BEE  Student O P P — P P — —
wHE EBFHELTORVHMEE, AMBHEE
T ==
11 [ T5EHEE ol a I Q Q Q Q
Trainees not including in the on-the-job training, trainees
who participate in public training
ER-mEERNLTE, XLEHRERFOERERETTHEDHKEE
Z(+5Z&  Dependent who lives together with their supporter
12 |[EPABHEIR F N BB TELTOEDETIBOKEERTHE O R - - R - - -
[Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
13 |FRA KEEEEOEIERR, BT BRI E AR TOBE BAADERE olrlrl-|-1-1-1-
Spouse or child of Japanese national, Permanent resident, etc. [Spouse of Japanese national
LRLADEE R 0F, AL ABSIE BO RBEA
Other purposes ) vl , V58 Yh— |
n§
i HIRHE, EPARLE A IR TIRE
14 (@] V] U - V] U - -
Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
Working holiday, Amateur athlete, Internship, Nurse and Certified
[Careworker under EPA, Nurse and Certified Careworker candidates
under EPA, Certified Careworker Candidates (student) under EPA

CROIZDNTIE, BEADKIBICBEVTITEIET HEBITELT, J, K, ORIFUDHFEEEFEALTLELXAHYFE A,
For(3%), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan

CGEBZEIE) Notes

HFEECERICRTHEMRELIEMNHBLIIB AT, FHBGRVER(TIIENHYET
In case of to be found that you have misrep the facts in an you will be treated in the process

2 FREOWISREMT DA TEGNEER, FIRISREBO L, ThEFFLTIZED,

When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.

3 RMOKRESE, BARIEREAGLL TR,

Al parts of this application must be on JIS size A 4 Paper (21Cmmx297 mm).

AFOBEREIEANEDZHICE SN T ITEBERI XN IOFHETIEHE, 7V FVATEBERREIOFHETIHAE, EEESERRIERFEANERL TSN,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of “Journalist" as a freelancer, applicant him/herself must fill out the
application form for the organization.

5 ROBFEITOWTIE, FBEREFERAORHBETELLES .

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BREAKRPFEZERICREL TRREDETI-OOMHEFYI~NOERERERHARERVREBEROE RN BRI R
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7 =% 7 ) T BT ZMHEEH I OEBMMEH TR
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HERBERHET >V AEOHEFYI~NOERERERHARERVREBEROE R MBI RS
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition
6 EEREBASKANRDOOTHET SN TEET,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RIHBIFEADPENRD>THENFRRFEFORTRUBFEFDRL) E1TIEATEET
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(M ZANBBFORE NI FEAOBAT, A ABEERRNMELERHILD (FARGEERBEADKEICLSIES)
A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate. (in cases pursuant to a request from the
applicant or the legal representative of the applicant)
Q) RELRFTRELTHRT2H#ELE XliﬁﬁiiéﬁﬁﬁiLT%U)F)?EMA’E*?*?’&M)?AE*%EFJ&I BIT =60 (RARITEERBADKEICLDES)
An attorney or administrative scrivener who has given noti via the bar ion or to which he or she belongs, to the director of the regional immigration bureau which
has jurisdiction over the area where such bar i or admini ! iation is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
R FEXFABREELIEINITETIETHAAREERRNELLEDHDIED (AAN16RRBRTERZOMOEAICKYBLBEDFHETIENTERNGE)
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional bureau deems respectively to be appropriate (in cases where the applicant is under the
age of 16 years, suffers from an illness or owing to other grounds)

(COY—HIRHUTBREEHYFEE A, This sheet is not required to submit.)

I




