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For applicant, part1
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APPLICATION FOR EXTENSION OF PERIOD OF STAY
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=

B R B O

To the Minister of Justice

HAEE I O RBEES 21 FFE2ZHOREICE ST, ROLBVIERBIMOEHaHFELET,

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.

Use Black ink. No erasable ink. No double-sided printing.

SAMPLE

ent of Japan

1.4 cm long and 3 cm wide
2. Hatless and looking
straight ahead

3. Without background

g B 4. Clearly printed
&~ 5. Taken within 6 months
Photo before submission

6. Your name on the back

40mm X 30mm 7. Color or black-and-white

- ] Print your name exactly as it is written in your
1 . ﬁ'h.'i& ‘fgjﬁ China 2 EEEH_ H XXXX & % passport in the order of family name and given
Nationality/Region Date of birth Year Month . A
name, in uppercase alphabetic letters. (Do not
3K A WASEDA TARO D write your name in KANJL.) If you wish to have
Name . . id
Farly name r— your name written in KANJI on your residence
4 MRl OB . i 5 FUBEOLAE - card, you will need to separately submit the
Sex @@dFemal Marital status Married / g "Application for Indication of Name Using KANJI
6 Mk ¥ If you do not have a phone  [5{T: 4 Changchun, Jilin, China Characters on the Residence Card".
Occupation number, write N/A here. LN
8 {f%t& e s 2 I B B3R FR XX-X \ Be sure to write the name of the country, too.
Address in Japan { For China and Vietnam, write the name of the
= =] S =] . .
9 EAhE S N/A B 090-XXXX-XxX] province as well as that of the city.
Telephone No. Cellular phone No.
S N2 = 2 =
10 o (D& = XX123456789 AR 200 - &
Passport Number Date of expiration Year Month Day Fill in as stated on your
Iz JEvIR? 15y} 1 .
11 5 ﬁj‘,éﬁ A e E,EE"E‘;%FH% | X years X months If residence card.
Status of residence Period of stay
ERHHOmTR L, F A i
Date of expiration Year Month Day Count the months until graduation including the month when
S s . . . . . .
12 1F E.E.7‘\7 NESE= DUXXXXXXXXEE you f|-II out this form. (Ff)r mstance,.lf you are f|II|r.1g out this
Residence card number form in February and will graduate in September in the same
13 T A1EE M 1 vear 6 months D el L > TR EOHIF L2 year, you should write "8 months".)
Desired length of extension y (It may not be as desired after examination.) If you need to extend your enrollment, please add the
14 S\Tﬂ@ﬁ?fi?ﬂ . e.2) To continue studying at Waseda University €| expected month and year of graduation to number 14.
eason for extension = — — Example: To continue studying at Waseda University
5B = e - Y e
15 ZB;'—:‘%@EE &jﬂé%ﬂ %Xa\j_?’:_\_k@ﬁ/n\ ( EI K%c\—kajézﬁ)@%ﬁ ﬂo ) >-</ @@ (expected graduat'on |s September, ZOO O)
Criminal record (in Japan / overseas)?* Including dispositions due to traffic violations, etc.

A (BARHRE

Yes ( Detail:

i

W

T
)

16 1F FBLE (52 - 5k« BB - 7« Sl op datidk A ACBE - (AN AL - RN REZ2 L) K DNl E
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOSEE, LUT ORNSAE BB, QRJEH 2L AL TTZS0, )®4ﬁ

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /

ft N K 4 A H et g

Date of birth

[ & DA
Residing with

Nationality/Region! K
applicant or not

Relationship Name

BB A PR @RS TR

Place of employment/ school

£

¥y A - F & 5
Rl FE &
Residence card number

Special Permanent Resident Certificate number

EERE
Yes/No

EERE
Yes/No

EERE
Yes/No

EERE
Yes /No

Yes /No

¥ 3IOWT, AARIRFE TR T 2581, IEDOH HFRN—TDLBICEEHL TTZIN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

16IZ OV TIE, Rl R T 25 S TRIRRICRA LTI 3528, 7088, THHME |, THRESEE | ITRD MEEOHE1E, T1E B BUE ) OAFLHL TS0,

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”.

() HESRo b, BN ERBEREEERLTRFIV,
Note : Please fill in forms required for application. (See notes on reverse side.)
(F) HEFEFICHEIIK TALHMA LI UL 7258121, ARSI EZ T A2 ERHVET,

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




REAFEERA2 P (IB%)D TR HITH BT - 180 4 22 5 )
For applicant, part 2 P ("Student") For extension or change of status
17 JB525G Place of study
Wi 7 RREEXSE
ame of school
_ IS =
@FE EREHERXERREE-6-1 (S)an s 03-3203-9806
Address Telephone No.

(18J% TN QIL 7 B b T 277 AL Fh 2 L e | L DA A T A

20

21

(Fill'in 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

B U~ B 7 ) i
Total period of education (from elementary school to last institution of education) Sections 18 and 19 need to be filled in if schools
19 &G (IIEFEF OZEFE)  Education (last school or institution) or present schod  or student ID numbers have changed during
(OFEEEAR O #=3¢ O 7£5H O k& | your current period of stay, or if you will need
Registered enrollment ~ Graduated In school Temporary absence to extend your period of stay because schools
O K% (JE1) O K= (L) O k% O %5 8]-H or student ID numbers will be changing.
Doctor Master Bachelor Junior ¢
O =555 O etk O /Nt O zofh ( )
Senior high school Junior high school Elementary school Others
2)FH4 (AT A FLIABFA G H
Name of the school Date of graduation or expected graduation Year Month

No need to fill out Section 20 or 21

Write the same information as
written in the "Description of

Expenses" !

Monthly amount of staying expenses

i:t of support to pay for expenses while in Japan(fill in with regard to living expensdeer

(QFEE > F+4E (¥ Japan," write information on the supporter [AEEERZND B ]

22 e O3 FIEE (BIEE, FE KR OFREFSTIZ OV (tuition and living expenses combined)

FHEKR OB F%E  Method of support and an amount of suppo

per month (average l

Supporter(If thereism{ - living abroad or the supporter in Japan. attached, which does not have to use a prescribed format.

Self Yen a EEE— . . =
O fEH R L HZan Carrying: total amount of carried cash for the past year
Supporteri,n Japan Remittance: yearly or monthly amount (ex. 3 million/yr., 200,000/yr.)
O 2o ] If you are receiving living expenses by credit card, write the yearly or
Others Yen monthly amount in "others" and write the name of the card in the blank
(20154« HE4T5 D RI] Remittances from abroad or carrying| SP2€€-
O AMENSOH1T T WIONED DD %R 1,200,000/year |’
Carrying from abrogr ” - "Self " 'S t o S s from abroad T Yen
. you choose "Self," "Supporter Living
(1T o abroad," or "Supporter in Japan" in (1), fill W ZOf 1,200,000/year H
Name of the individua in (3). If you choose both "Self" and Others Yen
carrying cash "Supporter Living abroad" or "Supporter in (O Ocard)

Do not forget to fill
in both numbers.

Name
= e =]
Of I 1% Zhong Guan Cun, Hai Dian Qu, Beijing, China B o00-AAA
Address Telephone No.
M E T E S 8 N
@H§¥ (gb&l'%af)% T//r) Accounta| If this supporter does not have an annual Odagd
ceupation (place of employment) income, cross out "annual income" and write
OL S 5 000 000 M "account balance," and fill in the amount.
Annual income ’ ’ Yen




BEAFERAI P (TBZ) FER IR BT - (R B HN

For applicant, part 3 P ("Student") For extension or change of status

(A)HFEANEDOBMR (LRSS 3 5 AU A LR X e 5 AR AR LT BT ERA)
Relationship with the applicantI(Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox O ®BX OFfF OK O fRF O =X O &= RF

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Szp ik O A (A50) (AR O = ABEHKES O KAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AOREE O Hol|BfRE - Bt 50 E

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O 5 | BEFRE - B/ 32608 B O ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B)LEFa 3R (RRR() TR A iR Lo B LG SR HGSRRA]

Organization which provide scholarshigl (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O 4+ E B O B ATEEI T H 5 25 JEF TR
Foreign government Japanese government Local government
O A% A ST AR EIEA ( ) Oz ( )
Public interest incorporated associ
Public interest incorporated founda) If you are currently working part-time, circle "Yes," \
23 BEKAMNEBNO A B and fill out (1)-(4). If you are not working, circle "No." SRR
Are you engaging in activities other than th @ /' No

BOEEIL, (DA ETOEMETA BEHHLGE TR TRRATLIE) ML EREXD B AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.

(DN %
Type of work Casher
b 24 - e =]
(255 e OO Convenience store i 03—XXXX—XXXX
Place of employment Telephone No.
(S)iﬁﬁzﬁiﬁ{ﬁ E# FIEﬁ 15 H#Fﬁﬁ (4)%& @}H 70000 Fq ( . ﬂ %/E: D E %;E\ )
Work time per week Hour(s) Salary Yen Monthly Daily
24 A DT FE Plan after graduation «=——— The plan at the time of application
W 5 O FxRCToET
Return to home country Enter a school of higher education in Japan
O HATORLTE O Z ot ( )
Find work in Japan Others
25
, No need to fill out Section 25 or 26

UELEORRBARIIEEZELHEDD T A, | hereby declare that the statement given above is true and correct.
AFEANBEEREEAN) DEL HBFEENERH B Signature of the applicant (legal representative) / Date of filling in this form

Signature of the applicant may be -
written in Kanji, Alphabet, Hangul, etc. Waseda Jare 20xx X A X H

Year Month Day

B B HHESEREHFECCESRNBCEERECSS, FEAGEREN) PEREHEITEL, B4 T2,
FREEERER BIZRRAGEERBAN) BNBEETDIL,

Attention  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.

The date of preparation of the application form must be written by the applicant (legal representative).

Do not fill in this section.




