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e,Government of Japan

SAMPLE

Z’—‘ EJJ
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

TR & H O FF A H

HAEE B K OV RGGE B A S 205 BB 2D BUE I L D F, IRDLIBVIER B R DAL A HIGE
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.

Li‘a—()
40mm X 30mm

BB K B O E K 4. Clearly printed
To the Minister of Justice B 5. Taken within 6 months
Photo “ before submission

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

3. Without background

6. Your name on the back
7. Color or black-and-white

1 %‘iiﬁ i.BjZ China 2 Eﬁiﬂ E] XXXX EF‘ )EJ EI
Nationality/Region Date of birth Year Month Day Print your name exactly as it is written in
3 K 4 your passport in the order of family
Name WASEDA TARO - name and given name, in uppercase
Family name Given name alphabetic letters. (Do not write your
) [ ZE} ] A name in KANIJI.) If you wish to have your
4 I‘i }DJJ 77 ﬁ 5 u”jéﬂﬁ Beulng, China 6 ﬁa,ﬂ%%@ﬁ/n ﬁ M\ ) ) Y : Y
Sex Female Place of birth Marital status Married / § name written in KANJI on your residence
7 Wk % s 8 AEICHITAEH — card, you will need to separately submit
Occupation FE Home town/city Changchun, Jilin, Ghina ' Be sure to write the name of the "Application for Indication of Name
9 fEHr L the country, too. Using KANJI Characters on the Residence
_ HEREBHERXRERFEAEXX-X For China and Vietnam, write Card"
Address in Japan h . :
. o the name of the province as
P 7 7 N/A P BT 090-XxX) well as that of the city.
Telephone No. \GOMALDJJOHS No. |
10 g (DF 5 A %N IR = J :
Passport Nummber XX123456789 Date of expiration 20xx vear X Monm] 'f You do not have a phone number, write N/A here.
- Jevag? v}
11 fﬁhﬂﬁf%ﬁ'{ S Dependent E_EE' I X years X months I;— Fill in as stated on your residence card.
Status of residence Period of stay ;
BRI DY
£ ”ﬁ;qﬁﬁj . it 1 20xx i % H Count the months until graduation including the
Date of expiration Year Month Day - . X .
o . month when you fill out this form. (For instance, if
12 EE.EJU R 987654321 you are filling out this form in February and will
Residence card number duate in September in th
o v graduate in September in the same year, you
13 fﬁiﬁéﬁ =] /‘j% B should write "8 months".)
Desired status of residence If you need to extend your enrollment, please add
TEREHIMH 2 vears A/P?EE@%ST%G:J:OT%%@EHFHEJU@WN EZ ey the expected month and year of graduation to
Period of stay y (It may not be as desired after examination.) number 14. Example: To study at Waseda
14 ZEOFH . . University (expected graduation is September, 20
Reason for change of status of residence e.¢.) To study at Waseda University 00)
15 JUFRZE A LT DU E 2T T2 OFHE (A REINCBITDHDEE T, ) XA BER FE LD 7T
Criminal record (in Japan / overseas)*<¢Including dispositions due to traffic violations, etc.
1 (LRI _
Yes ( Detail: ) @
16 1E F B (52« B BEARE - 1« DL e Ak - tHLAC R - AU A - BRUEN RE72 L) K ONR s
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIOGEIE, LT OMICAE B BE LR OREEHEAZTLALTIZEN, )
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /
gt Tt ¥ 1 — F F 5
el K 4 AEAR (B R ?ﬂa’%f‘ﬁ%%’r WFRATN oy e apm g
. . . . ) Residing with Residence card number
Relationship Name Date of birth | Nationaity/Region applicant or not Place of employment/ school Special Permanent Resident Cetfcate number
A -2
Yes /No
Yes /No
A -
Yes/No
RS 3
Yes /No
A -
Yes /No
Yes /No
¥ 3ITOWT, ARt a IR DAL, IO H RIEN—UOLBICHHL TTEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DWW T, REHMA R R T 25 A3 RIHUIFEA L CHMT 37228, 7236, THHE |, THREFEE | IRDRFEDEEIE, THE B BUIE OHFLHL TIESN,
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”.
(F) B L, HEEICLEREFEERLTTRIV,

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

() HEFEICH R T ARHAE LI AL 2581, AR WA ZIT DI EnNHVET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEAFEEA2 P (IBZ)D - 300 ) ST - A R 2

For applicant, part 2 P ("Student") For extension or change of status
17 @54 Place of study
(1)Zl f/]: 7] ]
Name of school EfEXSF
— s =i
P HEUE TS X 7 R AR 1-6-1 (B)iah & 03-3203-9806
Address Telephone No.

(18 M MU B A 28 B 3T A F B St i L IR D ICFL )

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

25 IR BOR TRE) 16 "
Total period of education (from elementary school to last institution of education) Years
19 FEFRE (UIAEZFE P OZERE)  Education (last school or institution) or present school
(DFEFEIRDL W AR O e O (k= O Hug
Registered enrollment  Graduated In school Temporary absence Withdrawal
O X%¥ke () 0O K%k (L) B RF O FEHRY O &P
Doctor Master Bachelor Junior college College of technology
O &% O et O /AR O Zofh (
Senior high school Junior high school Elementary school Others
Q)84 L (VAR RATAE A E8 H
Name of the school O O Univers ity Date of graduation or expected graduation xx Year xx Month
20

No need to fill out Section 20 or 21

21

Write the same information as
written in the "Description of
Expenses" !

Monthly amount of staying expenses

Methodf support to pay for expenses while in Japan(fill in with regard to living expenses, tui

20 EAEH DL I L (EIEE, BN OFELELTITHOWTE (tuition and living expenses combined)

(DRI EROH ¥ F%H  Method of support and an amount of suppor| per month (average)| x

Qe H 3

Supporter(If there i

supporter living abroad or the supporter in Japan. ) X{f%%iﬁ@%”%ﬂ:ﬂ
ay be attached, which does not have to use a prescribed format.

DK 4 WASEDA ICHIRO

O AANAH H W EAMREE SOr A A H
= 200,000

Self Yen Supporter living abroad Yen
O £ H R = E Al L O sl 1

Supporter in Japan Carrying: total amount of carried cash for the past year
O Zof 1 Remittance: yearly or monthly amount (ex. 3 million/yr., 200,000/yr.)

If you are receiving living expenses by credit card, write the yearly or monthly amount

Others Yin/ in "others" and write the name of the card in the blank space.

(2)254 - HE1TE DRI Remittances from abroad or ca
E[7)» 7 E DDA

Carrying from ab . nces from abroad Yen

L If you choose "Self," "Supporter Living abroad," or
(AT o "Supporter in Japan" in (1), fill in (3). If you choose ) | %@ﬂ'{—j‘ 1,200,000/year M
Nam(.e ofthe individual | poth "Self" and "Supporter Living abroad" or Others Yen
carrying cash "Supporter in Japan," write information on the (O Ocard)

Name
v o= g B

@fE pr 1% Zhong Guan Cun, Hai Dian Qu, Beijing, China Al O00-AAA
Address Telephone No. \

Ok (BhF5 D4 ) Accountanil If this supporter does not have an annual DO-AAA /

Do not forget to fill
in both numbers.

Occupation (place of employment) income, cross out "annual income" and write
@ﬂz LIX 5.000.000 Fq; "account balance," and fill in the amount.
Annual income ’ ’ Yen




REBEANZEERA 3 P (T&#E)D) T2 I BT - TR R RS A T
For applicant, part 3 P ("Student") For extension or change of status
(DFFENEDRETR (L) CEAMRE S A UI(E B R B AR A IR LB SIS A)

Relationship with the appIicantI(Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok 0Ok mXxX OF OAEX T RE &R T & ~F

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Szp il O A (A5) -BR(AR) O = AZEHKE O &KAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AO#E O RSIRERE - SR E

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

O Hus | BEFR7E - Bl 3550k B o Bk O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(4o AR (LR TS ZRIR U AT EA) S EGRIR

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

O S+ E B O B AEBUY O o7 AL HR
Foreign government Japanese government Local government

O A AEFE AT A LA ( ) O ot ( )

Public interest incorporated associ1

Public interest incorporated founda
23 BIINEEY DA HE o I
Are you engaging in activities other than those permitted under the status of residence previously granted? @ / No
AOLGEL, (DB ETORMETA (BEEH LG EITETRRATDHIL) REERADRIAL 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.

If you are currently working part-time, circle "Yes," \
and fill out (1)-(4). If you are not working, circle "No."

DN %
Type of work Casher
| 7& SN H2= =

()05 54 7 OO Convenience store EA 03-XXXX—XXXX
Place of employment Telephone No.

(B)iﬁ ﬁﬂ*ﬁ@ H%‘: ﬁfﬁ 15 H#Fﬁlﬁ (4>$& @}H 70000 Pq ( [ | H %;E\ D E] %’/ﬁ\ )
Work time per week Hour(s) Salary Yen Monthly Daily

24 253EF% DT JE Plan after graduation €= The plan at the time of application

LG O HATO®ES:
Return to home country Enter a school of higher education in Japan

O HARTOR® O Zofth ( )
Find work in Japan Others

25

” No need to fill out Section 25 or 26

UEORBBANRITEELMAEDD FH A, |herebydeclare that the statement given above is true and correct.
HEEAN(BEREBAN)DEL HFHEIEREH B Signature of the applicant (legal representative) / Date of filling in this form

Signature of the applicant may be o
written in Kanji, Alphabet, Hangul, etc. wmed“ Jara 20xx  F X A X H

Year Month Day

¥ B HRESEREAPHFEICCERNTCEERELES, PHAGEREN) PEEEFEITEL, B4 T22L,

FFESIEREA RIIRFEANGEREBN BBEETDHIL,

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.




