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B ANS/ERE 1 H A E BUREBE
For applicant, part 1 Ministry of Justice, Government of Japan

£ o7 K A B OFF A H R
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE -

N = E
{f 3?’% j( E % REHNALANTEL S / Taken within 6 months and with plain background } 5 B
e

To the Minister of Justic https://www.moj.go.jp/isa/applications/status/photo_info_00002.html

Photo

HEONEE B R OV R SR EVE B 205 BB 2D BUE I B D E, IRDEBVTER A OLEE A HFELET,
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 [E FE-Hn fg 2 AHFAH 2 A H
Nationality/Region EANRIME  CHINA Date of birth 19xx Year O Month A Day
3 'EF Z’ KRIFEFT/SRAR—MMIEBEHINTLSEYIZEEA/ Name written in English alphabet and exactly the same as on the passport
ame
Family name Given name
4 PE B Q s 5 A S on 6 FEHEOLE A .
Sex /Female Place of birth i £/ Shanghai, China Marital status Married /
T X s /Student 8 AHICBUDEREH wm b= / Bejing China
ccupation Home town/city
9 EE% WEDODBATOEAMREZEA / Fillin your current address in Japan
Address in Japan
AR 075—xXX—XXXX ot AR 090—xXXX—XXXX
Telephone No. Cellular phone No.
10 fikx  (DF = ) BN IR & A H
Passport Number 0000 Date of expiration XXX Year  ** Month Day
11 BUTH T HIER & s 1L 1
Status of residence &%/ Student Period of stay O % / Oyears
TERIHIRI O T H i H H
Date of expiration 20VV Year O Month O Day
12 AERD =5 AB56789103CD
Residence card number
Z JEVaR?
13 A AT DIER S AL EB)/Cultural Activities
Desired status of residence
TERR IR (BEEOR RS> THEOHIM LDV BERHIET, )
Period of stay D%/ Dyears (It may not be as desired after examination.)
14 EHEOHH ) BEERKR T &, NEARRRAREICESNERIZLELO

Reason for change of status of residence (ex) After obtaining a doctoral degree, I will become an Internatinoal Guest Resarch Associate

15 JUFREHHR & DU EZ T ZLOFE (A ARESMNIBT 2D E T, ) XAZMERFIZLW D e E T

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

B (BIRIINE ) - ()
Yes ( Detail: ) | No

16 7£ F UK (5 - Bl - BB « - Sl e il - 1A R BUUA) R - U BFR L) K ORI =

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

4 (T O824, L FOMIcrE R OB R AL < zsn,) ()

Relationship Name Date of birth | Nationality/Region| Residing with Place of employment/ school Residencs card number

Yed\(If yes, please fill in your family members in Japan and co-residents in the following columns) /| No
e ﬁ_ IE?} 7] h ]‘ % 7EJL
o et 5 FRe1 NN
e K 4 EEAR W8 o g | DERATBFRAT | o) pesimmarg s

applicant or not Special Permanent Resident Certificate number

L
HEHBE/RBRENNDEEFEA I

—

Fill out if you have any family menbers living in Japan /co—habitants

Yes / No

¥ BITONWT, ARRIRFEFHRIT 25813, TIFDOH 0 FEN—V DOLBVITRIRL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16T DUVNTIE, RLMldi 2 R 2 28 AT RIRUCEEA L GRS 228, 72038, THHE ), THREIEE ITRDHFEOL AL, 15 H BRI OZFRL TEs0y,
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) BESRO F, HEEICLEREEEERLTREW,

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

(F) HFEHFICEERIIN T IREHE LI e LG AL, AR NEZ T2 EnHET,

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



BHEAFERA 2 J (TEfT-TUEEE D 758 11T BT - TR R A A8 S
For applicant, part 2 J ("Artist' / "Cultural Activities") For extension or change of status
17 EFS S IR E) ¥ QR UGNCOWTIE, 17288 UIEB ST O FTE R OEE R Sa il 52k,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
(DA REBALOOHRH E R ES oo e
Name Graduate school of OO, Kyoto University Name of branch, office or research room O OFf3L 2 /Laboratory
FRIE BB KA A EDRE L OEBIE1T5 72012 [ SULIEB) ) COER-E R LT AITHA)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

OO OO
QPFMEH  m#mERROO () EEE 5 _759-
Address  Kyotoshi Sakyo—ku OOO Telephone No. 075-753-0 0 x x

18 JHEEINZ  Type of activity
(D225 ) COERL AR A4 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Artist"

O #Fih% O Fdh% (F55) O Effrx - BEH O £ () - SRR (FFH)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)

O BEFE-HEEE 0O FEFEED B MER GRS O 2ofh( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others

Q) A5 | f@?{%%?ﬁ‘%‘é‘é LA Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"

O 2=k i) ( )
Artistic activities

B iy EoisE) ( %% /research )
Academic activities

O FensE R A O UL SUTHZET DWW T O R 224058 ( )
Pursuing specific studies on Japanese culture or arts

O HMAROFEELZZ T CTERAER A O UIHZA BT 50EE)  ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 #& BEULEICETLD @%@fﬁ’) Personal history(including those in a foreign country)

3 1] 2H I &3

Start Finish FRRE Start Finish HR PR
£ 1 H £ 1 H Personal history £ 1 H £ 1 H Personal history
Year i Month | Year i Month Year 1 Month | Year i Month

2021 4 (2024; 3 Ph.D., OO University

QOIX T3 biE B COTER Z M E T HHEEITFA)
(Fill in 20 when you desire to stay by status of residence "Cultural Activities")
20 TAEE S5 15 Method of support to pay for expenses while in Japan
(DEFFTFEKR DA L% Method of support and an amount of support per month (average)

O AANEH M O fEsh ik Sc B Al H
Self Yen Supporter living abroad Yen
7% N A L RESPAN
Supporter in Japan Yen Scholarship Yen
O = ofil M
Others Yen
(2)154 - HELTEE D] Remittances from abroad or carrying cash
E3 17 =] =4
O S OB T o mAERLOEE 566000 M
Carrying from abroad Yen Remittances from abroad Yen
HATHE HEATHRH ) O Zofth M
Name of the individual Date and time of Others Yen

carrying cash carrying cash




BEASERAE 3 J (T=6-TXLES)) (ERRII R 1E B 2

For applicant, part 3 J ("Artist"/ "Cultural Activities") For extension or change of status
21 RFEEAN (EERFAICLABEFFOLEEIZEEA)  Legal representative (in case of legal representative)
DK 4 ( )
Name
(3>%ddrf£ [21] EEAFZE / You don't have to fill in this section
[SEa= l:l_ —
PR ATy
Telephone No. \. J

UELEORBANBTIIEFEREZLAEAEDDY FH A, |herebydeclare that the statement given above is true and correct.
HEEA ({iﬁf_’f‘k}ﬁk) @%Z / 3] %ﬁ%{’ﬁ}ﬂi@ﬂ H Signature of the applicant (legal representative) / Date of filling in this form

(READER-BFSERFRAB/ e A

H
Signature of the applicant and Date of filling in this form] 2000 ... O o O

Day

E B WESERBRPFECICRENFCEREPECEEE, HEAGEERBEAN) NEREFEITEL, B4 T52L
HEREIEREA BITHRFEANEERBAN) BEETDHIL,

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).

D E&/k%“ Agent or other authorized person
DK 4

Name

()P e RE <5 CBLIR S

Organization to which the ag

[ERZ3E / Agent or other authorized person) 1
B ATE / You don't have to fill in this section




AR R R A 1 J (M=) -TXEiEE D) A S S ] ST - 1B A 2 S

For organization, part 1 J ("Artist"/ "Cultural Activities") ) Earex|
1 R UIA~OLTODAEADRAL R OFERI—RES | COR—CEHBHRERELECERKE (FEREHER) 0L AE~NRELTTES
Name and residence card number of foreign national being offered a contract or an Please ask to the administrative staff in charge of your affiliation to issue (or check) this page
DK 4 HEARS (REE1KE 3LRAL)/
Name Applicant’s Name same as item 3 on the first page
57y 3
LRy — &S AB56789103CD

Residence card number
2 LHIDIZHE  Form of contract
= E==4
0 s 0 Zk ) L s 0 ZOff( [2] % / You don't have to choose this ]
Employment Delegation Contract agreement Others
3 ARk RS ELH9 5 The contracting organization such as the organization of affiliation
AR, I - FREFT P IEE A, e RBRIE T F TR 5 OGSOV TR, TS URIEBI ST LGN W CERiT 528,

For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.

(&' 1= N5 (13471) Corporation no. (combination of 13 numbers and letters)
Name REMKRFOOMER/
Graduate school of OO, Kyoto University ‘ 3 ‘ 1 ‘ 3 ‘ 0 0 ‘ 0 5 ‘ 0 ‘ 0 5 5 ‘ 3 2 ‘
SN - HHERT - WITEEA JE PR OR B0 FH 35 36 AT 75 75 (LIAT) 3 IER% Y S EPTI LR A I
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
OOMZEZE/Laboratory 2/6 0/ 1|-0/1/6/2 20 -0
TR R INAE DRV EOIEEZATH 72N SUBTER) COEREM LT 56
IZFEAN)
Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")
OO OO
(2)Z£FE Business type
O FEDXEMERIRIERE T P OEIRL TR S ETA (15D 4) 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MmN DT, BT ERE 5 2 DBIRL TE S & LA (EEGERIR)
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)
(3)FTEH
Address

REHTERRXOO / Kyoto-shi, Sakyo—ku, OOO

= =]
AR 075—753-00XX
Telephone No.

4 THFE (M= ) COER 2R LT 2HE8I1TKEN)
Occupation (Fill in 4 when you desire to stay by status of residence “Artiﬁt“)
O FE 7 D2 R A TIFE — B 2 DRI CEZETLA (1D 7)
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMLIZIRFEA DAL B TRAE— 5 1 D HIBIRL TR T A FEA (EEGEIR )
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(7:7%) Attention  BIAE TAE ) D76~78/ BN L TL 72 &V, Please select from 76 to 78 on the attached "a list of occupation.”
5 IEEHPNZSEEHME Details of activities
MEAZRZEZEEA / Fill in the details of research activities

6 ko7 SUEIE T 4 )

Period of work or activity

O ED7L B EDHHY (i 14 0 H)
Non-fixed Fixed Period Year Month
(A SNEALRBEE/
Position International Guest Reserche Associate
8 I 4 e O H AR (Bl 5 | Rl oD SCH0EH) Ao M
Monthly salary (amount of payment before taxes) Yes | No Yen

X OAFEFY (RE)- A€ RE%) - RAREOMMKEH TO2LOZ,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(NTHEFEADRFMFEORE L CHRAERA O XITEE BRI 270 N SULTEE) | TOER 2/ 2T 25 81Z8A)

(Fill in 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")

9 HEEIHEME

Expert
=z =,
(DFMEORA [9]:2AAZE / You don't have to fill in this section
Name of the expert
QEHES
Telephone No.
(3)HEFHF DR Personal history of the expert
LHH HEH ! HH
Start Finish TR R Start Finish R R
[ H [ H Employment history A H A H Employment history
Year Month Year Month Year Month Year Month

U LOTXBEARITIEEZLEEDVEE A, I hereby declare that the statement given above is true and correct.
TSN SEDL TR, REERL OFRLL BREEENRFER B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

[#4RE 4 - X TR E DEE R/ Name of the organization and representative] 20000 Yq;:;r (0]®) Mfrjnh (0]®) [F)lay

BE Attention
BHHEEREPFEEICICRBANTIERSLELESS, FIBSESN LR G2 ET 2L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part.




