AEEE =Sk (5 KB

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

£ B & K XK B FF "] W o§5F &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

K6 A LUNTES S / Taken within 6 months and with plain background

N 3/ T B
{f 3’% jt E https://www.moj.go.jp/isa/applications/status/photo_info_00002.html 5 B

To the Minister of Justic
Photo

HOANEAE B R OV R EE B 20 R B 2THOBUE I E D&, IRDEBVIEREHOEH LG LET,
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.

1E B e oma 2 AAEA H 1 A H
Nationality/Region PEARAME / CHINA Date of birth 20xx Year O Month A Day
3K Z’ KR ITEFT/NRAR—KIEBH SN TUVSEYIZEEA/ Name written in English alphabet and exactly the same as on the passport

Name
Family name Given name
4 P Bl @ - 5 HHAEHY B - 6 RMmEoaE f (I
Sex Vale/Female Place of birth i LR/ Beijing, China Marital status Married / Stegfe
7 %. ¥4/ Student 8 Z'KK%U%)EE% FE JLERE™ / Beijing, China
Occupation Home town/city
: & g &3 ill in your current address in Japan
9 fEEi BEDBATOEFRERA / Fil dd J
Address in Japan
e =] PR =]
A 7 075—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 20xx Year Month Day
11 BUZHTOERER 5 {ERE 4]
Status of residence B / Student Period of stay D% @7 A/0Years @months
TERIHIRI O T H i H H
Date of expiration 20VV Year O Month A Day

12 TEE I —RES
Residence card number

13 HFHETHIEREER

Desired status of residence

AB56789103CD

Y¥EEE) / Designated Activities

= o FEEIC e RN B A VAN IR =R /N R
TERT ] O% 8 /Dmonths (HFEORERI L THROMALRDR AT ET )
Period of stay (It may not be as desired after examination.)

14 ZFEOHH REMREZEEEZRUUBEEZ G T 570

Reason for change of status of residence I intend to continue my job search in Japan after graduating from Kyoto University.

15 JUSRZHA LT DN 2% T ZeOAE (A AREIMIBITObDEE T, ) RAME FIZEDN D EE T,
Criminal record (in Japan / overseas)s%Including dispositions due to traffic violations, etc.

A (BRI E €.
Yes ( Detail: )

16 75 FABUZE (52« B BB < Lotk - 1A RE - B U A - MU RE7R L) K OVl fE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

# (T4 OB A L, B FOMICTE BB R OCREZ & RAL TS, )

Ye§ (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
N = 8 - K & 5
Gk e g Hh# e W I NN
for ﬁﬁ EE: % EQEH H [ESE = TSC ﬁ%@ﬁﬁ{: ?DT%%ZI%’]‘ @%%%fT 1) L 2T 2

Residing with Place of employment/ school Residence card number

i i i Nationality/Regi
REIatlonShlp Name Date of birth allonallyiRegion applicant or not Special Permanent Resident Certificate number

EEHE/ REENNDEEFEA

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.
1612 2UNTIE, il R 2 T 28 G I3RIHIC AL TR 3528, 7eds, THIHME ), THELRESEE | ITIRDHFE DS G1E, 15 B BUR ) OZFRilL TIEEN,

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) EESHO L, PEHICBEREEAERLTRIV,

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.




REAEERA 2 U (Z0fth) TERA I TR - TE R B AR A
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZA  Type of activity
Ol Oz O H O st O sliEEL O s A+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShEEFG L O AfaEtt O S EAREE L O Fiptt:
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O PRI H L O et O wEREE OfTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@r OEa O FEER O AR O PrbEhm O BhpERD
Doctor Dentist Pharmacist Public health nurse Midwife
O &#&Ah (EPAGEMZ RS ) O TR O sRHE A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O B2 R EL A O BRI+ O 1ESEpE+ O thRAeat
Radiology technician Physical therapist Occupational therapist Orthoptist
O Bk T3+ O #PE B+ ]
Clinical engineer Prosthetist
@l O ZFFEHEHA O ZiELRE OB ORI G, ) ]
Housekeeper Intended to live together with the family (including diplomat's family
@1 Ov—%7-R 07—  O4ER#EL ]
Working holiday . Foreign lawyer
Gl O7r~TFaT7AR—VEP: )|
Amateur sports athlete
©®©1 OA%—rvr ]
Internship o B ‘
@ [ [ EPAF A [ EPAST itk O] EPAT s Al et &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST Rt Ak et & [ EPAsE I it fik g il ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O S E AR A O SMEL NG Rk 57 &
Foreign construction workers Foreign shipbuilding workers
O fEESMNEEER O FEE 303 (EZ SRR 1X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B R 3 S i o (I R e 1X) O R PE R 3 S ([ R e 1X) ]
Crop farming workers (national strategic zones' Livestock farming workers (national strategic zones'
@[ O BRMH ]
Fourth-generation foreign national of Japanese descent
00 O E¥EEH 1
Entrepreurial activities
@[ mzofft ( BEEEH . BRER TRIGL TRBLEBIZT 578/ ) ]
Others I intend to continue my job search in Japan after the graduation.

(1T TRV KNS CLL FOE B IZHOWTELA)
(Fillin the following items in acordance with your answer to the question 17)
O O&FERLIGA - e
If you selected D
O @&R/IRLIZGE -
If you selected @
O @FBINLIHE -
If you selected @
O @FBINLIHE -
If you selected @
O @FBILIHE -
If you selected ®
O @FBINLIHE -
If you selected ®
O DERILIHE -
If you selected @
O @%HEIRLI-GE -
If you selected
O @FBINLIHE -
If you selected @
O OFERLIGE -
If you selected
O O%FERLTGE
If you selected @

)

)

- 18,21 UM B ZFEA
Fill in the questions 18, 27 and signature.
« 18,19, 2T N B A M AFE A
Fill in the questions 18,19, 27 and signature
AV AONE T I=RVN
Fill in the questions 27 and signature.
© 22,21 KON B ZFE A
Fill in the questions 22, 27 and signature.
- 18,2027 N B4 A FE A
Fill in the questions 18,20, 27 and signature.
© 21,21 KON B ) 2R R A
Fill in the questions 21, 27 and signature.
. 18,19,22 2T O\NELA M ZFCA
Fill in the questions 18, 19,22,27 and signature
- 1827 RN EA A ZFE A
Fill in the questions 18,27 and signature.
© 22,21 R OB ZFE A
Fillin the questions 22,27 and signature.
+ 19,23~27 KON EBLAMM ) 2R N
Fillin the questions 19,23~ 27 and signature.
© 22,21 KON B ZFE A

Fill in the questions 22, 27 and signature.




BEAFERA 3 U (20fh) 8 0 ] SE - A R AR 48 B

For applicant, part 3 U (Others) For extension or change of status
18 IS S XITIMEASE  Place of employment or school
(1445 X - BT
Name Name of branch
- 4
(2)FT{E 1
Address [18-23] 17T TEIRLE=RAITHLI-EBIZDLTEREA
(3)EFELE = Fill in the items in accordance with your answer of question 17
Telephone No.
19 &R Education (last school of TTSTXOTIOM
(OO AF O
Japan foreign country
(20 K¥pe (Fit) O KFkE (L) O K% O IR O BEPFA
Doctor Master Bachelor Junior college College of technology
O w22 O e O Z0fh ( )
Senior high school Junior high school Others
()4

Name of school

(4)2 408 - AR S I PR 4,

Name of the department /course or specialized course of study

(5) A 4 H F ]
Date of graduatiol Year Month
20 #EEE  Record
O Ay 7 Rty F
The year when the applicant participated in the Olympics Games Year
O s R Y &£
The year when the applicant participated in the world championship Year
O Z o EERRZ B RS F
The year when the applicant participated in other international competitions Year
Ggite=s )

Name of competitior

21 fEFPORFS

University name and faculty

S B

course to which the applicant atter
22 EARMER Y (T EE XS J71EaE e, )  Purpose of staying in detail (including method of support)
(B BRATOUMBEEZHKT 50, EBFDOFEEL. BEEORBINLDEEET IL/INAMIKDHIAT
ENEIFETHD,

KH<ET—HITT . MESFDKRICHHOE T, BATOEBZBNEFETOREXIFAEIT DV TEHLGEHL TS,

(ex)I intend to continue my job search in Japan. I plan to cover my living expenses during my stay through

remittances from my parents in my home country and income from part—time jobs.
X This is an example. Please provide details about your planned activities in Japan and your financial plan for your stay.

23 ELY-HFR Major field of study
(19THRZRE (1) ~F /I K ZEDHEA) (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &5 O & O BdaY O s O #E 0O 3¢5
Law Economics Politics Commercial science Business administration Literature

O #&% O #Ha% O fEs= O LBR O #E WS
Linguistics Sociology History Psychology Education Science of art

O £ NSt ( ) O B O k% O T
Others(cultural / social science) Science Chemistry Engineering

0 O Ame® O %% O E% O W%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofth F2RF: ( ) O k5% 0O Zofth ( )
Others(natural science) Sports science Others

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

O T3 O R O g -k O #7F - bk O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PR O ARl - KB O k- #g 0O Zofth ( )

Practical commercial business Dress design / Home economics ~ Culture / Education Others




BEAZERA 4 U (Z0h) 2R ST BT - (LR AR A T

For applicant, part 4 U (Others) For extension or change of status
24 A BT EICBIE T 5 R EORE UTE HIZ OV TOAMENZ I T D FEHRERFEEL Gk
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 to start a business
25 Ho3Z H¥E T BFICBE T DB T OV T O RBRERELL £
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 gk B UMNEICBITAL DA ETr) Work experience (including those in a foreign country)
At plEgan Att 1BAE:
Date of joining the company] Date of leaving the company %jJ %% %% flﬁi Date of joining the company | Date of leaving the company %‘j‘]f’%%% f/’lﬁ
A H £ H Place of employment A H A H Place of employment
Year i1 Month | Year i Month Year 1 Month | Year i Month
( )

[24-26) 17T TEIRLE-RHIZHC-EBIZDLTEA

Fill in the items in accordance with your answer of question 17

v,

27 REAN (EERBAICLAHFHOLEAIZECA)  Legal representative (in case of legal representative)

DK 4 @)ARNEDBIR
Name Relationship with the apllicant
fF Fr [27]) sEEATZE / You don't have to fill in this section
Address
BiEE S 5
Telephone No. Cellular Phone No.

Jy\ J: D %Eﬁ W@ }ig%&*ﬁ ﬁ}) D i‘:@:‘ }U ° I hereby declare that the statement given above is true and correct.
EF| %%A (Yii’é,{ﬁﬁ}\) 0)%@ / EF[ %ﬁ %M}jﬁj—zﬁgﬁ El Signature of the applicant (representative) / Date of filling in this form

(BRFEADEL-BHFESERERB / i E A
Signature of the applicant and Date of filling in this form] 200 OYear ©) Month O Day

7 EE  Attention

HFEIERE BBECICRBENFICERERAELILE S, BN GERBAN) PEEEHHRZITIEL, B4 T52L,
FEREEREA BIIFFEABEREBN BNEETDIL

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).

X BuR#E Agent or other authorized person

(1)& % (4 o
Name [ER3E / Agent or other authorized person)

(SBTEAEEIZF  Organization to which S AFRZE / You don't have to fill in this section




TR SRR A 1 U (Z0fth) R 0 Y T - CE R A A T

For organization, part 1 U (Others) For extension or change of status

DK 4

Name

[E2 518

the applican

(DTER I —RE

Residence card number

O e 0O

Employment Delegation

2 HFEANDOTEBINE

1 2R, B~ UIFREL TODANE N DO K4 R OER T —RE 5

Name and residence card number of the foreigner contracting, inviting or living together with

IRETZE  No need to submit this sheet
AL FOWThirOR iz

t's activities

O 4%, 251 S e e e e 35~ EROTRA (B A D ZTEA
Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature).

O Frit, ARAEHL, TOMIEE-- S, EM, ZOMERBIRER, 7T~FaT AR —V&T, (/F—Vvy7", EPAF R - Ntk L,

EPAF AT GAT 7 - Stk e, SME N - it 7 %, BOESSMNENER R, SRR (EFEIERX),
- s
SR (E AR FE 1)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete,Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign construction workers,Foreign shipbuilding workers, Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)

3,4,5,6,7,8 L O\Fe4: (B4 ) M &7 A

Fill in the questions 3,4,5,6,7,8 and name(signature).

O EPARE A itk LEmiH OB 4 coe e 345~ (6), TR UNRLA (B4 ) &R
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).
O FH#EHA e 3,4,6,7,8, 9 O FE4 (B4 ) il &2 RE A
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O RE252TH1EH) S I (1) QO A€ Z D T SPN
applicant is to be supported Fill in the questions 10 and name(signature).
O H RV S e e e e e e e IR O RA (B MR
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 WkFE OF7- HMRFEA B A — ) A DI TR B ZTEA (12D H4) E
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
ORLIZIAR A o AU B AR — B 1 DR L CGE A 7E A (BEGRIRAT) E
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)
(&) Attention  « [ 2X3H TOMER A LT D5 A1, BIRKTIRHE %) 0029,65~75,9997 LR L TESLY,

Those who wish to reside in Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation”.
- TEHR I COTERZA LT D563, HIAKTIE 1) 047~50,55~64,9997 5 IR TS,

Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.
AR COERER LT DA, AR, BRI 521 0112 AH 1 2R TTEs 0,

Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation".

- TRFETEE) | COTERZA LT D5 A1, HIREIIE %) 080,82~99, 111~112,999/ LR TEE,

Those who wish to reside in Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation”.

4 JEEHNZREEAR  Details of activities

Corporation n

5 EpEsse, FriE B S Zm o Place of employment, organization or school to which the applicant is to belong
(D, ), GRUGNZHOWTE, EICHBSELHFNCOWTRMT 5L,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.

(D4 ) - T4
Name Name of branch
(IENFE 5 (1347)

0. (combination of 13 numbers and letters) ‘

(3)J -l P 326 % B (1 14T) 36 FE% 24 S5 26 T 1350 A\ %4 118 Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

8 HHRHm

(4)EFE Business type

O Flo¥EMERIH R R 1 DBRL CE S AR (12D R) E
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MITZERD BV, BRI ZERE — T ) 2 OIB R TE-Z 2 LA (BEHUEIR ) E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

(B)FTHEH! EAE AT
Address Telephone No.

(6)E Ak M (DAERZE L (BT M
Capital Yen Annual sales (latest year) Yen

ONEEEREK E4 I HAME NI R 5K E4
Number of employees Number of foreign employees

6 RS LoHfr 7 BLY AT EL T E
Position Period of work / Study

(Bi5| EHTO S FH) X OAFEFY (GBEY- (L - RRE) - RSP EOMEEH T2HOZER

Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M
Yen
9 JEMH T (FEMHANOLZAITEIEN) Employer (Fill in the followings in case of housekeeper.)
(DE -4 9 @K 4
Nationality/Region Name
()3 il 5 - & DEFEH R &® A H
Sex Male / Female Date of birth Year Month Day
(5L H EErnass
Address in Japan Telephone No.
()77 ARR: YA (DIERE T — R &
Position Residence card number
(OTEREHE (DTER IR
Status of residence Period of stay
(LOERHIM DR T A &® A H

Date of expiration Year Month Day




FE#REASERA 2 U (204h) TERIAR T - FE R AR ST

For

organization, part 2 U (Others) For extension or change of status

AR ]

(I DJEA D REZER (R« B R 772 Y) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
= e e = e — B E ¥ & K

Relationship Name / school Status of residence

BHETZE  No need to submit this sheet

Yes/No
EERRE
Yes/No
EERRE
Yes/No
10 $£EE (A A RELZITA5E8IZ5AN) Supporter (Fill in the followings when the applicant is to be supported)
DK 4
Name
(EEHH £ A B QE - 5
Date of birth Year Month Day Nationality / region
DIER I —RE S
Residence card number
(BTERRE (6)7ERA 1 H
Status of residence Period of stay
(MIERE MM ORE T H £ A H
Date of expiration Year Month Day
®)FFEANLEDR (k) Relationship with the applicant
0 x O & O & O
Husband Wife Father Mother
O &R O #fF O Z0fth ( )
Foster father Foster mother Others
(9)EhHs S 4 P X)E - F T
Place of employment Name of branch
(10)i5 NF 5 (1341)

11

12

Corporation no. (combination of 13 numbers and letters)

(1 1) EHEJ 1%[{@5@)5}% %%Fﬁ%% ( 1 lﬁf) >:< j»'fﬁz é’l $%F)ﬁ‘pj§d7\f§ ﬂ]% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12) )5 Fe e A
Address Telephone No.
(I3 I (BRBENIME ) UL T AT DSGAITFEARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
AR AN YR —F— (RYR—F—EHADOHEIZFEA)

Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

K 4
Name
@AFHR (B A A QO -4 g
Date of birth Year Month Day Nationality / region
DIEE I —RER (BITERE B HE
Residence card number Status of residence
G)HFENEDEIfR  Relationship with the applicant -
O Bk O AN O EHE O Z At ( )
Family Friend - Acquaintance Employer Others
(MfFE Fr ®)EFETE
Address Telephone no.
H R AR —4— (B RMUH T ANV R —Z—DBHEROEGEIZFEA)

Supporter accepting fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DEIEA TR (2)FZHEPT4
Name of organization Name of branch

(3)FTTEH (DEFAE =
Address Telephone No.

U EDOEBARITERLMEEDVEEA,
FTRHEESRNEDLTR T ERM R AN R—Z— (EAL), RRERLDRL/ RFEEREA B

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign na
of Japanese descent (organization), and its representative of the organization.~ Date of filling in this form

BREE, FREAXITARMER AN R—Z— {EAN) 0L/ BHEEERFA B
Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form
./ Date of filling in this form

Year Month Day

==

=
REEERE R FRECICRBARICEENELES, BTRBEE IR RE S P EEETEITETHIL,

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 .




