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BEASERA 1 B AR E B ESE

For applicant, part 1 Ministry of Justice,Government of Japan

£ B & KM A KB OFF n B OFF H
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

M A NAL CEE= aken within 6 months and with plain backgroun =
% 982165\ B LIPI T2 / Taken within 6 months and with plain background 5 E
To the Minister of Jus https://www.moj.go.jp/isa/applications/status/photo_info_00002.html

Photo

HON A B R OVE RGE B TR 3 20 4 5 2D BUE 1L DO, IRDEBVIER B DER L PFELET,
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 s e 2 /E4EA H =3 A H
Nationality/Region PEARNME / CHINA Date of birth 20xx Year O Month A Day
3 EE; % KA FEFZT/NAR—FIEBEHEINTIVDEYIZEEA/ Name written in English alphabet and exactly the same as on the passport
ame
‘ Family name Given name
4 P B @ 1« 5 HH/EH - . 6 mmEonrE A -(E
Sex Male/Female Place of birth E AR / Beijing, China Marital status Married / Strrgfe
7R e # / Student O FEICEUDEEN wm Jumd / Beijing China
Occupation Home town/city
9 LI‘Eﬂﬁ. IEDOBATOEFRZEA / Fillin your current address in Japan
Address in Japan
AR 075—XXX—XXXX o A 090—xxXX—XXXX
Telephone No. Cellular phone No.
10 kg (DF 5 ) AZNIR i A H
Passport Number 0000 Date of expiration 20xx Year Month Day
11 BUTH TR EHR s TERE 1 FH)
Status of residence B / Student Period of stay D% /Dyears
TER WM O T H 4 H A
Date of expiration 20VV Year O Month A Day

12 fERA—RES
Residence card number
13 LT HIERERE
Desired status of residence
TERE 1 O /Clyears (FEEORE RS> THADHIMLALR VB A BB ET, )

Period of stay ( It may not be as desired after examination.)
14 ZZEOHH SerEoT 2 (- fm 4 . _ s

Reason for change of status of residence HMEHEEIZIERINT-I=8 / Appointed as a Program—Specific Researcher
15 JUSRABRH T DA T -2 O FE (H REIMIBITDLOEE T, ) KA WIEK EILLON % 5T,
Criminal record (in Japan / overseas)?¢Including dispositions due to traffic violations, etc.

A (BERAE
Yes ( Detail: )

16 75 HBUZE (52 B BCARFE -+ SLah Ak - #H A RE - BUA) A - U B2 L) K OV fE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

i (AT OB A, BT OBICLE H B GRS A AL TIEE, ) -

AB56789103CD

#4% / Professor

N

\[¢]

Residing with Residence card number

YeNes, please fill in your family members in Japan and co-residents in the following columns) /' No
NN T 8 - K F 5
] K 4 A AR ] g T B SCA B - IS4 TR -
w AR TR ey | DA # REBI AR AR 578 5

i i i Nationality/R
Relatlonshlp Name Date of birth alonallyiRegion applicant or not Place of employmem/ school Special Permanent Resident Certificate number
A7 -
~

EBHE/ RABRENDEEITTA

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

H AW
Yes / No

¥ O3UTOWT, BRRIRAEETHFT 58T, IAEOH HFHER—VOLBVIZRHRHL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 2DWTE, Rl 2SR 2 T 235 SRR LA L TR 228, 7236, THFHE |, TEGRESEE ITRD R EEOSG1E, T1E B BUR) O H il Tl72aun,
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”.

() EBEO F, BHESIC0NERBREAERL TTFIW,

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

() HEEHFICFRIIN T D E L2 e AL GA 1L, AR EZ T HZENHVET,

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



REASFERA 2 1| (BEEMBOS/) - TEEEMB0QS) 1-TRIR-THEF) (RN - (ERERATH
(EEHFOIGAEDH) 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 FfE5c ¥ IEHR OVERE R SOV, F2 R8BI ORI K O E SR AT T2k,

Place of work For sub-items address and telephone number, give the address and telephone number of your principal place of work.
(DA&FR REBX2OOMER
Name Graduate school of OQ, Kyoto University
e m#mERROO EAh 075-753-0 O X x
Address  Kvotoshi Sakyo—ku OOO Telephone No.

(2R VN, BB e EEHDSEITRAN)

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

(2)4 5k
Name
FTTE Hh Gz
Address Telephone No.
(34 R
Name
FITAE 1 Gz
Address Telephone No.

18 &S EE  Education (last school or institution)

(D OAFE W SE

Japan foreign country
) m X7k () O R¥pke (Bt O K% ERCEPNES O BEPR AR
Doctor Master Bachelor Junior college College of technology
O &5 G 25 [ ZDAth (
Senior high school Junior high school Others
()44 ape: (DFFEFH A S H H
Name of school OOUniversity Date of graduation 20xx Year O Month O Day

19 Bz HP553BF  Major field of study
(18T RZFPe (E+) ~EH KFEDE4E)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O &% Mgy OBy Oy OfEsy O30 Oy Oty OFLe

Law Economics Politics Commercial Business Literature  Linguistics  Sociology History
science administration
O ey OFEFEY 0O =y O 20MAST-H287F ( )
Psychology Education Science of art Others(cultural / social science)
O 2y O fk5 O T2 O =% O AKpEY O #5 O E5 O #h5
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B 28F ( ) O RE% O Zofth ( )
Others(natural science) Sports science Others
(18 THPHERRDEE) (Check one of the followings when your answer to the question 18 is college of technology)
0O T3 = O ER-fE O %6 - thamwtk O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O paEER O Akl - 228 O sofb- #o& O Zofth ( )
Practical commercial business Dress design / Home economics  Culture / Education Others
20 K& FE (UMEICEBITHE DA G Te) Work experience (including those in a foreign country)
AtL pIESaS At 1BAL
Date of joining the company] Date of leaving the company %ﬂf’% %% j;ﬁ: Date of joining the company| Date of leaving the company %ﬂf’% %% j;ﬁ:
4 A 4 A Place of employment Eia H A A Place of employment
Year 1 Month | Year 1 Month Year 1 Month | Year 1 Month

OOX%E ®HEMERR
2021 4 2022 3 QOO University, Program*Spec;iI:: Researcher

OOKX%¥ HWRE
2019 4 2021 3 OO University, Researcher

CINB23ETIETEE I TOER M BT 251N

(Fillin 21 to 23 when you desire to stay by status of residence "Instructor")

21 HEIIRDRFOH M Ao yEp— , — .
Teacher's certificate Yes / No [21-23) SE2AAZE / You don't have to fill in these sections
22 HEBELIHETOH B ITRDEHRERFE 1)
Teaching experience of the subject that you teach Year(s)
23 SEEEICIDHABE L LI LT DG BTN ZANERR I IV BB & T T s

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




HEAZERA S | (GEEMBOS/) - EEEMBCS) - T8R-TE5 ) T B8 1) ST - FE R R S

(EERBEOHZEEDH) 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 RN GEEREACILHPFBEOLEAIZEN) Legal representative (in case of legal representative)
DK 4 QAN EDEAR
Name 4
(S)EAdd?:)eTSS [24] RAFE /
. —_— You don't have to fill in this section
R
Telephone No. \

U oo XX HERNBFITEFELIEEDD T B A, |herebydeclhre that the statement given above is true and correct.

EF' %A (}%ﬁ;’ﬁﬁA) 0)%@ / EF' %%VFEREF] =] Signature of the applicant (legal representative) / Date of filling in this form
[REANDER - HFEEZE/ERE A B/Signature of the applicant and Date of filling in this form] 20..iar A I\ﬂnth O DEIay

TE Attention

HEEEREFHECICRSNBICEERELLBE, BFRAGEREN) VEREFZITEL, B4 15T,
HFREERFEA TR EA GEREAN) REETDZL,

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).

% HuRE Agent or other authorized person
DK 4 —
Name \
QTR % CRIES o\, [BRR#E / Agent or other authorized person] =

Organization to which the agent belongs (in EEATZE / You don't have to fill in this section one No.




FEREEERA 1 | (EEFEMBOS/) - TSEEME0CS)1-TER1-TEF D T B SIS - AR AR 25 S
(EEHREDIZEDH) For extension or change of status

For org?r:lzanon, part 1 | ("Highly Skilled Professional(i)(a)" / H|?hly Skilled Professzr DR— LT B DB SE 5 |~ BRI (E 1 (L ABRER) O b . AB AR LTEE
1 ZR TR~ TODIAMEAD KA R OEE T —RE S| Please ask to the administrative staff in charge of your affiliation to issue (or check) this page

Name and residence card number of foreign national being offered a contract or

<1)EENamz;l HEAKA (REZE1ME 3LFIL)/Applicant's Name same as item 3 on the first page
QER A —RE 5 AB56789103CD

Residence card number
2 FKIODOIEHEE  Form of contract

mEH O % O & O Z A ( )
Employment Delegation Contract agreement Others
3 FTIEFERE 3259 The contracting organization such as the organization of affiliation
(W& KD ERICFTR T 5581, (2)15 ANF& 5 (13K7)  Corporation no. (combination of 13 numbers and letters)
Name PR E DMt E L ETRE O ET,
RERFOOHMRHOOHEE ‘3‘1‘3‘0‘0‘0‘5‘0‘0‘5‘5‘3‘2‘

O OlLaboratory, Graduate school of OO, Kyoto University
(3)J&E FR ORI A 2T 5 (LIHT) SR IERL Y T LRC A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

2,6/ 0/1|-/0/1|6]2|2|/0/ -]0
(4)@1?;5?3 REBFEREXOO / Kyoto-shi, Sakyo—ku, OOQO
B)EHE T (GZNESPN13=F"s

Telephone No. 075—-753-00XX Number of foreign employees 00 A

(NEFE Business type

O FE2¥Ma R EE—E DRI TESFEZTLA (12D H) 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MICEREN DAL, BIHKT R B 2 OB IR TE 2T (BEGRIR ) E
Ifthere are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(FE#E)  Attention PR SRR ] 0029,36,37, 472 DR L TLEEW, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
4 Tt (3 e DA 1250 ) Place of work (to be filled in when different from 3)
% (1), G)~OUZ2WTIE, EICEHBESEDHFTC OV TRt T 528, For sub-items (1),from (3) to (6),fill in the information of principal place of employment where foreign national is to work.
[Z40n 2)1ENTE = (13H47) Corporation no. (combination of 13 numbers and letters)

Name

()7 MR S 2 T8 i (LA S RRK Y TR A I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(DPTEH
Address
(BB (ZANESPNTI=E

Telephone No. Number of foreign employees
() ¥EFE Business type
O FH¥EMANMKI M ORI TR EEZTLA (12DH)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

%,
O M3 HIE, BRI EE—E H ORI TR B2 GEEERIR ) E

Ifthere are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

(FEHE)  Attention BRI 2R 1 0029,36,37, 4T BER LTSN, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
5 WFE OF7- LMRFEA R A — ) 2 DI TR B ZTEA (12D ) 42
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

ORI BIHE R — ) B3I TR 2 Fe A (EEORIRAT)

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)
(C2=9) Attention

THBEZ ) COEREMLT D5 E1L, BIFRTIRAE 52 042~44,9997HIFRL TS,

Those who wish to reside in Japan with "Professor" should select from 42 to 44 and 999 on the attached "a list of occupation”.

THBEH I COERGEMLT D5 E1L, BIFKTIRAE 52 019~23,9997HIFRL TS,

Those who wish to reside in Japan with "Instructor” should select from 19 to 23 and 999 on the attached "a list of occupation".

- T RPN COMERR 2 A BT D41, BRI 5 ) 00 19~23, 42~44, 99975 E 7= DIk N A E L TR

L7z BT, O TR 3290364 B O E T DI BI A1 T84, MoMREL Tl #RE 2R TS0,

Those who wish to reside in Japan as "Highly Skilled Professional” should select from 19 to 23, from 42 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently select "1 Business Management" as another
occupation if they carry out activities to operate a related business themselves.

6 IEEIPNZSEEAR  Details of activities
MFEAZBREEA / Fillin the details of research activities

7RI TESIE_D ED2L B EHHY (I 14 0 A ) 8 Wk EoHfr (k) BEHRE

Period of work Non-fixed Fixed Period Year Month Position(Title) Program-Specific Researcher
9 ERERE (| O FEEH) )

Type of employment Full-time employment Part-time service
10 #&-5-- S (B 5 | S HiTo> AL ) X OAFEFY (B EE-PRE) - RAAEOMKREA T DLOER,

Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

en Annual Monthly
AL EDORENBIIFELEDVERA, | hereby declare that the statement given above is true and correct.

PR BISRKEDL T, RERE KA DFLL /PIEEEREA R

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
[H#£B8 4 - X R\ DEE4/ Name of the organization and representative] 2000 F | / A

Year Month Day
TE Attention
RIEEEREREECICRBENFCEERLECLEE, FTRBASNEERTEITET S,

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




