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REAFERA 1 B ARE B EB A

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

£ B & B 2 B 7 A" H 5 &
APPLICATION FOR CHAN CACCOCTATLIC ACDCOINDNCAIOLD
[Photo] = =
B % K B O 40mm % 30mm, plain background, = B
To the Minister of Justice clear and high quality taken within
.. Photo
[3 Name] the last 3 months before application.
. . . . DI EICH
F.IH out your family name in English of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
first, and fill out your given name.

1 FE-H : : : 2 A4MFEHHA i H H
Nationality/Regio People’s Republic of China Date of birth 19% x Year O Month A Day

3K 4
Name

Family name Given name

4 Ml ﬁ 5 iR L 6 BmEOHE A - ﬂ
Sex /Female Place of birth Beijing, China Marital status Married / Singté

T h %. Student 8 ﬁa:%?jéﬁ{fﬂﬁ Beijing, China

Occupation Home town/city
9 {FjEH - ,
Address in Japan Fill out your address in Japan
= = S S = 1
i 075-750-x A13 i Ak 7 090- x X X 1-AQ34
Telephone No. Cellular phone No.

10 gz (D&FE = ) A ZN IR S H H
Passport Number 0000 Date of expiration 202 x Year O Month A Day
|7 s 51

11 B 75“9‘—%)7@:&,%1:% Student E.m/ﬁiﬁfﬁ O vyears
Status of residence Period of stay
FERHIRI O T - 7 H
Date of expiration 202X Year O Month A Day

I5ys) R =

12 fERA—RES AB56789103CD
Residence card number
= g’

13 Xﬁ%ﬁ—%ﬂ{ - ’%*% Designated Activities
Desired status of residence

) e 4 z =2} VEEAN
TERT 11 O months (FEOM RIS THAOHMLRR OB BB HIET, )
Period of stay

(It may not be as desired after examination.)

14 ZHEOBH : : : —
Reason for change of status of residence (ex)To do the job hunting after the graduation of University

15 FREFRHET UG EZZ T EOFE (HAREIMIBITLLDEE T, ) MR EEN F LD %25 T,
Criminal record (in Japan / overseas)**Including dispositions due to traffic violations, etc.

A (BRINE ) pili3

Yes ( Detail:

16 7E H Bl (5« B - B AR - -« Wik - A ACRE - BB A - LU R &) K ORI =

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

H (G 105AE, LLFOMICHE B B OREE 2T AL TIEEN,

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) I No
" N = % » — F & 5
e ESE NI % IR 1T 7N N
#)L *P‘j EE Zl éEﬂEH El L HE‘@%% ?ﬂfﬁ%%jﬁ— L%%%f{r %ﬂ”ﬂ({{%‘ﬁﬁw%ﬁ%‘
. . . . ) Residing with Residence card number
Relat|0n3h|p Name Date of birth [ Nationaity/Region applicant or not Place of empIOymentl school Special Permanent Resident Certificate number
Yes / No
éa N

[16]

If you have any family in Japan, write these section.

Yes / No

A -
Yes / No

A
Yes / No

X 3UTOWT, BRRIRBFZFTE T D581, FEOH 3 FH—YDLBYITREHL TIZSW,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162DV TE, FEHMA AR R T 25 8T AL TR 228, 7236, THHE ), THRBIFEE IR HEEDOLE1E, T1E B BUE] D AFH L TTZS0,
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”.

(E) BErBRO L, BB BEREEEERL TSV,

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

(F) HFEFICFEICK TR E L2 e HBLIZG 6 100E, ARSI R NEZIT DT ENBHVET,

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



BREBEAFERA 2 U (Znfh) TE B4 H T 58T - A2 R M 22 T
For applicant, part 2 U (Others) For extension or change of status
17 IEEINZE  Type of activity
Ol O%% O2AH O s+ O "lEdEt Ot R+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShEvEFE i+ O ARt O A EARSE O Bt
Registered foreign-qualified lawyer ~ Public accountant Foreign-qualified certified public accountant Certified tax accountant
Ot PRbR Y%+ O FpE+ O vt O frBEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@ O EAh O B Al [ HEFIRh O Prfethi O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
O &l (EPAF RN 2 R, ) O WEE &R O o R A= £
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O B2 U BBl O PRRIE T+ O EZERiE L O AN L
Radiology technician Physical therapist Occupational therapist Orthoptist
O R Lordkt: O A ]
Clinical engineer Prosthetist
@l O FFEHA O FifLllE OB OFEEZE T, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—7-x 07— ONER#EL ]
Working holiday . . Foreign lawyer
Gl O7r~vFaT7AR—VEF )|
Amateur sports athlete
©® OAvz—riys ]
Internship‘ o ) ]
@ [ O EPAFE R [ EPAS i@ ik 1 [ EPAZE &Rt &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST et fik Lol 5 [ EPABLZAAT st ik Aol 5 ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O SE AR O S E SRR 57
Foreign construction workers Foreign shipbuilding workers
O f&E A ERE( R O FF it (EZEIE R X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O Bl B 2 SR ([ RIS R X)) O B PE R SR (ER RIS REX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O AR ]
Fourth-generation foreign national of Japanese descent
[ O EZEiEE) )|
Entrepreurial activities
[ mZFoft ( (ex)To do the job hunting after the graduation of University ) ]
Others

(17T TEIRLZX IS CLL FOE B IZOWTREA)

(Fill in the following items in acordance with your answer to the question 17)

O OZERLIZGE
If you selected D

O @z @IRLI=H
If you selected @

O @&ERLIGE
If you selected @

O @EEINLT=5
If you selected @

O @z#ERLIZGH
If you selected ®

O @%EINLI=5
If you selected ®

O @EERLI-HE
If you selected @)

O ®@%TRLI-SGE
If you selected

O O EIRLI=H
If you selected @

O WEERLI-HE
If you selected

O % ERLIZGE
If you selected @

ju))

jn))

< 18,27 K DN B4 M1 &R

Fill in the questions 18, 27 and signature.
-+ 18,1927 KON B4 MM | &R
Fill in the questions 18,19, 27 and signature.
A QONE -Z 2l Ik YN
Fill in the questions 27 and signature.
- 222TROTELAM ] Z7E N
Fill in the questions 22, 27 and signature.
- 18,20,27 KON B4 MM AR
Fill in the questions 18,20, 27 and signature.
- 21, 2TR O ZFE AN
Fill in the questions 21, 27 and signature.
. 18,19,22, 2T e N B4 Ml R0
Fill in the questions 18, 19,22,27 and signature.
< 18 2TR UM EA MM ZFEA
Fill in the questions 18,27 and signature.

« 22,27 N B4 K0 &2 FE A

Fill in the questions 22,27 and signature.

© 19,23~27T O\ EBL M ZFEA

Fill in the questions 19,23~ 27 and signature.
- 22,21 O EBA MM RN

Fill in the questions 22, 27 and signature.




BEAZEERA3 U (20fth) TE R 1T ST - E R B AR ZE )

For applicant, part 3 U (Others) For extension or change of status

18 HhFS 4 XM~ Place of employment or school
WZFE X T4

Name Name of branch

(2) T EH
Address

(3) AR
Telephone No

19 Hf&splE Education (last school or institution)
(DO AF P4 NES|

Japan foreign country
(20 R¥Fky (L) O K%¥Fke (Bt) O K% WFSE PN S O B2
Doctor Master Bachelor Junior college College of technology
O =555 O et O Zofth ( )
Senior high school Junior high school Others

(B)F A4 4

Name of scho

= £

i [18-21]You don't need to fill out

(4)F5R - BREE

Name of the de

artment /course or s
B HEH L
Date of gradugtiol Year Month
20 FRFE  Recokd
O AVovvpy Ra iy G2
The year wherf the applicant participated in the Olympics Games Year
O GRS £
The year whet] the applicant participated in the world championship Year
O Z it [E g7 B bR & i
The year wherf the applicant participated in other international competitions Year
(BEHe=A] )
Name of corfpetitior
21 1EFH O R4

University name arjd faculty
s a%]
£

course to which the applicant atter

22 EURWRERE B (BEE X %5 3e, )  Purpose of staying in detail (including method of support)
(ex)During my stay in Japan, my parents in my home country will support my expenses for stay. |
also plan to work part time.

(% This is one example. Please fill out about your situation and how to support your expenses in
Japan.)

23 BLW-HH53 P Major field of study
( 19Tk$ﬁ% (Jﬁii‘i) N%E,ﬁ}q j('_%l'@i};']—/a\ (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O #RFF O Bia% O &% O #E 5 O 3¢
Law Economics Politics Commercial science Business administration Literature

O 7% O k2 OB O Ly O gy O =¥
Linguistics Sociology History Psychology Education Science of art

O Zofth A3C-4E
Others(cultural / soci
O 0 . i
Agiicultre [23]You don't need to fill out
O Z O H IRF}
Others(natural scienc

(23 CEE R D e ;

)

T = ) J
O T3 O O -1 O #0F - thata@tt O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O p3E3E%s O A « 5K O 3k Hag O 2o ( )

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




BEAZFEERA4 U (Z0h) 2R AT BT - (£ R AR A T

For applicant, part 4 U (Others) For extension or change of status
24 xR O BICEE T 5 FEORE JUTE B OV TOSEIZ I 1T 5 FHEH R &
No. Wical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a buginess
25 Ho3EZx IR 0 BICEE T DB IOV T O FEB RS &
No. of years of pactical experience of work related to the field in which the applicant intends to start a business Year
26 B i (UMNEINCBIT DL D% Te) Work experience (including those in a foreign country)
NFE AT [ AR [ B
Date of joining the company| Date of Iglving the company ( \
£ 00| A

ter L Nonh Ve [24-26]You don't need to fill out

27 RN EEARBENZIDHEEDGAIZFEA)  Legal representative (in case of legal representative)
DK 4 )

Name

E F You don't need to fill out

Addres

e /

CE
Telephone No. Cellular Phone No.

u J:O)%Eﬁ |j§] ﬁﬂ‘i%i&*ﬁ @&) D i"@_‘ /V ° I'hereby declare that the statement given above is true and correct.

EF] %A (?ﬁﬁ,{‘%ﬂk) @%@ / EF| %‘%%ﬂgﬁkﬁgﬁ El Signature of the applicant (representative) / Date of filling in this form

H H
l Signature of applicant/Date of filling in this form ] Month Day
EE  Attention
RESEREPFEECICERNBICEENELEA, BEAGGERBEAN) PEEEHFRETEL, B4 752,
HHEEEREA RITFFAGEERBEN BNBBTDL,

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).

% Bk Agent or other authorized person
DK 4 S
Name [Agent or other authorized person ] ]
(3)FIT B B You don't have to fill out this section. J%' Telephone No.




	申請人用（変更）１
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