AEEE =+SH G5 +2RBR)

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

£ B &g % £ & FF " B G5 &
APPLICATION FOR CHANG

o [Photo]
. KEr ]\ B @}% 40mm X 30mm, plain background, FE E
To the Director General of Regional Immigr . . iy
L clear and high quality taken within
[3 Name] fﬁfﬁb:go“ithe last 3 months before application. Photo
Fill out your family name in English le 20 of the Immi

first, and fill out your given name.

1 : , : 2 EFHHA £ J] H
People’s Republic of China Date of birth 19XX Year O Month A Day
Family name Given name
3 K 4
Name
4 M Bl - 5 HiE . 6 BBEEOHE A - (T
Sex | Female Place of birth Shanghai, China Marital status Married / Qing
T M % Researcher 8 AEICHBUZEEH: .
Occupation Home town/city )
9 EEﬂiﬁ_‘ Fill out your address in Japan {1-16]
Address n Japan L Fill out your current status
EAh s 150
Telephone No. 075-750-x A13 Cellular phone No. TR T T T e
10 fikzx  (DF A NI i H H
Passport Number 0000 Date of expiration 2025 Year O Month Day
- s B
11 fﬁkﬁﬁ‘_éﬁ:mé% Student E.EE"H;HFE% 1 year and 3 months
Status of residence Period of stay
TEREHIM O T H i A H
Date of expiration 2016 Year O Month Day
B K32
12 AERA— &% AB56789103CD

Residence card number

13 T HIER G

Desired status of residence

£ T

Period of stay

14 ZHEOHH
Reason for change of status of residence

15 JREAHA L TANSZZ T -2 EOF M (A AFENMCEBITFALDESTe, ) Criminal record (in Japan / overseas)
B (BARPAE ) o

Yes ( Detail: ) N
16 75 H B (5 - Bl Bl - 7 SLbailiik7e &) e O RlJE+

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

foe K 4 A4EA H wew | A& Byt @it

Highly Skilled Professional (i)(a)

(FEEDRRIZI > TR ROWH LB WG A DRHET, )

1 year . -
y (It may not be as desired after examination.)

(ex) After obtaining a doctoral degree, I will be a researcher

E B 7 — F & &
ReRKAEE G EE
Residing with Residence card number

. Place of employment/ school
applicant or not

EVARATAY-3
Yes /No

i [16] k

If you have any family in Japan, write these section.
If not, write "None" in the Name space.

Relationship Name Date of hirth [ Nationality/Region

Special Permanent Resident Certificate number

EUARIANAY-3
_________________________________________________________________________ YesINo | ]
[EUATIANAY-
Yes / No
H1BICHOWTE, AR R T 5B ITRIRICRAL TIR9 228, 738, TWHE ], THREER IR HFHOS S ITREAETT,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

() EEERO L, BB EHEERL TSV, Note : Please fill in forms required for application. (See notes on reverse side.)




HEAZERA 2 1 (BEEMBOS.)I-TSEEMEQS)1-T8RI-THE))  ERUM I R ERET ]
(EEHRBFOBEDH) 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 BEh 4G ¥ QR UGNIOWTIE, T2 8B ST O T E R OEEE S AT o2k,

Place of work For sub-items (2) and (3), give the address and telephone number of your principal place of work.
<1)ﬁ’j{£ Graduate school of OO, Kyoto University
FTAE H - _ EAAEE g
Address Kyoto—city, Sakyo—ku QOO Telephone No. 075-753-O A0 %

(D RVONZ, BB e DS EITFEN)

(Fillin (2) and (3) in cases of working a number of places.)
(24 Tk
Name
P WA
Address Telephone No.
(34 Fr
Name
P WA
Address Telephone No.

18 Fx#&“#JfE  Education (last school or institution)
Fht (E) O KR¥EE (EL) 0O K% O AR O S5
Doctor Master Bachelor Junior college College of technology
O &EFK O 2282 O Z ot ( )
Senior high school Junior high school Others
(DFHEA4 N (2)ZFZEAEH i A
Name of school OQ University Date of graduation 19XX Year O Month
19 Hi¥-®iFH438F  Major field of study
(18 TR 3*"? (i) ~ B RF0HE4)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O w2 M) OBoR® Ofey  OfEy O 0@y Oy OFhe
Law Economics Politics Commercial Business Literature  Linguistics  Sociology History
science administration
Oy O#ZFEY Oy O Z0oMASC-H287 ( )
Psychology Education Science of art Others(cultural / social science)
O s O fb7 O T O 2% O kpES: O #5 O &% 0O g5
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Z ol A SAFE ( ) O k5% O Zofth ( )
Others(natural science) Sports science Others
(1S THMZERDOHA (Check one of the followings when your answer to the question 18 is college of technology)
O T3 O 2% O [R5 - i O #F - Hatatk O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O paEsEs O ARf - 5B O fe-#& O coft ( )
Practical commercial business Dress design / Home economics  Culture / Education Others
20 W& J#&  Employment history
1 H Hgk JEE 1A ik &
Year 1 Month Employment history Year 1 Month Employment history
20XX OO University Professor

QCIB23FETILHE | COMERBEFLTHBEEITEAN)

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

21 HEIRLRFTFOAE fo. A
Teacher's certificate Yes [21-23]

22 FELIOET DR B ICHRDFER You don't have to fill out these section.
Teaching experience of the subject that you teach

23 SERRICIDHBEELIOET DY

Total period of receiving the foreign language educati TETTYOU TEaCIT U TOTEMgT Taguaye Year(s)




BEAZEERA S 1 (BEEMBOSL)I-TEEFEMB0CS) 1-THEZI-THE) EREYIME - EEERAES
(EEHRBFOBEDH) 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 REANGEERFANCIAHFFOLSIZEEA)  Legal representative (in case of legal representative)

(D 4 - QAN D BALZ
A — [24 Legal representative]
O pr You don't have to fill out this section
Address
BAE
Telephone No. \ CEntrar PT1ore No. )

ULFLORBARIZIFTELAEAEDDY EH A, |hereby declare that the statement given above is true and correct.
EF' §§ A ((fﬁftﬁ ]\) 0)%‘% / EF' %ﬁ%ﬁi ﬁﬁfﬁ H B Signature of the applicant (legal representative) / Date of filling in this form

4 H H
Year Month Day

HEE  Attention
FIEEERRPFEECICERATICERNELEE, BFEA BEREAN) PEEEFTEITEL, B4 752,
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.

%< BRE Agent or other authorized person

(DX 4

Name

() FTEHEE 5 GBIk

Organization to which the a

[Agent or other authorized person ]
You don't have to fill out this section. =

No.




FEMEZEERA 1 1| (BEEFEMBOS/) - TEEEMBQS) 1-T8R1-T4F 1) 1B I 8- e SR A E S
(EEHRFEOHZEEDH) For extension or change of status
For organization, part 1 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /"Professor" / “Instructor")

1 JEAXITHA~NLTODINE A D KA K OIER I — R T

Name and residence card number of foreign national being offered employment or an invitation

DK 4 o,
Name Applicant’s Name by an alphabet
ORI —NE

. Applicant’s Residence card number
Residence card number

2 FEMELKISE  Contracting place of employment

(Dﬁaf; Graduate school of OO, Kyoto University
(@)BTAEH Kyotoshi Sakyoku QOO
Address
e =]
()RR = 075—753—0O0OXX
Telephone No.
(CVZANESDN:i3=F
Number of foreign employees N o4
3 B QERLLGAITEEN) \wﬂk (to be filled in when different from 2)
(D475 .
1\lame — I [Number of foreign employees] I
(2)FTEH Please ask the office staff you belong
Address to.
(3) A
Telephone No.
CYPANESPN I =E
Number of foreign employees Z]
4 JEEHNEE  Type of work
W AF5E O #r7Enfaa O #&
Research Research guidance Education

5 b5 T IEMIH

period of work

6 ki LoHifr

(ex) Specific Researcher

Position
7 JEMERE (W) O &% )
Type of employment Full-time employment Part-time service

8 45 15+ fIN (BL3| &0 34148 0ooxx M (OEE W)

Salary/Reward (amount of payment before taxes) Yen Annual Monthly

uk@%ﬂﬁ W@li;%&*ﬁ @&)Di"d‘/\/o | hereby declare that the statement given above is true and correct.
BB XUIFTBHEEEA, RFE KL DL R OHE],/ BESERSEA H

Name of the organization and representative, and official seal of the organization .~ Date of filling in this form

[ [ Name of the organization and representative, ] F 4 H H
and official seal of the organization]) Seal Year Month Day
EE Attention

FHEEEREPFFECICRRBNBCEERELLSG S, FTRMBESERERERLITIEL, HEIT2ZEL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.
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