AEEE=+50ZHkA G+ —5BR)

HIEAFERA 1 A AR E B &
For applicant, part1 Ministry of Justice, Government of Japan

£ O W MO OE B FF on G

APPLICATION FOR EXTENS|@AM-AEDCOIAR AL CTAN
[Photo]
R = 40mm % 30mm, plain background, T E
Tatlon Minickaw af Lok clear and high quality taken within
[3 Name] the last 3 months before application. Photo

Fill out your family name in English first, e S

and fill out your given name. of the Immigration Cont? 40mm X 30mm

People’s Republic of China

Nationality/Regio Date of birth Year Month Day
3R 4
Name
Family name Given name
st (B) % 5 mmEoam 4 - ()
Sex ale/Female Marital status Married / Simgle
6 ik %. Researcher 7 ZIKGCEUE)EE% Beijing, China
Occupation Home town/city
8 fFJEtth —_ -
Address in Japan Fill in your address in Japan
e =] b S =]
9 EahdE 075-750-x A13 oty i o v 090-x x x1-AO34
Telephone No. Cellular phone No.
10 fikgx  (DF & (A2 B A H
Passport Number 0000 Date of expiration 2025 Year O Month Day
- Jevagl 5y
1 Iﬁa\jﬁféﬁ R Cultural Activities E.EE' HH 1 year
Status of residence Period of stay
TER IO T H i H H
Date of expiration 2016 Year 3 Month 31 Day [ 1- 16]
12 TEE I —RE AB56789103CD Fill out your current status

Residence card number

13 FLT2DIEE I 2016.4.1-2017.3.31 (HFEDRERIC LS THEDHIELRDRVGARHIET, )

Desired length of extension (It may not be as desired after examination.)

14 EHOHH

Reason for extension

(ex) Extension of research period

15 LI REEHET D52 T 2O FHEE (AREIMIBITLILOEE T, ) MAMER FIIDN 25T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
H (BRHNE >-q@
Yes ( Detail: ) | "No
16 7E H Bl (5« B - BB - 1 SLab ik « fHACRE - UA)AC - IUED R L) I VR &
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

B (MG I105EAL, LT OMICEE B Bl Kk ONRJEHE Z TR AL TSN, FLic

[16])

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns /| ~No
i 1 K 4 HERE B B s B e 0 P B EE
[ DA JHE BRI B RE 5 5
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationaity/Region applicant or not Place of empioyment/ schoal Special Permanent Resident Certificate number
Yes /No
4 N\

If you have any family members in Japan, fill in this section.

Yes / No

Yes / No

A - I
Yes / No

¥ 3IOWT, ARRBEETFIT 2581, REOH HHA—UOLBYIZHIML TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUV T, FElA TR R T 25 S 3RRICEEA L TR 228, 72038, TUHE ), THBEFEE NIARDRFEOLAIE, T1E A B O HF#L TS,
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”.

() BRSO L, FEEICHEREIREERLTTRIW,

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

() WEFICHEICK T DA L2 e L7235 8120, AR RN E ST 22 ERH0 ET,

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




REANEERA 2 J (TEM-TXEFESD TER I ST - TE R AR A
For applicant, part 2 J ("Artist" / "Cultural Activities") For extension or change of status
17 Eh% I SUXIREN I K @QROGITONTIE, E728H UTEBIH IO FTHEM & OB E 54l 52,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
(W& Graduate school of OO, S5 - FHEPT-EEA
Name Kyoto University Name of branch, office or research room
FREH B (IRAZ LDV EOTEENZATO 7201 SRS TOEEZ A LT 5551258 AN)
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)

0000
(2>?ZF% Kyotoshi Sakyo—ku QOO By@aEE S 075-753-O A0 x
ress Telephone No.

18 TEHENANZE  Type of activity
(D257 | COTER E A4 AE4  Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Artist"

O Eidh% O Fh% (F55) O &l - B EH O E£ilrx (F58) - 5 HFE (f55)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
O B#E-HeEix 0O BEFFRD -HBESINxEGEE) O 20 ( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
O SALTEED | COLERE 2 7523 5354 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Cuitural Activities™
O = Lol ( )
Artistic activities
A _E DT B ( research )
Academic activities
O FE AT O AL T ZET DUV TO RS ( )
Pursuing specific studies on Japanese culture or arts
O HEAROEEZZ T CTHRAERA O I ZA R T HMEE)  ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 # JFEGNEIZRIT A D% E ) Personal history(including those in a foreign country)
N

a5} S]] LEH &35
Start Finish HR R Start Finish FRFE
£ 1 H £ 1 H Personal history £ 1 H £ 1 H Personal history
Year 1 Month | Year i Month Year 1 Month | Year i Month
4 A

[19 Personal history-

20 Method of support to pay for expenses while in Japan]

Fill out your information
\ J
01X 3AbIES) | COERE AT HET D85 IZFEA)

(Fill in 20 when you desire to stay by status of residence "Cultural Activities")
20 VHEATE#E IR J71E Method of support to pay for expenses while in Japan
(DS 1K OVH S Method of support and an amount of support per month (average)

O AANAH M O 7Esh e S B A M

Self Yen Supporter living abroad Yen
Y £ AN

O Eaiﬁ}:%i#%ﬁ*ﬂ M ﬁ'%ﬂ‘z. x X x. 000 M
Supporter in Japan Yen Scholarship Yen

O =i M
Others Yen

(2)154 - HE{TE DRI Remittances from abroad or carrying cash

O S EHDOHEAT M OAENSOEE M
Carrying from abroad Yen Remittances from abroad Yen

(HEATH HEATIR ] ) O i M

Name of the individual Date and time of Others Yen

carrying cash carrying cash




MBASERA S J (T TXIEEE) e B T - (26 G

For applicant, part 3 J ("Artist" / "Cultural Activities") For extension or change of status
21 BN (EEAHEANIZIAHFTOLESIZEC ) Legal representative (in case of legal representative)
DK 4 (" ; N
Name [21 Legal Representative]
fFE pr You do not have to fill in this section
Address
%gﬁ%% \ TG T FEL i B 7T /
Telephone No. Cellular Phone No.

ULrLDORRBRNRIZIEELHEEDDY FH A, | hereby declare that the statement given above is true and correct.
FH A ({i&ﬂ;’f‘hﬁ A) 0)%@ / =2} ?ﬁ%ﬂfﬁﬁﬁf H B Signature of the applicant (legal representative) / Date of filling in this form

[ Signature of the applicant/Date of filling in this form ] & H H
Year Month Day

E B PHEESERMEPHFEICEERABTCEENELLEES, BFEAGERBEAN)PEEEFLIIEL, BL4T2TL,
FFEEMEREA HIZHFEAEERBAN) BEETHIL,

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).

X BuR#E Agent or other authorized person
(DX 4

Name
()T IE R % CHIR S

Organization to which the age

[Agent or other authorized person)
You do not have to fill in this section




AT FER A 1 J (T=M71-I3eiESE ) TR S0 BT - AE R R A T

For organization, part 1 J ("Artist" / "Cultural Activities") For extension or change of status

I BADULAA~OLTOBIEAD KA K OTER A — 1% 5

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

(DEEr\lamz;l Applicant’'s Name in alphabet letters
OTER A — R

Residence card number Applicant’s Residence card number

2 FEIDIZHEE  Form of contract

O &M O %t O A S
Employment Delegation Contract agreement [ [ 2] Form of contract - You do not have to fill in this section ]
3 P JE A BE A5 B2 48 54 The contracting organization such as the organization of affiliation
()4 T 1 ANZF5-(1347)  Corporation no. (combination of 13 numbers and letters)
Name Graduate school of OO, Kyoto University ‘ 3 ‘ 1 3 0 ‘ 0 0|5 ‘ 0 0 5 53 2 ‘
XJE - FE RS JiE FOR B FH 26T 5 (LIMT) X IERZ S A RE AN B IR
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
2 6 01 - 0162 20 -0
FREHE A (IRAZEDZRWET EOISEI 21T 7N SIS E) ) TOER AR LT 256
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")
OO0 OO
(2)ZEFE Business type
O FDZEMZ R EME— DRI TEZEFEA (12D %) 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUZEREN DL, B ZER—T DB TF S 2L A (BEEOEIR )
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)@]"7{ i‘Hj X T OWTE, EDEE UTIEERE AT O FTTEM & OVEREE 54 7Lil 52L&, For sub-items (3), give the address and telephone number of your principal place of employment/activity.
Address
Kyotoshi Sakyoku QOO
o= =
CECTEISRSs _ _
Telephone No. 075—753—00XX
4 TEAE (T30 ) COERE M ET DS BITRA)
Occupation (Fillin 4 when you desire to stay by status of residence "Artisf')
O F 7= DIk A 22 )l HE TR — B ) DR L TR B2 st A (12 ) L .
Select the main type of work from the attached sheet "a list of occupation ", and il in the (4] Occupation - You do not have to fill in this section
OMUZREFED B AU BIAR TR — B DI CE S A2 R ey
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)
(JEFE) Attention  BIIAL THEFE—% | D76~780> 5 L T < 72 &\ Please select from 76 to 78 on the attached "a list of occupation.”
5 IEEINZZERN Details of activities
Fill in the details of activities [5-8]
Fill out applicant's information after renewal
\ /
6 kI XALTEE) T E i
Period of work or activity 2
O @il EwdHy (1 s A)
Non-fixed Fixed Period Year Month
7 H AL . .
Posil Foreign Joint Researcher
osition
8 RO 8 K O H RN (BLE | X Ao K400 D) m
Monthly salary (amount of payment before taxes) Yes /| No Yen
XORHTY CAE) 7 8% - ERDEOME LA TDLOEERS,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(NTHFEADFEMR OG22 T CHRAERA O UL XIS ER T 57201 T UGS | TOER 2R LT 25815 A)
(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 fHEITLHHMK
Expert
(DEEFIZE D KA -
Name of the expert
QEFEE S
Telephone No. [ 9 Expe rt]
(3)EE P 52 0D R i Personal his You do not have to fill in this section.
ki T
Start Finish R VR
A H H H LE1'rp'rt7yw'rlé7'rn'rsLury T ;| T ;| Employment history
Year Month Year Month Year Month Year Month

U EOZEHANBITIEELIEEDVEEA, I hereby declare that the statement given above is true and correct.
BB SR DL, RRERLDRL FESIEREAH

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

l [ Name of the organization and representative/Date of filling in this form] I Yir M?nth an

TE Attention
HEEEREFFECICRBANBRICEERELEEE, TBBESSEERBFTEZFTIET DL,

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.
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