AEEE=+50ZHkA G+ —5BR)

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

£ O B M O B FF oA W G &
APPLICATION FOR EXTENSIQN. OF PERIOD OF STAY

[Photo] )

- = ' = 40mmx30mm, plain background, 5 R
(3 Name]

| d high lity tak ithi
Fill out your family name in English first, cear anc nigh quallly taxen Within

: . the last 3 months before application. Photo
and fill out your given name. e~ NN
HEIZHEDE, ¥ J

1 of the Immigration Contreremeroragoorovogrmrorros 40mm X 30mm

| hereby ension of period of stay.

People’s Republic of China

Nationality/Region Date of birth Year Month Day
3R 4
Name
Family name Given name
1t () 5 EmEOHE (6) 1
Sex Male/Female Marital status arried / Single
6 Mk %. Professor 7 zlia:ja.ﬁé)gﬁﬂj 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 A Day
11 BUTH T HIER B Professor FERIH] | yoar
Status of residence Period of stay
TER IO T H i H H
Date of expiration 2015 Year 5 Month 31 Day [ 1-1 6]
12 TEE I —RE AB56789103CD Fill out your current status
Residence card number
13 FLT2DIEE I 2015.6.1-2015.12.31 (HFEDRERIC LS THEDHIELRDRVGARHIET, )
Desired length of extension o T (It may not be as desired after examination.)

14 EHOHH

. (ex) Extension of research period
Reason for extension

15 JLFRAEHAET U EZ T T-2EOF R (AAREIMCBITHLOEE T, ) XA BREN FIZLHW S EE T,

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.

A (BRI ) - (B
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

(T 10%E1E, SLFOMICIE B BUER OREEZTTALTIZS 0, Q i3
/ 0

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns

W A - F &

=]

Gk o g 2, [ =
I [E FE- ik 29 e IR 4N NS -
foc *P\j EE % ﬁ:{ﬂiﬂ H F ﬁ%@ﬁ@é ?jh’ij%%?]_ L%%%ﬁ I ] e
. . . 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\

[16])

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.




HEBEAZERA 2 | (BEEMBOSS) - TEEEME0CE) 1-THRI-THE)) EEHRE-EHERELTEH
(EEHRFEDHBEDH) For extension or change of status
For applicant, part 2 1 ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /"Professor" / "Instructor")

17 B#k % FHEHUR OB T 22T, B85St THEM R OB 35 B4l 5oL,

Place of work For sub-items address and telephone number, give the address and telephone number of your principal place of work.
<1)ﬁ?ﬂ/ﬁ; Graduate school of OQ, Kyoto University
FTE i Sakvo TiEEs 753
Address Kvotoshi Sakyo—ku OOO Telephone No. 075-753-OAQ x

(D RTONE, BB GRS L5EIZFEN)

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

(2)% PR
Name
FIT{E At
Address Telephone No.
G
ljame [18 Education(last school)-20 Employment history ]
;ﬁﬁiﬁ Fill out your Education and Employment history

18 f#& & Education (last school or institution)

(@A 04

Japan foreign country
() () O oork: (e 0 k¥ O Ay O P
Doctor Master Bachelor Junior college College of technology
O 2R O et [ Z o
Senior high school Junior high school Others
(34 N (DHFEFHAH & E H
Name of school OOUniversity Date of graduation 1900 Year O Month A Day

19 ELXZ-BifH438F  Major field of study
(18 TR F (1) ~FHA I F D EE4A)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

Oy (Wsy Doy 0@y Oy O30 0@ Ofas OFeE

Law Economics Politics Commercial Business Literature Linguistics  Sociology History
science administration
Oy O#ZEY OFihy O 2o ASC-HaFy ( )
Psychology Education Science of art Others(cultural / social science)
O ¥y O k5 O T2 O 2% O KEEY O 3+ O E+ O &7
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofi B F ( ) OKFY O =i ( )
Others(natural science) Sports science Others
(18 CEFHFER DIFEE) (Check one of the followings when your answer to the question 18 is college of technology)
O T2 O B O - fE O #E - thafmuk O &8
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O pAE 98 O Afifi- KB O - Hae O Zofh ( )
Practical commercial business Dress design / Home economics Culture / Education Others
20 Bk B OANENCBITAL DA S Te)  Work experience (including those in a foreign country)
Atk 1Bt At 1Bt
Date of joining the company] Date of leaving the company| %j\]%%%% %}jﬁ Date of joining the company] Date of leaving the company %ﬂ%%f‘a% ﬂs/’lj(
i A A A Place of employment i | 4 A Place of employment
Year ! Month | Year ! Month Year ! Month | Year ! Month

CIAB23ECIL BB COMERE R LT bl el

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

21 HEIARDGFFOH M F o [21-23]
Teacher's certificate Yes / No

! . You do not have to fill in these sections

22 BELIDETDH B ITRD FEHRRERELL
Teaching experience of the subject that you teach

23 AEFRICIDEBE LI LT 5B S SMNEREIC KD BB 25 T T iR i

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




REAFERAS | (EEEMBOS) - TEEEMBOQS) I-TE8RI-T&FD TE R 1] S - (R AR S S

(EEBRFEDIGEDH) 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 BN EERENCEAIFHFEOEAIZEEAN) Legal representative (in case of legal representative)
(WK 4 .
Name [24 Legal Representative] applcant
E You do not have to fill in this section
Address
B Flram s
Telephone No. Cellular Phone No.

U EFEo@RXBARBFITERLIEEDDD T H A , herebydeclhre that the statement given above is true and correct.

=N (Yffl?_fbﬁ}\) @%ﬁ / =] %ﬁ%{/ﬁﬁﬁfﬁﬂ H Signature of the applicant (legal representative) / Date of filling in this form
[ Signature of the applicant/Date of filling in this form J i A H
Year Month Day

JEE  Attention

FFRE R PR ECICRBEANBTICRERLELIERE, A (BEREN) PEEEHRZITEL, B4 T52L,
HEREERER RIXHFAGERBEN BEETEHIL,

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 (
Name [Agentor other authorized person]

Organization to which the agent be Telephone No.

(3PP (%ﬂﬁ%%i:/)bt You do not have to fill in this section J AR




FEHEAEERA 1 | (BEEMBOS) - TEEEMBECS) I-T8R1-T&E D) TE B M1 ST - TE R AR S S
(EEHEDHZEDH) 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”)

1S UTR~O L TOBANEAD b B MR — R B 5

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

(DEE'\jamz;‘ Applicant’'s Name in alphabet letters
(2)@%7’7*1\‘?&% Applicant’s Residence card number
Residence card number
2 FUSGDIZHEE  Form of contract
JE M O FAT O A O Zf( )
Employment Delegation Contract agreement Others
3 FTE A% B & B2 4 5 The contracting organization such as the organization of affiliation
(D& R MR FEDOWE IR T 541, (2)3E NS (13H7)  Corporation no. (combination of 13 numbers and letters)
Name FTIE T EDWIFE =4 £ CREREVVET,
Graduate school of OO, Kyoto University 3/(1/3/ 0/0/0/5/0/0|5/5/3|2

(3)JE P PR F F 2T 5 (LIAMT) S IER Y FEFTIXREAE I
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
2601 -016220 -0
(4>@TBEFE§S Kyotoshi Sakyoku O QO
(5) AL _ _ (ZESPUN 3=
Telephone No. 075—753—00XX Number of foreign employees
(T)ZETH Business type
O F2ZEMZ A ER 5 2 BINL TR S E2EA (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 MUZZERDB DIV, BRI — 5 | DI L TE S 2R A (BEUER )

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

(7)) Attention BIHCZETE & 0029,36,37 4T HIEIR L TLEE Y, Please select from 29,36,37 and 47 on the attached "a list of Business Types."

4 RS (3L B DA IZEE ) Place of work (to be filled in when different from 3)
()44 Fr Q1= NES (13H47) Corporation no. (combination of 13 numbers and letters)
Name

o0 %,

(3)Je F PR F 3526 T3 75 (LIAT) S IER% 4 S eI T RE A I

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

(DPT(EH!
Address
(5) LA & OZANESPN =4
Telephone No. Number of foreign employees 4
(7)ZEFH Business type
O Tzl 3R — T OB IRL TR AL (1DD )
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MIZZEMMHIUT, BIRK M — R 253N TH S EFEA (BRI
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(JEF)  Attention BHET 3 — ] 0029,36,37, 470D EHR L TLIZEW, Please select from 29,36,37 and 47 on the attached "a list of Business Types."
5 M O F 7= D Higk A BUAK [ — B2 ) 7 BIBIRL TE S L2 A (12D H) 42
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O MU IAE AN AUV HUHE TR — 52 2 D3R TH 52 5o A (BRI A])
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)
(EE) Attention
TSR ) COTERERMET DA, BIRKIRRE — 52 042~44,9999 53R T/ZEW,
Those who wish to reside in Japan with "Professor" should select from 42 to 44 and 999 on the attached "a list of occupation”.
THE I COTER R LT LA, BIRK IR —TE) 019~23,9999 53R T7EEN,
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 LRI COMER & LT 28618, BIRRTIRE—52 1 019~23, 42~44, 99975 E7- DIEH A L L TR
L7z kT, TS5 HE42 A ORE TOIEEITOHE, MOMRELL TI 2 28R TEE0,

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 JEENNZSEEMA Details of activities e \
Fill in the details of activities [6-10]
Fill out applicant's information after renewal.
N J
E NNV P J-‘?k L ZLEER
7 E'i:ﬁ FE I 8 Hﬁ%a’ﬁ .J:@'fmi (Bl ) (ex) Specific Researcher
Period of work Position(Title)
9 e () ww O FEE )
Type of employment Full-time employment Part-time service
10 &5« E (Bl | Z Al oD 4L ER) KB CRE) T RET) - FEMEOMRER T OoLDEERS
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
Moo oem (W) am )
OO0 XXX Yen Annual Monthly
IV Jio):fiﬂﬁ V‘]?é_‘:?j: %%E*ﬁ @&) ) i"@.‘/\/o | hereby declare that the statement given above is true and correct.

FTBRBEEEK DA B, REHRA DTS/ FHEESEREAR

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

l . e . e s . I H H H
[ Name of the organization and representative/Date of filling in this form] Vear Month Day

ay=Y Attention
HESEREPEECICREBENTIEERLELLERA, MBS N EFEBHLITIET DI,

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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