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For applicant, part1

o~ O

:m&_V(iEEE%Ab‘\:@EE]\<_T£$L\O ment of Japan

4 = =
£ W M OE ¥ W oA B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY
AEEFHRE B B B
To the Director General of Regional Immigration Bureau
HIA I B R R AR 1A 5 2 1 R 2D LR I 5%, LB IER I O iz s L £, Photo
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
I hereby apply for extension of period of stay.
1 FEedh 2 AEHH 4 H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 MR B & 5 HiAEHK 6 EMREOAM A - M
Sex Male/Female Place of birth Marital status Married / Single
(S 8 AREIZKITHIEFEH
Occupation Home town/city
9 fEJEHh
Address in Japan
Bl 15 L 7
Telephone No. Cellular phone No.
10 fisx  (DF = ) HZH IR i A H
Passport Number Date of expiration Year Month Day
11 BUTH T OERER 5B H1H]
Status of residence Period of stay
TERE WO T H i A H
Date of expiration Year Month Day
12 TERE A —R&E 5
Residence card number
13 BT HIERWIM (FEEOR R L > THLADOHIMERLRVEA DBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 RO
Reason for extension
15 JESEZBH LT ANSZZ -2 O M (AAREMCEBITFALDESTe, ) Criminal record (in Japan / overseas)
A (BRI E )
Yes ( Detail: ) | No
16 71 BB (5 - B: - BB - 1 - Wb lilidk7n ) KO EE
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
) N — 4 e Tt 8 » — 8K F =5
gt 9 gEH b M @
e K 4 EEAR (@) 6 JE s e - il Bk A B
. . . Residi ith Resid d b
R8|atlon8hlp Name Date of birth NafionaltyRegion ap;;éz;ggovrlnot Place of employment/ school Special Pj:r:arz:f:e;:e;t(?ei;las[\umber
EUARIAYAY S
Yes / No
EUARIAVAY-S
Yes / No
EUARIAVAY-S
Yes / No
EUARIAVAY-S
Yes / No
EUARIAVAY-S
Yes / No
EUARIAVAY-S
Yes / No

1Bl ON T,

FLHA 2SR T 25 A 3R REA L TR 224,

73, THE ], THREEE RS PREOSH AT T,

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”.

() BRZHRO E, HEEICSERERAFRL TRFIW,

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



MEASERA 2 Q (HHED BN 7+ (R A 5 T

For applicant, part 2 Q ("Trainee") For extension or change of status

17 WHEA 52 AUEKB

e 2 ) R—SF DT RALLEEL,

Name
@i WEEHE
Adaress Telephone No.

18 WHEASZ AAVBEEE ((REE17 DA D AR S 555 4)

Organization accepting the trainee (fill in the following in cases where an organization other than that given in 17 above is accepting the trainee)

(D4R
Name

@i WS
Address Telephone No.

19 BHER T RO TIE

Plans after the training

O 2 1R ik O Jm[E % B E % G ) O Z o ( )
Back to work after returning Self-employed after returning Others

20 AME DL H UK RS (7@ pgEd)

Foreign sending organization (organization to which the trainee belongs)

(D4R
Name

(2)PT £ H EIEE
Address Telephone No.

21 SAE DX H UBERS (L2080 26 HH LHEBA B 2855 TFEA)

Foreign sending organization (fill in the following in cases where an organization other than that given in 20 above is sending the trainee)

(DAFR
Name
(2)FT 1 H A
Address Telephone No.
22 FEkFE  Employment history
F A Wk F1H Wk g
Year 1 Month Employment history Year 1 Month Employment history

23 RREAGEERHEANCIAHEFEOESIZECA)  Legal representative (in case of legal representative)

(DX 4 QAR NEDELR
Name Relationship with the applicant
3fE Fr
Address
TiAE R
Telephone No. Cellular phone No.

UEFEOREARNRIIEELEEDDVERA, | hereby declare that the statement given above is true and correct.
HiE AN (EEREAN) DEL HEES/EREA A Signature of the applicant (legal representative) / Date of filling in this form
o A H

Year Month Day

EE  Attention

HEEEERE FAECTICRBARICEREN LSS, BEAGERBN) PEREFZITEL, B4 T5ZL,

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.

¢ HWRZE  Agentor other authorized person

(DK 4 fF pr
Name Address
(3)AT B R E (BUREZE I ZOW T, KA EDBRR) A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




FE#EFERA 1 Q (T8HED T BA 3 ] ST - 1R RR A 22 B

For organization, part 1 Q ("Trainee") For extension or change of status

1 ZIFANTOWBHEADKAL M OERE I —RE

Name and residence card number of the accepted foreign national +
= O — = >
e 1~8ILBFEAMNTEEALIZSY,

2 WHERNE BELLH T HHREE) Details of training (technique, skills or knowledge to be acquired)

O fkifdiE O 4N T O AT O &40 O 7ZAF v 7T
Dress making Metal processing Wood processing Stone processing Plastic processing
O fdnin T O B ST O &6 idiE O LEEH O "tk A
Food processing Machinery assembling Parts making Plant management Construction
0O &t O Fjpl - A O & - @15 O = O Ak
Design Printing / Bookbinding Transportation / Communication Medical services Agriculture / Forestry
O 7KiE O —ex O 2 Ba—H A7 A O KREEEHV AT A O &5 &l A7 A
Fishery Service Computer system Business management Trading / Finance service
O fimaide- o O ToOf( )
Market research Others
3 WHE & H A & A HET  SHLEBUHESM A
Period of training from Year Month Day to Year Month Day (out of which, months spent Months
for on-the-job training)
4 HHEHE T4 M 5 WHE SR ] iy 5 b fiiy 5 T
Monthly allowance Yen Time of training ~ from Time Minute to Time Minute
6 FEHSHHE DA f - E
On-the-job training Yes /No
7 WHE KRR [ 4 A 56 FEGWHE R R fiep i) FHIHE D s %
Total hours of training hours (out of which, hours spent on on-the-job training) hours On-the-job training percentage
8 ARFAFERTOBEFIHHE (TR A 125N Advance training before entry into Japan (to be filled in if advance training has been conducted)
(1) 3t B
Organization which conducted the advance training
(2) S S H1TH]  Period of 4 A A i A AoET (3)FEHERFHIAL HFfH]
advance training ~ from Year Month Day to Year Month Day Hours of advance training hours
9 S AFURERE - WHE 3 S IR (ERi6 TR OB AITREA)
Organization accepting the trainee or implementing the training project (fill in the following when the answer to Question 6 is "Yes")
O OHEHES B O @F#ES 5o O @HHESF- O @HEHES 5=
Criterion No. 5 (i ) Criterion No. 5 (ii ) Criterion No. 5 (iii) Criterion No. 5 (iv)
0O G©HEHES 5ok B @S5~ O MHEHES 51 O @AHES 5-F
Criterion No. 5 (Vv ) Criterion No. 5 (i) Criterion No. 5 (vii) Criterion No. 5 (viii)
10 FHEFHEA~DOE RFRFLIRVL (LFLICOITL L TDHAITRA)
State of the provision of funds for the training project (fill in (1) and (2) when the answer to Question 9 is ®)
(1)¥%EH  Organization
[ | O i1 AL ( ) O FrakiE A ( )
Government Local government Special corporation
O MSZATEE A ( gii:ﬁ’&ﬁé&) O = oAt ( )
Incorporated administrative agency (2020 Others BRYSFBEETA
@) (DOBEBID H 4R MEEIE/IERRSE [ EHEEMEREIC D DILF) 66%/50%/33% 0
f— =4 s INE = L. . - 7 7 n
Investment amount of organization (1) above ( aﬁ X $ % 7 7’& =0 A) Yen Percentage of expenses used in implementing the training

11 WHEEZFEA LIAME O E U3 T A R4 (LR TS 725 EITRA)

Foreign government or local government nominating the trainee (in cases where the answer to Question 9 is ®)

12 BAREBADOED - EONE (ERITOITE Y T 25AITHA)

Assistance and instruction from the Japanese government (in cases where the answer to Question 9 is ®)

13 WHEES AR S [E - HH A SERATR, BSEATECE A, ZOMAEEFIEADSAIEE) R OO ORMILFE,  In cases of a national or local
Organization accepting the trainees government, incorporated administrative agency or some other nonprofit corporation, you are not required to fill in sub-items (5) and (6).

WEF _pat@ss miegAnamns QTR meas r meo s s 20HERNE

Type of business
()M EH O FEXE Type of organization

O B AEEBUF O H#iF AR O $EkiE A O MSZATBOEA
Japanese government Local government Special corporation Incorporated administrative agency
O NS - A2 RE A B ZOMOIEEFNEAN O SHEDOEFNEA O Zofth (
Public interest incorporated association or foundation Other non-profit corporation Commercial company Others
B - . e =
(OFTEM oot sk REREES—12-5 ESHRE JL4RE L
ress Telephone No.
(5)%7}(% HEABE 7B M (O)FMTE EeKE (ETEE) e 46 |
apital Yen Annual sales (latest fiscal year) Yen
(7% B B 2 170 4 (QFMENBHE L 2100 %
Number of full-time employees Number of foreign trainees '
% l=ie = 'A:E -~ -~
OnEEH% BER EWIED (10FEH EEBHEE: LDE
lame of the operator Name of the manager
IDWHEFREEA (TKC) M AR BT/ (KKCAT N #h 8 PRERAES 20 &F
Name of the training coordinator ( — ﬁﬁ Eﬁ 1@%75”@,“’_’ V’)-‘ —ﬁj\é EE A ) Years of experience year(s)
(LLTFAD00DIF FEITENS®IZEE Y T A8 41250 A)  (Fillin (12) to (14) when the answer to Question 9 is ® to ®)
(I2)WHE % — BB R R B EEAMBERIRE FFAF H (TKC) R AB B 3L X F{E B 1-30~1

Facilties for the training B/ BAFFREL 5 — _jomHes LR+ 2o 4—85RA  (KKC) ARGFARHEEREF1-7-5




FEMESFERA 2 Q (THHED FE R IR ST - FE R RS AT

For organization, part 2 Q ("Trainee") For extension or change of status
(I3 FE 465 B 4 (TKC) IIAMEF/(KKCHTE (107 emi/E Ly setiBonE ()
Name of the adviser assisting trainees with living in Japan (—REFHEERE 2—HEEA) Safety and sanitation measures Yes /No

& & LTWAZ & D) 7ﬁ ,ﬁﬂ‘: Whether or not documents have been made on the state of the implementation of training, kept by the organization
accepting the trainees and preserved for more than one year from the day on which the training ended.

14 BHE AR AFUREES (L3R 13LI8MTE AR A 5 3

Organization accepting the trainees (fill in the following in cases where an organiz l’J\ | (j: $ A 75‘ — = E A < 7"—- é L AY

X [E T AR, ISIATBUEN, Z£OMIEEFENDSE16)
In cases of a national or local government, incorporated administrative agency or some other nonprofit corporation, you are not required to fill in sub-items (5) and (6).

AR

(IWHE D FHE KRBTSR D LEEAERL, WHEZ Tl 2 F AT AT, HREHE DR T D Eﬁ\%l%ﬁ%ﬁ@“é:

Yes /No

(DA PR QFENE
Name Type of business
(3HEBE AR Type of organization
O AAREBF O Hi 5 A S A O FERIEAN O MSIATEIEN
Japanese government Local government Special corporation Incorporated administrative agency
INFRALRT - AR O ZOfmOIEFEFTEN B 2ALFOERIEN O Z At
PUb|IC interest incorporated association or foundation Other non-profit corporation Commercial company Others
(FFE Ho i
Address Telephone No.
(BYEARSE: M @)FH7E LesE (BirFE) M
Capital Yen Annual sales (latest fiscal year) Yen
(7)% Ehik B 2% 4 OSMEANHMEEEK 4
Number of full-time employees Number of foreign trainees
(DR EH 4 (10)EBEHE 4,
Name of the operator Name of the manager
(IDHHERE B4 PEBRAFE S &
Name of the training coordinator Years of experience year(s)
(LA TFADD 1) EFITONL®IZEE Y T AEAIZEA)  (Fillin (12) to (14) when the answer to Question 9is ® to ®)
(L2)WHE S % FTAE
Facilities for the training Address
(I)AETEEE R4 (1)L 2f/E LB FEORE 1%
Name of the adviser assisting trainees with living in Japan Safety and sanitation measures Yes /No
(ISWHE D FE IR DLUARD CEZAEAL, WHEZ T T2 FZEFTH AT, SREHEDKE T A %1EUL1%T??“5_
EELTWBZED ﬁ?ﬂﬁé Whether or not documents have been made on the state of the implementation of training, kept by the organization 75 ,m
accepting the trainees and preserved for more than one year from the day on which the training ended. Yes/No
15 fig {Ffit % FTAEHE
Accommodation Address

16 HERREOHNRE

Type of accident insurance

17 IRESRE DR R

Securing expenses for return travel fare

O =2 AFUBRBE 7 el - A HE ( BEBIA ) O 2o ( )
Secured and paid for by the organization accepting the trainees Others

18 RIROWHE D >t AFEED (E013 14D RI L I3 BIOERE S HE & B> B A LT B ICFE )

Japanese agent which arranged the training (fill in the following in cases where an organization other than that given in 13 or 14 above is arranging the training)

(DA Fr Q) FENE
Name Type of business
()FTfEHE A
Address Telephone No.
(DIEES (BVEHES
Name of the operator Name of the manager
19 AE O EH USRS (P )@ #4%B5)  Foreign sending organization (organization to which the trainee belongs)
(DA FR QFENE
Name Type of business
(B)FLEH: EAE
Address Telephone No.
(DIEEEA (5)E B 4
Name of the operator Name of the manager

20 A EO D HEUERE ( FE 19D O UMEA RN B A8 125 N)

Foreign sending organization (in cases where an organization other than that given in 19 above is sending the trainees)

()47 BES T
Name Type of business
(3)FTTEH FHEE

Address Telephone No.




FTE#EAEERA 3 Q (TFHED TE R 1T ST - (R B RS R

For organization, part 3 Q ("Trainee") For extension or change of status
(DR H 4 (B)& BRFE 4
Name of the operator Name of the manager

L EOFEEHBABIIEEZLEELVER A, I hereby declare that the statement given above is true and correct.
ZAIVEREL, RERFERLORAL RO/ HFEE/ERSEA B

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

F i H H
Seal Year Month Day

TR Attenfion

HEESERZ PR ECICRENBIIEERELER S, S AIVBENEREIEZETEL, #HT 52k,

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

CONR—IEHFANTEEALIZSLY,




