AEEHE =TS0 ZHA G5+ —&BR)

FHEEANFERA 1

For applicant, partl

Ministry of Justice,Government of Japan

To the Director General of

HOAEAE B O RGEETE B 2 1 555 2D BUE 1T LD &, IRDLIVIERR W OB A s L £,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, | hereby apply for

extension of period of stay.

E

Ly

ANEEHFRE

Al T
APPLICATION FOR EXTENSION OF PERIOD OF STAY

1B

Regional Immigration Bureau

oA H

AR
iR

40mm X 30mm

5B

Photo

1 [E FE-t B 2 AR i A H
Nationality/Region Date of hirth Year Month Day
Family name Given name
3K A4
Name
4 M B & 5 HiAh 6 BElmEORE £ - B
Sex Male/Female Place of birth Marital status Married / Single
T Wk ¥ 8 ARENZIRITD/EEH
Occupation Home town/city
9 FfEH
Address in Japan
EEGLEi s Homr i ah s
Telephone No. Cellular phone No.
10 ik (DF = ) B E IR F A H
Passport  Number Date of expiration Year Month Day
11 BUTHTOIERE &R 118 ]
Status of residence Period of stay
TERR MR % T H 2 A H
Date of expiration Year Month Day

12 1TEREI—R&E =
Residence card number

13 AL HIERE WM

Desired length of extension

14 BEHOBH

Reason for extension

(FEEOERIZL S THLEDHIM ERBRNGERHVET, )
(It may not be as desired after examination.)

15 JUIRABH ST DN AT T-ZEOFE (A ARESNCBITILOEE T, )

A (RARRINE

Yes (Detail:

16 E Hﬁﬁ/ﬁ (ﬁi"ﬁa{%%.%.ﬁ%ﬁﬁ*@&) &U\@E‘%‘

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

Criminal record (in Japan / overseas)
) . dmE

)/ No

VAN

AR

Relationship

K 4

Name

A A

Date of birth

e x| 6 JE
Residing with

Nationality/Region .
applicant or not

RS S

Place of employment/ school

T W - F &
KSR L H TN 1%

Residence card number

[=)
77
=)

52

Special Permanent Resident Certificate number|

EUAAA S
Yes/ No

EVARIAYAY-4
Yes / No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

(%) BEZRO L, BB ERERAERL TS,

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



MEAFERA2 Q (THED
For applicant, part 2 Q (“Trainee") TE R IR ST - TR B R

For extension or change of status

17 WHEA S ATUREES

Organization accepting the trainee

(D4 FR

Name

()P EHh LR

Address Telephone No.
18 WHMEA S AFUBERE ( ERR 17RO ANEBE D % 55

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

(DA
Name

(2)FTAE 1l R
Address Telephone No.

19 WHEK T DO T E

Plans after the training

IRHESETioY O JmE# B 3 G ) O Zofth ( )
Back to work after returning Self-employed after returning Others

20 S E O H UK R (Fr @)

Foreign sending organization (organization to which the trainee belongs)

(D4 Fr
Name

(2)PTEH! R
Address Telephone No.

21 S E O UBERS (EFE20 A O 2 HUBERI 230 235512 REN)

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

(DA TR
Name
(Q)PT{EH! e
Address Telephone No.
22 HERJEE  Employment history
N W A W
Year 1 Month Employment history Year 1 Month Employment history

23 REEAN GEERFANCLAHFEDOLESITEEA)  Legal representative (in case of legal representative)

(DK 4 @A NEDER
Name Relationship with the applicant
(fE Fr
Address
EahE A
Telephone No. Cellular phone No.

UEDREREANRFIEFELHEDLVER A, | hereby declare that the statement given above is true and correct.
AEEANBEEREAN) ODEL /HBFEERSEA A Signature of the applicant (legal representative) / Date of filling in this form

F H H

Year Month Day

EE  Attention

FEEERRHEFECICRERNTICERPELLES, BEAGEREN) PEEEFMEZTEL, BAT5IL,
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.

% HWk# Agentor other authorized person

(DK 4 @fF pr
Name Address
AT B RS % GRS 2O\ TE, AAEDBIR) A T

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




FTEHBEEERA 1 Q (THHED

For organization, part 1 Q ("Trainee") TERR I HT - (E B AT

For extension or change of status

1 ZITANTOAHEANDOKEL R OIEE I —REE

Name and residence card number of the accepted foreign national

Facilities for the training Address

(DA HER I —RE 5
Name Residence card number
2 WHENTS EELEH LT AFLRESE)  Details of training (technique, skills or knowledge to be acquired)
O A O 4@ /nL O AL O ##hn L O 7Z2F 7L
Dress making Metal processing Wood processing Stone processing Plastic processing
O &dn i T O BAAE ST [ 05 it s O THE O gk A
lioodA processing Machinery assembling Parts making Plant management Construction
0O &zt O FIRI - A O] Jedai - i 5 O By O Ak
Design Printing / Bookbinding Transportation / Communication Medical services Agriculture / Fgrestry
O JKpE O $—e=2 O ava—2i27 s OREEFHIATL O "G S AT A
Fishery - Service Computer system Business management Trading / Finance service
O fiGdid - ot O 2o ( )
Market research Others
3 WHEWIM S A A 725 S A H T OB EHHHE B A
Period of training  from Year Month Day to Year Month Day (out of which, months spent Months
for on-the-job training)
4 HEHE T4 M 5 WHME ISR E 5 b 53 4y T
Monthly allowance Yen Time of training ~ from to
6 FEHHHE DA - &
On-the-job training Yes/No
7 WHERR R %L fiiF ] OB FEBIHE R AL fi ] FHBHHE D LR %
Total hours of training hours (out of which, hours spent on on-the-job training) hours On-the-job training percentage
8 Kiﬂ]\HﬁODgﬁmﬁ ﬂ% (FERaLT=%aIZiA) Advance training before entry into Japan (to be filled in if advance training has been conducted)
(1)t REa
Organization which conducted the advance training
(2) 3t H1[#] Period of i A ERENY 4 A HoEC  (3)FEMMRHEI%L M ]
advance training  from Year Month Day to Year Month Day Hours of advance training hours
9 = NFUBEBE - ITHE 26 50 R (LRl CH OB AICRA)
Organization accepting the trainee or implementing the training project fill in the following when the answer to Question 6 is "Yes")
0O QAHES B 0 @5 5o O @FEHES 5~ O @HEHES 5=
Criterion No.5( ) Criterion No.5( ) Criterion No.5( ) Criterion No. 5 (
O @AHES F7k O @AHES B~ O @AHES 5k O @S 57
Criterion No. 5 ( ) Criterion No. 5 () Criterion No. 5 ( ) Criterion No. 5 (
10 HHEFHEA~DE SARUR DL (ERRITOIR S T 25 A1)
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 O it J7 NSLHIAR ( ) O FrkiE A (
Government Local government Special corporation
O ISEATBHEA ( ) O 2 DA ( )
Incorporated administrative agency Others
@) (DB D HEHH = (WFE R E | 5 D R) %
Investment amount of organization (1) above Yen Percentage of expenses used in implementing the training
11 HEAZ 84 LT AME O E U3 5 AR R4 (LRI TOISHES T 55 A1)
Foreign government or local government nominating the trainee (in cases where the answer to Question 9 is®)
12 HAREBUS LR - FREONE (BRI TS T 55 A ICHA)
Assistance and instruction from the Japanese government (in cases where the answer to Question 9 is®))
13 AHEA 52 AYUHERS  Organization accepting the trainees
(D4R (Q)FFENE
Name Type of business
(HEBHDFEFE Type of organization
O A AREBUT O #i15 AJEEIA WESZ7SEIN O MSZATEGE A
Japanese government Local government Special corporation Incorporated administrative agency
O A - A HTE A O zofoIEFlik N O StEFoEFlEAN [ Z A ( )
Public interest incorporated association or foundation -~ Other non-profit corporation Commercial company Others
(FTEH Criias)
Address Telephone No.
(B)&E A4 M O)FFITE e % (EITEE) =|
Capital Yen Annual sales (latest fiscal year) Yen
(7) & Bk 2 5% % (SFMENBHEAEL %
Number of full-time employees Number of foreign trainees
(DR EEH (10)EHE4
Name of the operator Name of the manager
(IDWHESRE B4, FRBREEHL &
Name of the training coordinator Years of experience year(s)
(LA FA2D251DIE EFRITONL®IEZE S T H8A1CFE ) (Fillin (12) to (14) when the answer to Question 9 is ® to ®)
(12)WHE SR FTTEH!




FTEHEEERA 2 Q (THHED

For organization, part 2 Q ("Trainee") TERG R ST - (E R R 25 S
For extension or change of status
(I3 AEFEFEAS (I Z2fd LB EOA A -1
Name of the adviser assisting trainees with living in Japan Safety and sanitation measures Yes /No
(SWHE DR R ATREL e D2 FH BN ECTH AL, HHIC, G AEE BRI Y EE L OSSR ERE T 528 T
1 ‘5:&0)% ﬁ? Whether or not notification has been given to the Regional Immigration Bureau of facts and measures taken as soon as any cause 7ﬁ . ,4?
has occurred making continuation of the training impossible Yes /No
(LOWHE D FERIRBLUFR DL EZARL, WHMEZ I 92 F AN AT, UEAHEDR T O AL IFELL ERFT 52
LTV ‘K):k@ﬁ ?ﬁ Whether or not documents have been made on the state of the implementation of training, kept by the organization 7ﬁ . ,4?
accepting the trainees and preserved for more than one year from the day on which the training ended Yes/No
(A7)Z AFUBRBE - 8 8 o - B - WHE RS B - ATE R B NME N OBHE < $RE F2 8 IR D AN IEAT 2 U EAT A1
éﬁ‘ )éj igﬁ‘o it &O)ﬁ 4?% Whether or not the accepting organization, operator, manager, training coordinator or adviser has committed misconduct or
conduct tantamount to misconduct concerning training and technical internships for foreign nationals
A (st ) - &
Yes Details/name of the person /' No

(18)% AFVBERE - it o« A B - WHEFR L B - BRS8N NE 15 - 7B PAMRIE T IOER U O E SN2 &0 A

Whether or not the accepting organization, operator, manager, training coordinator or adviser has been convicted of violation of the Immigration Control and Refugee Recognition Act or

the Labor Act
A (hamuss ) -
Yes Details/name of the person / No

(1R = ST BRE D3l 2\ A OFE B D e 3, &% BOUTE PR LU CHOME A DIFHE - BLRB 28 O & - BE B ICfE L T
WA, ORI A Y 3% OBEBIDMIHE - B Re B AR D RN IEAT A &AT oI Z e DA I
Whether or not the operator or the manager was previously responsible for managing or supervising training and technical internships as the operator, director or manager of some other
organization in the past and committed misconduct concerning the training or technical internships for foreign nationals while working there

RGN P S ) -
Yes Details/organization/name of the person / No

14 WHEE S ATUREES (EFE13LIAM T2 AR S B D8 B ITFEN)

Organization accepting the trainees (fill in the following in cases where an organization other than that given in 13 above is accepting the trainees,
(DA (2)FHENE
Name Type of business
(3B BH D FEFE Type of organization
O HAREBU O Hi7 NJEEIA O %Rk A O MSEATEGE A

Japanese government Local government Special corporation Incorporated administrative agency
O gL - A2 B A O ZofoIeEFlik N O SttEFOEFEN O Z o (
Public interest incorporated association or foundation ~ Other non-profit corporation Commercial company Others
(DPT{EH! s
Address Telephone No.
(BYEAE M (6)EF (W] 78 LB H (BT AR L) M
Capital Yen Annuals sales (latest fiscal year) Yen
(7% Bk 5 5% 4 (85 E AMHE A2 4
Number of full-time employees Number of foreign trainees
(DREE H 4 (10 HE 4
Name of the operator Name of the manager
(IDWHESRE B4, FRBREFESL &
Name of the training coordinator Years of experience year(s)

(L TFU2)6(11F EEITONS®ITEL Y T 285 1Z3EA) (Fillin (12) to (14) when the answer to Question 9is ® to ®)
(I2)BHEHtE % PITE

Facilities for the training Address
(I)EIEFRE A4 (1)Ll LB E oA A -5
Name of the adviser assisting trainees with living in Japan Safety and sanitation measures Yes/No
(IDBHE DRKREA R ATREL e 5 FH N AELT2HE1E, EHIZ, 5 AEE RO ZFEFE L ORHSRERET52LE LT
v \Zf):&@ﬁ /4?3% Whether or not notification has been given to the Regional Immigration Bureau of facts and measures taken as soon as any cause ﬁ . 4?3%
has occurred making continuation of the training impossible Yes/No
(LOWHE D FERIRVLU AR D LEZARRL , WHMEZ Ik T2 F AN ANT T, UEHEDR T O AL IFELL ERAFT 52
LTy \Zf):k@ﬁ???% Whether or not documents have been made on the state of the implementation of training, kept by the organization ﬁ . 4?3%
accepting the trainees and preserved for more than one year from the day on which the training ended Yes/No
(I7)Z NFVBEBE - it o« A B - WHEFR L B - AETE RS B AV E AN DAHE - BRE F2 B AR D AN IEAT 2 UL AR IEAT 29 (T HES
Zﬁ'f #3 é‘»q’ﬁ‘o Y 0)7@ ﬁ]\% Whether or not the accepting organization, operator, manager, training coordinator or adviser has committed misconduct or
conduct tantamount to misconduct concerning training and technical internships for foreign nationals
A (e-muss ) -
Yes Details/name of the person /' No

(18)5 AFUHEBE - 1% 2 - HRE - WHEFR A B - AT R B AN 15 - B BIRIE T ITER L THNICAE b2 LD F
Whether or not the accepting organization, operator, manager, training coordinator or adviser has been convicted of violation of the Immigration Control and Refugee Recognition Act or
the Labor Act

A (hamuss ) -
Yes Details/name of the person / No

(IRE B SUTEHE DR B IO DR E F, & B UTEBE LU TOMNE AN DHHE - g 528 O - BE I F L T
P SN\ = ” N SI5) ) - s P -
Wt Er, Z ORI Y A OB WHE - FRE R BB DR IEIT A &AT o Te 2L DA
Whether or not the operator or the manager was previously responsible for managing or supervising training and technical internships as the operator, director or manager of some other
organization in the past and committed misconduct concerning the training or technical internships for foreign nationals while working there

A (s s s ) - I
Yes Details/organization/name of the person / No
15 fe AR FITAE H1

Accommodation Address




FTEHEEERRA 3 Q (THHED
For organization, part 3 Q ("Trainee") TERR I HT - (E B AT
For extension or change of status

16 EERRLEDONRE

Type of accident insurance

17 5 [E] i 2 D e

Securing expenses for return travel fare

O s ANBEBA D R - SAE (BSR4 ) 0 Z DAt ( )
Secured and paid for by the organization accepting the trainees Others

18 AFDHHED > AR (LFEI3SUI 14D L3RI OB SHE Z &> E A LTC B IZREAN)

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)

(D& FR (Q)FHENE
Name Type of business
()P TEH EIEE -
Address Telephone No.
(DREEH 4 (B EHE4
Name of the operator Name of the manager
(OWHEITER DD >H AN L TR Z1GHZ DA B
Whether or not the arranging agent profits from arranging the training Yes/No

(LU BOIF, FAEOE » #J7 AIEFI A - N ATBOE NS OB DWHE 2> A LT BB ITREAN)

(Fillin (7) to (9), in cases where an organization other than the Japanese government, local government or incorporated administrative agency arranged the training)

(D>t AKKEE - 185 A B - 1 B B 25 E N DBHE - R T2 AR D AR IEAT 2 SUIRIEAT 8IS HET AT R & 1T o7

:&@ﬁ ?ﬁi Whether or not the arranging agent, operator, manager or a full-time employee has committed misconduct or conduct tantamount to misconduct

concerning training and technical internships for foreign nationals

A (wa-msss ) - I

Yes Details/name of the person /' No

(8)dp >t AKKEE - 18 - 8 B « W I B 28 N - ST B B R IE I E R L O/ B e Z L A

Whether or not the arranging agent, operator, manager, or a full-time employee has been convicted of violation of the Immigration Control and Refugee Recognition Act or the Labor Act

B (a-msss ) -
Yes Details/name of the person / No

(B ST BB D R A OBEBI DR B, e B XL HE LU COME N DOHHE  BiRE 3 DI E - BiBUIHE L T
Wt e, E ORI I Y A OB WHE - FRE R BB DR IEIT A &AT o Te 2L DA
Whether or not the operator or the manager was previously responsible for managing or supervising training and technical internships as the operator, director or manager of some other
organization in the past and committed misconduct concerning the training or technical internships for foreign nationals while working there

A (- ss 6% 4 ) -
Yes Details/organization/name of the person / No
19 #MEOPEH LIRS (/B kEE) Foreign sending organization (organization to which the trainee belongs)
(DA Q) FENE
Name Type of business
(3)FTEHE CEriEas)
Address Telephone No.
(DREEH 4 (BEBRHE 4
Name of the operator Name of the manager

(6)2% H UK RS - 18 5  -  BEE D3 OME AR IEIC A E < AERR AR DFF rl 2 S8, UISME AN DOWHE - BeRE I IR DR
EATZ BT D HELRANT DR T, ARG SCEFOITH - R M2 T 72 DA 1
Whether or not the foreign sending organization, operator or manager used or provided forged documents or hid a relevant fact concerning misconduct relating to the training or
technical internships of foreign nationals in order to have a foreign national unlawfully receive permission to enter and stay in Japan

B (a-msss ) -
Yes Details/name of the person / No

20 AEOEHUBER (L1900 R H LB BB S B AIEA)

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

(DA PR (Q)FHENE
Name Type of businefs

()FTEHE CEriEas)
Address Telephone No.

(DREE H 4 (BEBRE 4
Name of the operator Name of the manager

(6)2% H UK RS - 18 5  -  BEE D3 ME ISR IEIC A E < AERB AR DFF rl 2 S, UISME AN OWHE - BeRE I IR DR
IEATZ BT D HELRANT DR T, ARG SCEFOITH - R T 722D A 1
Whether or not the foreign sending organization, operator or manager used or provided forged documents or hid a relevant fact concerning misconduct relating to the training or
technical internships of foreign nationals in order to have a foreign national unlawfully receive permission to enter and stay in Japan

A (a-wenss ) - I
Yes Details/name of the person / No

I EOTEARIIFTELIEEDVEE A, I hereby declare that the statement given above is true and correct.
ZATBEREA, REF KL D4 K OHHE,/ BFEZE(EREHR B

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

Fll F H H

Seal Year Month Day

ERE  Attention

RESEREPFEECICRBNRICEESECE S, RANRBESEEHRZTEL, HE§ 528,

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.




	申請人用１
	申請人用２
	所属機関用１

