AEEE =S (5F — HKBR) ( ) D Please do not use correction fluid or tape,

Sample

I *Please do not use correction fluid or tape.
I Errors should be corrected with double
lines and your seal/signature. i

HEEAFIERA 1

For applicant, part 1

10

11

12

13

14

15

16

/RO f & W FF W B
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

it B X S Paste you clear g B
To the Minister of Justice photograph with plain

background, sized 4 cm  jwm=lp )
high x 3 cm wide. (Photo
data is not acceptable.)

HANEE BN OB RGGRETE S 20 R B 2D HUEITIE D E, IRDEBVIER
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugeg
| hereby apply for a change of status of residence.

FEeHh dak : 2 EFAH i A H
Nationality/Region Chinese Date of birth 19XX Year O Month A Day
Family name Given name

K 4 Your name in alphabet as shown in your
\ ZHANG MEIHUA € passport

ame -
L 1| 5 HiZ:H : 6 BfEEOAR f (&
Sex Male/Feg Place of birth Beijing, China Marital status MarriedYSin
ek %. Research assistant 8 ﬁé:iﬁb‘é}%’{fﬂﬁ Beijing, China
Occupation Home town/city
3 JE Hh gy
Address in Japan abc apartment room xxx, x—xx—xx, Setagaya, Tokyo
e =] S =

Eald 03-XXX-XXXX 15 e 7 090-XXXX-XXXX
Telephone No. Cellular phone No.

- = @) A Zh IR i A H
Residence SttatF’S of K ABXXXXXXXCD Date of expiration 20XX Year O Month A Day
your present visa £

A Rl

Status of residence Cultural Activities Period of stay 2 years
TERE M O T H s A H
Date of expiration 20XX Year O Month Day

Py I PR K =
ERD— &S EFXXXXXXXXGH
Residence card number
ZtH ey
ﬁ.i—éﬂéﬁ:m’%% Student
Desired status of residence
1R 1]

EEOMFICE > THEOHIM LD A RHVET, )

Period of stay 3 years \&% T — A Juati |
e remaining year to your graduation
Z5H PR gY Y/ g

I am going to be enrolled in a graduate school.

Reason for change of status of residence

WEZHB ETAUNSZ 22 EOF M (B AREIMNCIITALDAETe, ) Criminal record (in Japan / overseas)

& (BIRRINE ) -
Yes ( Detail: ) 1 \No

FE B (52 - R BUARAE -7 SLEB Ak 72 &) ROV R =

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

& (T O, SO a%ﬁﬁ’a@&wﬁ%‘%ﬁa)\mdaém@ﬁ

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

fc K 4 EEH A e A4 EhFS A R R TR

Relationship Name Date of birth | Nationaiity/Region

T ® - FF 5
FERIAKEE AL S
Residing with Residence card number

. Place of employment/ school
appllcant or not Special Permanent Resident Certificate number

RS
Yes / No

RS
Yes / No

RS
Yes / No

RS
Yes / No

RS
Yes / No

RS
Yes / No

K ABIZOVWTIE, FLEMAS R R TS AR REAL ORI 228, 7036, THFHE ), THRESEE | ITRD HEEOHS IR E 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”.

() EESRO L, FEElcn e B2 ER L T RSV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BREAFERRA2 P
For applicant, part 2 P ("Student")

(Mrg=1)

| Sample |

17 @Y Place of study

A2 B ST TR B - R R A2 T

For extension or change of status

(D4 5

Name of school

Do:notichange here

_ = =
(2)?32%;:? X=XX-XX, Chiyoda—ku, Tokyo(Name of the institution) (3) ?Belzfﬁzlo 03‘XXXX‘XXX)&
(18} N9V AT BY & R 28 3 ] R 35 = (2)Your institution's address (name of Institution) (3) Your
(Fillin 18 and 19 in case of applying for a change of status, going tof institution's phone number
et A AN R T S =R 8N 5 A\
1§ XX ;1—
Fill in 18 and 19 ONLY if you enroll in SOKENDAI as a new student ears
19 sent school
(DFEFER L A O 7e5 O k= O A&
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K¥pe (L) O KRFRE (L) WK% O &R O MR
Doctor Master Bachelor Junior college College of technology
O &5m O et O /e O Zofth (
Senior high school Junior high school Elementary school Others
(2)5454 R ()R IUT A A B4 ] & H
Name of the school OO University Date of graduation or expected graduation 20XX Year Month
2(
Leave these columns blank
211

22 TER DSk

(AR, FEROFEEETUITONWTRATIIE, ) MEFCRIR AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DSCFITIE R O IS AR

Method of support and an amount of support per month (average)

¥ LN

CEIN-t XXX g SRR AT o

Self Yen Supporter I|V|ng abroad Yen
O /£ A R A H O 2554 H

Supporter in Japan Yen Scholarship Yen
O ot M

Others Yen
(2)154 - #E1TE D] Remittances from abroad or carrying cash
O S ENSOEEAT Mo W AENSDRESE M

. , XX XXX

Carrying from abroad Yen Remittances from abroad Yen
T AT ) O Zoofh M
Name of the individual Date and time of Others Yen

carrying cash

O3 SHIENC L INRYE A=y B

carrying cash

ATICONWTERIMT A

& ) KAEERRA DB AT

Supporter(If there is more than one, give |nformat|on on all of the s|

®E§a 4 ZHANG OO

@{f Bt O0. OO Beijing, China

Address

Name of your financial supporter's company and his/her
occupation (Job title)

r.

O (FF5 5D 7)

Occupation (place of employment)

e =]
el 7y XX=XXX=XXX
Telephone No.
e =)
Factory manager, O OCompany .fa,”%gé? XX=XXX=XXX

@ 1Y XXX, XXX

Annual income

1 yuan = 16.51

M
Y e e

Your supporter's annual income in yen with an exchange rate of
the currency to the yen underneath




BMEAFERA3 P (TEZD S | TE 8 391 1 50T - R 08 A 2 ST
For applicant, part 3 P ("Student") am p € For extension or change of status

DHFENEDBILR (LR TIEINER X FH A UL B RR X AH AHEERIRUSAICHA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox O mXR O OM#K O Rk 0 &R 0O # Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St otk O MR (A4) -BUEE(EkE) O s AZBE R O ZA-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FIAOBE O W5IBERA - BLHi 35 A

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O H5| BAGRF - Bl 250 B D Bk O =ofth ( )
Relative of business connection / personnel of local enterprise Others

(B 3AaRERE (ERR(DTIE e 2 INL 725 BTN S AEH0EIN AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S EBUF O A AREEF O H 57 A FEEIE
Foreign government Japanese government Local government
O A% FEENE N U AR ETEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 BRSMEE O A B . I
Are you engaging in activities other than those permitted under the status of residence previously granted? s / No
HOEGEE, ONHAETOREMETLAN BEEHLGGITRTRATHIL) XALERRX DRI AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.

S Research Assistant
Type of work
Hh¥ < fSEa— (=]
(2)Eh s e i National Institute of Informatics Al i 03-4212-2000
Place of employment Telephone No.
(3)3@ ﬁﬂ%%{@] B%Eﬁﬂ XX H%EFEﬁ (4)$I§ @}H XX XXX Fq ( H %E\ D EI %;E\ )
Work time per week Hour(s) Salary ' Yen Monthly Daily
24 FEZE% DTTE Plan after graduation
W )5 O HATORESE
Return to home country Enter a school of higher education in Japan
O AARTORL O Zofth ( )
Find work in Japan Others
25 : 1 |
Leave these columns'blank
26 T : ‘ £aseof

UELEOTZEANRTIZERERLFAEDD EH A, |hereby declare that the statement given above is true and correct.
EFI %‘%}\ ({fﬁ{‘bﬁk) 0)%@ / EFI %‘%%{’Eﬁﬁﬁiﬁ] H Signature of the applicant (legal representative) / Date of filling in this form

Bhang Meitua 2000 |F O A AR
2! Year Month Day

rﬁﬁibtiﬁé\ HEAGEEREN PEEEFETIEL, B4 752,

Sign your name and write the date

o . T er filling in this application form up until submission of this application, the applicant
when you fill in this application.

ncerned and sign their name.

s IR Agent or other authorized person

_Leave these columns blank




TR E1ERL A 1 P (F'&=)) [

TE A I M B8 - TE R A 25 T
For organization, part 1 P ("Student") Sa m p I € ]

For extension or change of status

| AEF I AT EONEND KA B OERE A — R

Name and residence card number of the foreigner being at school or planning to enter the school

[/ PR CE = |
(D4 5 ANG MEHUA AR — 5
Name Residence card number

2 B

EFXXXXXXXXGH

Place of Study

Do not change here
OFTE getgsn b= AR LLIAT CHIETEIRA) S22

A FEATIT:046-858-1527
Telephone No. JB5E:

Your department's address

< Your department's phone number

Do not change here

(T V7 7ARN O 15 (L D e T SR 52 1) D0 o re N
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @fFh (BALO—FEe 74 XIIA =Ry MEIZED BB ICIVERG TEH 823 T, )
Correspondence course (including cases receiving credits for education via video or internet)
(O)AETEFRER Y H A (BRI TEER, SR, PEBSUINER DG EIZREN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,
miscellaneous school,junior high school or elementary school)

(DA S OAT R OM AL EOSE LR G
GH“SE DN PR, PR BOUR MR D BB IR Yes/No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)
O [ 53 5 o He AR O R B O MSAATEEN

National or local government Incorporated administrative agency

O ESERZFEN

National university corporation

O #RIEN

Educational foundation

O s AERE N SUT AT A O Zoft ( )
Public interest incorporated association or public interest incorporated foundation Others
ANFAEA R & H H
Date of entrance 20XX Year O Month ! Day
R

Do not change here

hours

Registration

O R=pe () O K=z (1)
Master

O AP (et / BOREGRIZ Lo v)

chool (Research student / not study

Qg courses exclusively)

O X O K% (PEEEA-FF B S8
University @uditor elective course gifent)
O K% a0, N s¥ AN YA D))
g:(% Your student status

O EHRZF (FRE)
Junior college (Regular student)

O &5 B2
Technical school

O SEk (—iRaREE) O A2
Advanced vocational school (General course) Miscellaneous school

O AAGEHEHRE (e s M)

Japanese language institution (Advanced vocational school of specialized course)
O AAGEZEHE (EHBHERE)

Japanese language institution (Preparatory courses)

O AAREHHEKBE (Zof)

Japanese language institution (Others)
O &5 O et
Senior high school Junior high school

O B (A - B B SEiEA4)
Junior college (Auditor elective course student)
O sEzkr (FEMERER)

Advanced vocational school (Specialized course)

O /e
Elementary school

O K5kt (WFFed/ HOMEEIZED)
Graduate school (Research student / study through
auditing courses exclusively)

O K% GEA)
University (Japanese language course student)

O K% (WFeA/EOHGEICLD)
University (Research student / study through auditing
courses exclusively))

O R (BIARE)

Junior college (Japanese language course student)
O SER (m5%aREE)

Advanced vocational school (Higher course)

O AAEHHEMBE (e

Japanese language institution (Advanced vocational school of general course)

O AAEHHEMB ()

Japanese language institution (Miscellaneous school)

O <o ( )

Others




FEEEERA 2 P (TB2)D [

For organization, part 2 P ("Student")

6 FEReFRAL  Faculty/ Course
(5TRIFBE, R, B (VD B A: P 5 i it bttt e
(Check the following item(s) if you selected Doctor, Master, Graduate school Check the box of your major at SOKENDAI
course student), University (Research student), Junior college (Regular stude

question 5) mmemv e
O k% O B O B O] 52 .

] TR AR BT - R A S B

For extension or change of status

Sample

O #E 0O 3%
Law Econom . Politics Commercial science Business administration Literature
O &% Ot O &g O DB O #HEF O =
Linguistics Sociology History Psychology Education Science of art
O Zofth ASC-thF ( ) O s O fk O T%
Others(cultural science/ social science) Science Chemistry Engineer
O E¥ O JKpES O F&5 O &% O o
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B #-FH ( ) DOHKET W Zofth ( FHF )
Others(natural science) Sports science Others

7 BT EDOHIIEE (5 TR ZIEIRL - SEIZFA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DWFFE=E4

Name of research room
O EHERA

Name of mentoring professor

OO Laboratory

TARO SOKEN

Leave these columns blank

e

9 ZREEMHH (FE) Monthand year of (scheduled) graduation A H

L . L . . 2024 3
(R F DY, 10 AR 75 ATl TAEA 258 A) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (10))
10 AZHARE 75 Nl T4EH S A
Month and year of expiration of the exchange student acceptance period Year(s) Month(s)

Leave these columns blank

TE Attention
HESEREFFETICRENBSCERSAELEE S, FTRBEBASESEERT2iTIETHIE,

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 .




