AEEE =15 O RBIR)

HEE AR 1 HAEBUFIESE

For applicant, part 1 Ministry of Justice, Government of Japan

£ B & K X B FF a7 B O§F &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
ANEEHRE B

To the Director General of Regional Immigration Bureau

HANEE BN O RGRE A H 204 35 2HHOBUE ITHE D&, IRDLBVIERR B DA T A HFEL £,

Pursuant to the provisions of Article 20, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for a change of status of residence.

1 E £ 2 EFAH i H H

Nationality Date of birth Year Month Day
Family name Given name
3 Ik 4 (T ()
Name in Chinese character Name in English

4 M Bl B - & 5 A 6 EMBFEORE f -
Sex Male/Female Place of birth Marital status Married / Single

(S 8 AREICKITHEFEH
Occupation Home town/city

9 HARIZKITDIEEH

Address in Japan

A i Loy

Telephone No. Cellular phone No.
10 frgx (DF & A ZHIR H H H

Passport Number Date of expiration Year Month Day
11 BUCHTHEREER 1B H1H]

Status of residence Period of stay

TERA R H A H

Date of expiration Year Month Day

12 SE R SRAER E &
Alien registration certificate number
13 MHETHIEEER TER ]
Desired status of residence Period of stay
(FEEOFKRIZI > THRLEOHM LD EEDBYET. ) (It may not be as desired after examination.)

14 ZH O
Reason for change of status of residence
15 JRRZFEA LT AU ZZ T -2 O M (AAREIMCIBITFALD%STe, ) Criminal record (in Japan and overseas)
A (BRI ) -
Yes (Detail: ) | No
16 1F H B (5« Bl BAABE - -« LB ik 72 L) K ONR &

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

s N 5 %
AR K 4 EAEAR|E | W OE BBk mrk o s 28
Alien registration
certificate number

Residing with

. Place of employment/ school
applicant or not

Relationship Name Date of birth | Nationality

EURAA S
Yes / No

EURAVAY4
Yes / No

EURAVAY4
Yes / No

EUAAVAY4
Yes / No

EURAVAY4
Yes / No

EUAAVAY4
Yes / No

EURAVAY4
Yes / No

(1) BEZRO L, BB EREREZERL TSV,

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



MEAZERRA 2 Q (T#HED i
For applicant, part 2 Q ("Trainee") TERR - E B ATEH

For extension or change of status

17 HHERNE B L IO & AH0HF, FEE X3 ni%)  Details of training (technique, skill or knowledge to acquire)
O Mk O & inT O ARMINT O AT O 772F v 7T
Dress making Metal processing Wood processing Stone processing PIasAtic processing
O fdnin L (1 AR AL O] B h s O THEH O &k K
Eoog processing Machinery assembling Parts making B Plant management Construction
[ 83 O] Ell - S8R O #1815 O =%
Design Printing / Bookbinding Transportation / Communication Meijical services
O Bk O kpE O 2B a—FT AT A O B85 - & AT L
Agriculture / Forestry Fishery - Computer system Trading / Finance system
O REEEH AT A O G- T O $—ex O Z o ( )
Business management Market research Service Others
18 #HE I GB A A AN o A A
Period of training from Year Month Day to Year Month Day
19 HZERHETFY M 20 WHEZE kR 153 5 b i3 ool
Monthly allowance Yen Time of training form to
21 WHERR KL e OB FEBHHERE0 REf] EBMHED L
Total hours of training Hours  (On the job training hours among the total training hours) Hours  On the job training ratio %

22 WHEK THOTE
O J7E % 1%

Plans after training
O JmE% B =¥
Reinstatement after returning to your country Self-employed after returning to your country

[ HRESEH O Zofth ( )

‘Technigal intern training Others _

23 fEiAfERA PITE
Accommodation Address

24 Eﬂ%&%]\%&%ﬁ . mﬂ%%ﬁ@% S (#/j/'() Organization which accepts trainees or provides training(First stage)
(D4R

Name
(2)FHZE NS Type of business

O e - £t O K

O E O b7 IF2F v

Textiles / Clothing Bookbinding Printing Chemistry / Plastic Steel / Metal
O] O /gt oK O —fektd O Bk 0 B
Shipbuilding Construction General machinery Electrical Automobile
O &&inL O 2oftidis O i - @13 [ &R RR
Food processing Other manufacturing Transportation / Communication Finance
WEEES O $—r=xz 0l Boe O e O] Hihk
(Eommerce Service Sales Medical services Publishing
O sadarse O Bk O KPE [ Z A ( )
Research Agriculture / Forestry Fishery Others
()PFTEH! R
Address Telephone No.
(DWHE fa % FTAE
Facilities for training Address
(B)E A4 (6)EE[H]7E L8 (ELUTAEJE) M
Capital Annual sales (latest year) Yen
()& Bt B (&)FME ABHE AL
Number of fill-time employees Number of foreign trainees £
OWHEFRE B4 PEBRAEEL &F
Name of a training guide Experience(s) Year(s)
(LO)ETETRE B4 (WHE D TIZIBHMED & £ T EITFEA)
Name of the adviser assisting trainees with living in Japan (in case that the training program includes on-the job training)
IDEERBREDNE WHED TIZEBIHEDN S TN TWD5EEIZEEAN)
Type of accident insurance (in case that the training program includes on-the job training)
(12)22 A/ LSRG E O 5 (WHE D I EBHHE NS ENTWD5EITEEAN) 2= IR 3
Safety and sanitaion measures (in cases where the training program includes on-the job training) Yes/No
25 m{%%ﬁ@% E5] (:/j/‘() Organization which accepts trainees or provides training(Secound stage)
7N
Name
(2)ZZEPNZX Type of business
O ittt - 20 O B MRyl O b7 I2F v [ k- )&
Textiles / Clothing Bookbinding Printing Chemistry / Plastic Steel / Metal
O & [ #REE- 1ok O —fxtEbk O B O A8
Shipbuilding Construction General machinery Electrical machinery Automobile
O &l O 2ofiilid O e - 815 [ @l PrbR
Food processing Other manufacturing Transportation / Communication Finance
O iz O $—r=x 0l Boe O EH O] Hikk
Qommerce Service Sales Medical services Publishing
O &nrse O Bk O KpE (1 2 A ( )
_ Research Agriculture / Forestry Fishery Others -
(3)PFTEH! R
Address Telephone No.
(DWHE fa % FTAE
Facilities for training Address




BEAFERA 3 Q (T8HED) B ST TR B - A R R A2 T

For applicant, part 3 Q ("Trainee") For extension or change of status
(OBEARZE M OFER7: &7 (ETFEE) H
Capital Yen Annual sales(latest year) Yen
(N EEEBER (8)ME NAHE A2
Number of full-time employees 4 Number of foreign trainees 4
(OWHEFR B E 4 PR i
Name of a training guide Experience(s) Year(s)

(10)ETHHRE B4 (WHED T EBHIHEN G ENTODEAITIEA)

Name of the adviser assisting trainees with living in Japan(in case that the training program includes on-the job training)

ADEEFEBREDONE FHED P EBIHE NS TN TWOBEAICTEA)

Type of accident insurance (in case that the training program includes on-the job training)

(12)Z2 M4 BB E O T (FHE O HICEBHE RN & N TWBHAICEA) AR 3
Safety and sanitation measures (in case that the training program includes on-the job training) Yes / No

26 EFENLOEBONE (5755 R XIT6 5 E7RIT% Y T 55 EITFEA)

Type of aid from government (in cases where aid comes under Notification No.5 or No.6 )

(l)?b}ﬁj] ﬂ_éféﬂ% E@l Organization where aid

O A AREEFF O o afEME  ( ) O WSrfTEEA ( )
B Japanese government Local government Incorporated administrative agency
(Z)T?EEJJ DNE Type of aid )
O &&b [ FEAmYRE O] WM Hi % it O =ofth ( )
Fund Lecturer Training facility Others

27 HEE NOHEFSHERE (6 51 RIS E 4055 1ZREAN)

Recommended organization (in case that the training is falling under Notification No.6)

28 AIRAEFTOFFIBHE (T35 RIS T D5 B ITREN)

Advanced training before coming to Japan (in case that the training is falling under Notification No.7)

(1) FEHAk RE

Name of the organization
(2) 5 fti 491 ) 3 A EREYS 53 Jj] H FT Q) FEhulefi¥k IR [
Period of training from Year Month Day to Year Month Day Training hours Hours

29 AFLDOHHE &> Kkt B8 (2431325 DFEBI L (T HE ORI WHE &2 8 > TEL T2 355 & 1 ZFE )

Japanese agent which arranges the training (In case that the organization other than that mentioned in 24 or 25 arranges training)

(DA R
Name B
(2)PITAE Mt b
Address Telephone No.
30 JRiBE TS CREE) Organization which will dispatch the applicant (home country)
()4 PR Q)FENE
L\lame Type of business
(3)FT{EH
Address
(DOWHE EHEREEE L DEEFE  Relationship with the organization which provides training
O [ - H7 A SR RS O AFrds (HER %) O Bk A
National / Local government Joint venture (investment %) Affiliated corporation
O e | BEAR (AR s 145)
Business connections (amout of business per year) Yen
O 6=5%r15 O 65&mR25 O 65%/R35 O 65%r45 [ 654755
Notification No.6 (i ) Notification No.6( ii ) Notification No.6 (iii) Notification No.6 (iv) Notification No.6 (V)
O 65 E5xR6%5 O 655 RT5 O 65 5R8%5 O 65 E5R9%5 O 6557R97D2
Notification No.6 ( vi) Notification No.6 ( vii) Notification No.6 (viii) Notification No.6 (ix) Notification No.6 (ix -2)
O 65 E57R95 D3 O 65 & R10% Oz (
Notification No.6 (ix -3) Notification No.6 (x) Others
31 Wk JB  Employment history
Tk Ji& £ 1A Tk Ji&
Year 1 Month Employment history Year 1 Month Employment history

32 REEAN (EEARFEANICIAHFOEITEE ) Proxy (in case of legal representative)
(DK 4

@)ARNEDEIR
Name# Relationship with the applicant
fE P
Addrfss _
s BT &
Telephone No. Cellular Phone No.

J}L _J: @%E%i W?ﬁ"'bi%%&fﬁ ﬁ;}?) 'O i"@_‘ /u o |hereby declare that the statement given above is true and correct.
RN (EEREAN) DE4

Signature of applicant (legal representative) A H H
Year Month Day

33 PR IR AR (SR K- - T s T2 12 0% A DB 25 1 )

Proxy, agent or other (in case of an agent, lawyer, administrative scrivener or other)

(Dﬁ% 4 (2)%(1 AT
(AT IBHRESE (BRI O\ TIE, RALDRIR) ARG

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




