A frontal picture
(40mm X 30mm)
taken within the
past 3 months.
Including only
the applicant,
hatless and on a
plain
background.
Write the
applicant's
name on the
back of the
photo before
you stick it here.
(Please attach
your image
when you
submit the
application to
FSSU.)

BIEEE=+E 0 # OF —+ fpla)
FHEEANFERA 1 SAMPLE A AR EBUFEF &
For applicant, partl Ministry of Justice,Government of Japan
£ 8 B M O ®= ¥ O A OB G E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
woB Ok E B V\{]rlte your namﬁ in the same alphabetic = B
To the Minister of Justice characters as shown on your passport /
A 1 B K OV FARE I A S 2D B\ 5%, RO LI M o0 U4 R L5, Photo
Pursuant to the provisions of Paragrggh 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of perig of stay.
1 FEeH fg Australian 2 AEAHH XXXX e H H
Nationality/Region Date of birth Year Month Day
Family name Given name .
3 K & Write your
Name TOKYOIKASHIKA JOHNNY address in home
country.
) . i . 4
4 Bl L8 b FLBFEOHE A (Country name,
Sex @ Female Marital status Married % City name)
6 Bk < Student T AEICBIISEER Aystralia  Sydn
Occupation Home town/city
8 {L/E X-XX Yushima, Bunkyo-ku, Tokyo
Address in Japan
9 EIEES None A T 090-XXXX-XXXX
Telephone No. Cellular phone No.
10 fex (D& = XX123456789  (HIHIR xxxx i H
Passport Number Date of expiration Year Month Day
- Jsa37 L
11 fﬁ“‘“ﬁféﬁéjg% Student EF)E']*HWEE 1 year and 6 months
Status of residence Period of stay
Date of expiration Year Month Day
12| fERD— N5 HEXXXXXXXXEA 1
Residence card number
13 | Aiv 23 DAL 8 1 TH] 2 years (HFEORE R L TR LOMMLARDRNE BB B ET, )
Desired length of extension (It may not be as desired after examination.)
147 ST OEEH _ ex) To continue study (or research) at Tokyo Medical and Dental University.
Reason for extension
15 JUSEAHA L TAIUNS 2 T2t OF M (A AREMCBITHLOAETe, ) Criminal record (in Japan / overseas)
A (BARRNE ) -
Yes ( Detail: ) /
16 1£ FBLZE (5« Bl BB - 1« Lo iliik72 &) M ORE
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIOHEE, LT OMICAE A BUEKR ORJEEZTLALTITZSN, ) o
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns / ( No )
" PR S [ B R
o *ﬁ _EE: % ﬁzﬂiﬂ E' [E FE- dk E%@ﬁﬁ %ﬁﬂ’%%%% @?‘%%ﬁ]—‘ R [ SRR 2R
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Special Pemanent Reskent Crticate ouber
A - o
Yes /No
FERE 3
Yes /No
A -
Yes /No
A
Yes / No
PRy
Yes/No
A
Yes / No
1B OWTE, FREMSR R T 5% A EMRICEAL TR 528, 7288, THFE ), THRESEE ITRD R EE 0% AR 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".

(%) HHEZMO L, BHEEICLEREREERL TREW,

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

Please refer

H to your

residence
card.




MEANZEERA2 P (TB%)
For applicant, part 2 P ("Student")

£ B H1 ] B - (R RE AR 2 5

For extension or change of status

17 %A% Place of study
(D4 Fi Tokyo Medical and Dental University

Name of school
()P TEH 1-5-45,Yushima Bunkyo-ku, Tokyo (3)EFHTE 03-3813-6111
Address Telephone No.

L8 % MOV AE B R 25 B v s St 2 L ISR OB B TGO A) e
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 & VN~ R IEE)

Fill in 18, 19 in case of applying
for higher education or changing

the school.
Total period of education (from elementary school to last institution of education) Years
19 R (UIAEF P O2E8E)  Education (last school or institution) or present school
(DIEFRIR DL O %3 O fE O R 0O A
Registered enrollment  Graduated In school Temporary absence Withdrawal
O X%k () O KR¥pe (L) 0O K% O FEHIR: O B
Doctor Master Bachelor Junior college College of technology
O &5 O et N =7 O Z DA (
Senior high school Junior high school Elementary school Others

Q)4 (B)AR 3 T A HE FLA A 4 H
Name of the school Date of graduation or expected graduation Year Month
20
No need to fill in 20 and 21.
21 If you have income from part-time job,
please write the amount here and 24(3). As
we need to prepare an attachment for you,

please also let us know how much you

Fill in the monthly average amount. have in your savings account.

(Tuition and living expenses.)

Carrying from abroad: Fill
in the total amount of past
one year. Please also fill
in Name of the individual
and Date and time of
carrying cash.
Remittances from abroad:
Fill in annual or monthly

22 WHEBR DS §% (LEIEE, &
Method of support to pay¥or expenses while i

(DI T3 1E K O ¥ 3948

ZEERTITOWTRRAT DL, ) KEHORIR AT
an(fill in with regard to living expenses, tuition and rent) * multiple answers possible
Method of support and an amount of support per month (average)

.. 4

Self Yen Supporter living abroad
O /& A S H Al M O 4354

Supporter in Japan Scholarship
O Zofit H

Others Yen
(2)E4 1T DRI Remittances from abroad or carrying

/= SN

O SEBOEEAT M W SNEPLO%EE 1,200,000/ year '

Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIREH ) O oAt H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(RRE S H RNV DIHBFRTUONTRMT DL, ) AR O FIHE AT

Supporter(l ;

rters )*another paper may be attached, which does not have to use a prescribed format.

amount.
(ex: 1,200,000 / year or

100,000 / month)

If you receive money
through Pay Union, fill in
annual or monthly amount
in Others and write down
Pay Union in the space
below.

Fill in if you have chosen
"Supporter living abroad”
or "Supporter in Japan"
for 22(1). If you have
chosen both, you need to
provide information for all

®Er\?ame% TOKYOIKASHIKA JOHN

@fr B XXX Cumberland Street, The Rocks, NSW HIER 2 00O-XX
Address 2000, Sydney Telephone No.

Occupation (place of employment)

@F I

Annual income

Telephone No.

5,000,000 ™
Yen

the supporters. If the
supporter has no income,
double cross out "Annual
Income" and write down
"Savings" and how much
the supporter has in his or
her savings account.




REAFERA I P (TE%E)D)

For applicant, part 3 P ("Student")

E%EHFQE%E'E%E Select the

For extension gietfa

(@) e A &0 B CEQ) Creshi g 2 A AT FLE B B AR L o i)

appropriate item if
you have chosen

Ox 0O AR
Husband ~ Wife Father

O Sebhiigk 0O AR

Relative of friend / acquaintance

Brother / Sister Uncle / Aunt
O KA AoE O | BERE - Sl L% S

Business connection / Personnel of local enterprise

Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living af

Ok O#EK 0O Ak

Mother Grandfather Grandmother  Foster father Fostermq "Supporter in
(A% ~BEE(AR) O S AHKERKR O & A -4 Japan” for 22(1).
Educational institute Friend / Ateeremreree

O sl BIFRFE - Bl 3550 B DBk O Zofth (
Relative of business connection / personnel of local enterprise Others

"Supporter living

O #4X O #%FE | abroad” or

Select the organization if you

for 22(1) .

(5o ek (FER(DTRE S AN U3 O IC S0 ) S BOR I v]

( have chosen "Scholarship™

23 BERINEENOF i

Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

0O S+ EBUT O HAEBUF O 5 AR
Foreign government Japanese government Local government
O AFAEFEASUTAEHETEN (
Public interest incorporated association /
Public interest incorporated foundati

Are you engaging in activities other than those permitted under the status of residence previously granted? No
AOHEEE, (D@ ETOEMETLA (BEEDHLLGEITETRATLHIE) MEEHKAD R 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.

If you have a part-time job,
please circle "yes" and fill in

Zofh (| (1) to (4).

Others

= AN

M % Cashier
Type of work

()5 64 7 OO Convenience Store R 03-XXXX-XXXX
Place of employment Telephone No.

Ol R

Work time per week

24 ZE3EF DT TE Plan after graduatieg

i3] () B 70,000 H (mA% OB% )
Yel

Hour(s) Salary

Monthly Daily

m R [

Return to home country

O HATOREE

Enter a school of higher education in J

Please select the item that best describes your
plan at the time when filing the application.

O B ARTORET O 2o (
Find work in Japan Others
25
No need to fill in 25 and 26.
26

ULFPORBARIZIEBEELIHEDD X A, |hereby declare that the statement given above is true and correct.
AN EEREAN)DOZEL /HEFEEREH B Signature of the applicant (legal representative) / Date of filling in this form

Please don't forget to sign here.

& A A
Year Month Day

T B HHEEREREEICEERNACEENELLEE,
Attention  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.

BAGERBAN) PEEEFTETIEL, BA DL,

No need to fill in.
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