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BEEANEERA 1 R B
For applicant, part 1 Ministry of Justice, Government of Japan
£ ¥ & K £ B 7 a i 5 F
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
wmoB oKk BB 5 &
To the Minister of Justice
HHA L 30 OO AR E T 20 R 2RO LR I K 5%, IO LB IER B O T4 kL7, Photo
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.
1 FiE-Hh 2 AR (s A A
Nationality/Region E Date of birth 1991 Year ! Month ! Day
Family name Given name
3K A KOU OTUHEI B Z7&
Name
4 n(BY & 5 A PR 6 BlfEOfAHE A of I
Sex algfFemale Place of birth E OOé OOTh Marital status Married ASingle,
T R EET 8 AHCBLIDEER 50400mO0R00BO0S
ccupation Home town/city
9 L OOBROOHO01-1 OOF/{—r1018%E
Address in Japan
R AAA—OOO— X X X X EWEHEES  590—0000— x x x x
Telephone No. Cellular phone No.
10 fitzx  (DF = @A ZHIR s H H
Passport Number G123456789 Date of expiration 044 Year *x Month 00 Day
11 BUCH T OIEE &Sk B o = TERE
Status of residence BaexE250 Period of stay 14
TER IO T H £ H H
Date of expiration 2044 Year 00 Month *x Day
[ SR R =
12 AERD—R &5 AB12345678CD
Residence card number
13 LT HIEREHE e
Desired status of residence HERRTS
TERA 14 (RO FEFAT Lo TRADWIH LR A BB ET, )
Period of stay (It may not be as desired after examination.)

14 %E 0)£E EE = = L, s paz -
Reason for change of status of residence 1SR EAENMEAEL TR T 5720,
15 JRGRABRI L4 AUVS 52T -2 OF T (B AREIMCEITAE 0% S Te, ) Criminal record (in Japan / overseas)
i (EARIINE )
Yes ( Detail: )
16 1E H B (5 - 7 - BB - - LER k72 L) K ONA
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (T 10%EE, BLT OMICTE BB R OFEH 2L AL TTUZS W, ) 225
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) No
; . 3 M B U — F & 5
for AP K 4 EAEA A ot | e g | VB TRBEIARE| ph e
Residence card number
Special Permanent Resident Certificate number|

Residing with

Relationship Name Date of birth | Nationality/Region °
applicant or not
o AT

Place of employment/ school

Yes /lNo
A7 - I

KBV TE, RHil SRR T A AU AL T 528, 728, THHE ), THRESE R OSSR A 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”.

() BB F, AR5/ BEZ R L TTF SV, Note : Please fill in forms required for application. (See notes on reverse side.)
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BEAFERA 2 VvV (BEREONS) I-THEREER2S) ) T 8 e 25 5
For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For change of status
17 ¥ EHREFT BMEES  Organization of affiliation of the specified skilled worker
A L At OOT%
ame of person or organlzatlon
@EF PR AAROOHX X111 BEES AN xx—000
ddress Telephone No.

18 BEREKYE Skl level
O] 45 B RIE ) 5 T E D HETAM J7 125123 A FERH  Proof based on the evaluation method specified in the field-specific operational policy

(] 3RBRIZ L AEERA  Proof based on the passing of an exam
BREUT-5RBR4,  Name of passed exam

O COMDFHITET = == v w5 % F B,

Proof based on some other eve'

B e FEE 2B RIFICIET Successtully completed Technical Intern Training (ii)

19 AAGERE S (B EHBEL R | COMERE /LT HLAITHAN)
Japanese language ability (Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
O] 45 B RIE ) 588D HETA J7 1212 AFIERA  Proof based on the evaluation method specified in the field-specific operational policy
(] 3ABRIZEADEERH  Proof based on a Japanese language test
BREUT-5RBR4 Name of passed exam

O 20O kG celeF IV IET Do
Proof based on some other )
B e s E RIciET SuCtessiully COINPIELEU | eCTica e 1raining (i)

20 BAFIME T L7 HaEEE 25 (LRL1S, 19128 W TR REFEH 2 5% RAFIZE T2 IRLITGAIZRN)

Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)

(DT8R - /72 (B 52 B VERATHLANBIZR 20T AR - (F2E 450 N)
Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act
on Proper Technical Intern Training and Protection of Technical Intern Trainees)
T

b vt G o B B
pation Operations
BAFE T ULIZZEDEEB  Proof of successful completion
B 3RO ERERRE XX AU Y 9~ 58 A8 S AR O EHE R O A # I L HFEH

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam

O SEERDUBE T 5 E (2L DREA

Proof based on a document relating to the status o1 .. ' =D5LoLnd b
(HHD DHATIT@UTTEA)  (Fillin (2)if you have sever. ﬁ%%gbfmt%ﬁtﬂb
(2)NBHE - 112 (BB T2 B AR TR R B2 B8 2 DBk Fe - 11 Bl Br5 s 5154504

Occupation / Operations (Fill in the occupation /operations under Appende SPRFCE <HEIc [;ﬂ:{ﬁnﬂgd)

on Proper Technical Intern Training and Protecti

AR E iEiE LB TEL,

Occupation Operations
BAIAE T LI-ZEDEE  Proof of successful completion
O 3R OERERE ILZAUTHE 2 -5 5 e 4= SR ERER D FEHGBR O G A& 12 L HRERA

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O S2EIRBLUEE D E H (2L DHRE
Proof based on a document relating to the status of the technical intern training
21 PSRRI DR EEEL 5 COMAIER W (B ROERIEL & e, [FFERREL S | COMER AT
L2525
Cumulative period of stay with "Technical Intern Training (i)" at the time of submitting this application (including past residence history; fill in this section if you
wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)

£,

Year Month




SO5TULsABE L2 EA S O3 CTUL RS 580 2N
& KRk £ RUBAXGERE 71K ZE’&nitEﬁL.J:DnIE B9 3%a
REAFMERA 2 Vv (HERKEOS) - THERERS) D TERR ¥ i 25 B )

For applicant, part 2 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker ( ii )")

For change of status

17 Ry fiae

FITJEFERS  Organization of affiliation of the specified skilled worker

(DA T4 PR S
Name of person or organization Hﬁt Aﬁ: 00 I%
(2){359?(}3)1‘?}“#&) AAH@OO%XXI*l*l EE;DE%&E‘ AA X X X — OOO
Address Telephone No.
Bl Y .
18 Hbzk?ﬁ WSKIH e T . - ECTUEAELIRAR  FLSE<KA SR
W 5B RIE 7 $HIE D DRI T 1A IZ L DRER  Proofbase o e S A ER Y IEIZX 4 = ¥ [CRESD 5
W BRI DFERA Proof based on the passing of an exam o L e S
B R LTZ3BR4 Name of passed exam NTVBEEEARDLTZEHT B,
3 5y I RE TE HRE 1 5 A A SRR (e
O Z O DOFHE 55K HREH
Proof based on some other evaluation method
O HREEE 22 BRIFITE T Successfully completed Technical Intern Training (ii)
19 HAGERE /) (TR EHREL 5 ) COIERZ A LT D56 1A
Japanese language ability (Fill in this section if you wish to reside in Japan with th CCTOEAE S RAD  FL30< KA af
B 55 B RIE G EHIE D DR 7 1L AFE]  Proof basec EEEDBHOD XS EICED S
W ABRIC L DFFRA Proof based on a Japanese language tes! FD5LIFA  bULs>  FAL
B LU= ER4 Name of passed exam NTWAHEERBRDO LI ZE50E T 3,
A A GERE /3B (N4)
O ZO ORI T EC LD L Ak R 2 5 SRR
Proof based on some other evaluation method ;icﬁ% e J: D Ha‘éﬂ(i HIEBE i
O FREREE 2 B2 BAHICET Successfully completed Techn =+ %%_?é\ E‘é‘%;—”ﬁéo

20 BAFITME T LIciie 38275 (LRLLS, 19ICR W THRESH 252 BAFITE T 2R L 72 BT AN)

Technlcal Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)

e S ERAT BRI 2 S 2O RE - (E AR A)

. 5 _73‘§5 . | the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act
L\?nb IC T oper Technical Intern Training and Protection of Technical Intern Trainees)
FrvI9 % Operations

1 ] LI ZEDFEERA  Proof of successful completion
LT3k DERERE UL TAUTHE Y 3 28RBS 8 F M AR O F2E s BR D A 46 I 2 L DR R

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O S2EIRBLUCPE D E M IS L DREN
Proof based on a document relating to the status of the technical intern training
(BHHDHHEEITIX@IZELA) (Fillin (2) if you have several forms of proof)

(2)%@-1’!5%(& HESE E/iﬁ’rﬁ”%%ﬁﬂ/“ﬂ RF2DWAE - (EREFEA)

Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act
on Proper Technical Intern Training and Protection of Technical Intern Trainees)

pe

AL (=2
Occupation Operations
BAFME T L2 EDFEB  Proof of successful completion

O 3RO ERERE UL AU Y F B AE 5238 FEAT 3B 0D 3 BR D BT LB R

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam

O EERIUCEI T 2F m S L DFEH

Proof based on a document relating to the status of the technical intern training
21 HEERFICIBIT D EH B 1S ComBTEE I GR EOIERIEA 5T, [RPERREL S ) COIER & A
‘:ﬁTéiE' /\ (\ZFEA)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you
wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)

& i

Year Month




BEAFERA 3 VvV (HEREONS) - TMEERERS) D) TE B 2 5T
For applicant, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i )") For change of status
22 FFEHREE SRR TAR D ORFIE A D FBUIN Z At Fo A B S8R 4 56 D SCEA SR 0 A e
Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, efg.2
A (BN S8 PR R 4 T A S 378 B P -
Yes (Name of the organization collecting the deposit or managing property: Dep05|t amount or type of property managed:
23 FrEBRERE EAIZFRD A B D HIRE SUTAMEN 351 2 16 8 i %#é%l@*&&ﬁf\@/
ZINZHOWT, Z DM ONRE T3 IZEBRL THEL TWDZEOAE CUREE O D055
250 ]\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country
concerning mediation for the application pertaining to the employment contract for specified skilled workers or preparations for activities in
the foreign country? (Fill in this section if there are expenses to be paid.)

==

V- EORERE4 - OOOARAF XHFEK/ONR: OO0 (HOOOM) )
Name of the organization in a foreign country: Paid expenses and breakdown:

24 THEE IIEREEZEH T2E XITHIIZ B W TED B, K TITHIRENC B L GESF§ 2
RECWDZEDOFE (YL TRNEDHILTWDIGAITFEN)

Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region
of nationality or residence? (Fill in this section if such procedures are prescribed.)

25 AFNZB N TEMWICAB T HICONT, MMEONEE oI EL CTEEL TS
(HZEHOBAMNH LGB IZFEN)
Do you fully understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.)
26 FREEEZL > TAFICEWTESR, BRSUIRELIHREFEOARE~OBIRIZIEZD 5T
(FEAE S8 DTER G b » TIERI L TR e R D 6 Clon T, [AREIREL B | COTER &7 2
éj}ﬁ [} Lna]\) ﬁ'ﬁﬂ\%

Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through Yes/No
the technical intern training? (Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical
Intern Training", and wish to reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 HEE NICOEREE PE 0 B IR AT O FAF IR 7 TR R TED BNLDIEEITHE A L T Z i
CHREEENED DI TWDIGEIZEEA) ‘
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to
you? (Fill in this section if such criteria are prescribed.)

28 Tk JE&  Employment history
AfE

IESSH At 1AL
Date of joining the company| Date of leaving the company ?j‘] 5‘6% %’T Date of joining the company| Date of leaving the company %j‘]aﬁ 5‘6% f’j‘
A H A H Place of employment A H e H Place of employment
Year | Month | Year | Month Year | Month | Year | Month
20X X1 OO 20X Xi AA AN

20AA X X 20A0 OO0 At OO0OT %

29 REEA EERFEACIABETEOEAIZECA)  Legal representative (in case of legal representative)

DK 4 @QARNEDER
Name Relationship with the applicant
(fE Fr
Address
A B A
Telephone No. Cellular Phone No.
uk@:ﬁﬁ I*J/ei i%%}:*ﬁ @%Diﬂj/\/o | hereby declare that the statement given above is true and correct.
EF' 5N (ﬂiﬁﬁﬁ]\) 0)%@ / EF' ;ﬁ%ﬂiﬁﬁﬁiﬁj H Signature of the applicant (legal representative) / Date of filling in this form
20AA F x A H
qﬂ Z' a\i Year Month O Day
E ?E&\ Eﬁ%ﬁ%{/ﬁﬁi?ﬁ EFladsqrvﬂ.)v—:‘:l:kbrhnﬁ?)yﬂkT:E‘a? H-> 2 LH A rhiadks | /\‘l-l—bl_hﬂk) zﬁ%E%ﬁﬁ%ﬂEb’ %Zl _;—6:2:0
Attention  In cases where des 53¢ LRASTHA TV ﬂ StWL & L ubmission of this application, the
applicant (legal repi ﬁﬁi%%ﬁﬁ@A’@ 17 ﬁii@ rht
X BRE oo EF' L'C(Tl.%ﬁka<o
MK 4 VL= sas]
Name Address
Q)T IB AR % (BUEEIZ W TIE, RALDORR) Ak

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




