There are three sheets in the Excel file.
Fill in all three sheets referring to the sample.
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RISRE = Dttt 2 e ZCRHIT
EBREE A Z| To make corrections, cross off with a double line and sign your initials (DO NOT USE WHITEOUT).
For applicalTt; partt TSIy OF JUSUCE, GOVernment or Japanm.————
SAMPLE  TE B MM OE B % oW o 3 & g
APPLICATION FOR EXTENSION OF PERIOD OF Your photo must have been taken
T N within the last 3 months and be

To the Minister of Justice

40mm X 30mm in size. Not necessary

- . - - - when submitting to Ritsumeikan
HAEE fi&o\%ﬁ 3. Write Your name |n.the Alphabet as-wrltten on @E e e e e e A T e e
Pursuant to the provisio} your Residence Card. if your card also includes gnitio Immigration Office)

I hereby apply for exteny your name written in Kanji, please include your &
o name in Kanji here as well. = E -
1 |E %;E’ E\ = 7
Nationality/Region N\ / Date of birth 2000 Year 12 Month Day
3 K A4 \/ EX: RITSUMEI TARO (jzﬁj j(EB) 7. Enter your hometown in
Name : : your home country.
Family name - Given name
4t B O & 5 EmEoaE A (B
Sex Male/gemale Marital status led / Single
6 Jik % KStudent 7 Kc:%”é)ﬁﬁi& oo City, ocoProvince, China
Occupation Home town/city
8 EE&H}_‘ \ ROOM o, coAPARTM , 1-2-3 oTOWN, KITA-KU, KYOTO
Address in Japan \
9 WHEE G ; —— 5 1234,
Telephone N 4. 5. Move the circle to the appropriate option. No. 090-1234-5678
10 fikzx (DFE = () A DR i A H
Passport Number M123456 Date of expiration 2028 Year Month Day
- B 53
11 fﬁkﬁ'@‘éﬁ:méﬁ% Student Eﬂﬂxﬁ‘;quﬁﬁ 2 years
Status of residence Period of stay
TERE IR 0N T A & H H
Date of expiration 2022 Year 6 Month 20 Dayk
12 fER I — &
Residence card number ER12345678LF 11. You must apply within the 3 months
13 # LT HIERE R 4 (A ofsE| prior to this date.
; . years
Desired length of extension (It may not be aSTTESITED aTeT Exanmmanon.)
1 LHORN EX: TO CONTINUE MY UNIVERSITY STUDIES 15. Select either
eason for extension "Yes" or "No"
15 JFRZHHET DN 22 T ZEORE (HARESM BT L0EE T, ) Crimin )
B (BRI \/ ) @®
Yes ( Detail: ) | No
16 1E H R (5 « RE- BAAB# - - SLeb dili ik 7e &) e ONEE

Fapamraner, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (AT IOB AL, BT OBIAE B CREHARALTHIESN, )

memge's in Japan and co-residents in the following columns.
[P B N
A B RO NG Sed B - R4 B

Date of birth Residing with
applicant or not

=]

=X

EH®B»— F &
FERIK A FEEE
Residence card humber

Special Permanent Resident Certificate number

a3

]

Relationship

[ -4k

Nationality/Region Place of employment/ school

Yes / No
-
Yes / No

A
Yes / No

16. Select either "Yes" or "No".
Circle"Yes" if you have any co-resident or family
member living in Japan, and fill in the details .

¥ 3TOWT, FRRRFEEFEIT 5L, REOH S FAN—TDLBYITRHEL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DWW, FEdiA AR 2 T 285 GRS A L Tl 9722, 708, [HHE ), THERESEHE ITMRDWFEDSLEIL, 15 A BUK) OHFLHL TIEE0,
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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(F) BimZ RO L, HEFICHBERERHEZAERL TRFEW,

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



BEAFERRA2 P (&%) TR HI T B8 - (18 A 28 B
For applicant, part 2 P ("Student") For extension or change of status
17 #25T Place of study
(D& R PN <,
Name of school UmEERF KEFv/IR
@PTES AL LT 561 O 075-465-8230

(18 )2 TX1| 18. & 19. Fill in if you are applying for the first time since enrolling at Ritsumeikan

(Filin 18 andl University.
18 &4

19 AR CUILEZ T OZ2FE)  Education (last school or institution) or present schoo

20

21

22

years

Total period oT eaucation (rfom elementary SCnoor to 1ast insttution of eaucaton)

(DTEFERT 19 Mark "In W e O R O 18. Do not include
Registere " In school Temporary absence With\,  time studying at
O k] schoolandyour ke (pep)  m ko O fEMIK% ) japanese Language
t .
Docto] CUrren r Bachelor Junior college | ¢ 4
O #%| Programme level. piss O /Nt Ozt ( '
Senio high school Elementary school Others
2hkRs RR FR ;

Name of the school Date of graduation or expected graduation Year Month
HAGERE ] (RUEFR T A AR BV T H ARGEAB LN OHE &% I D56 1ZFEA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O FABRIZLAHEEA]  Proof based on a Japanese Language Test
(1) 3 BR 4 p=blamannithatast (20 A 7 ) 5K Attainad laval or eoore e

20. Fill in if relevant to you.

O AAZEHE 25T T~ 25 HE R )2 OIfE] Organization and petiod to have received Jananese lanauage educafion
PB4

Organization 22. Fill in the total amount of
HRE - s H 25 tuition fee and living expenses
Period from Year Month  to per month.

O Zdfh [Example]
Others -Tuition fee

Yearly tuition fee 974,600 yen =
approx. 81,000 yen per month
- Living expenses

AARSEIE (FEZRICR R 225810
Japanese education history (Fill in the following when you study in high school)

H A28 0 ezl L ATl 7 b 2 25 d i) e k2 HSEE T | Monthly living expenses 100,000
Organization a ve yen
MRS 44 21. You may leave this section blank. 81,000 + 100,000 = 181,000 JPY
Organizat | | (the amount to fill in)
HAM - F A b
Period from Year Month  to Year Month\
R O3 7 iE% (G, FE KR OFEEFERTIIOWVWTERATIIL, ) XEHOA

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answe ssible
(D)X FITFERONA KX FH%E Method of support and an amount of support per month (average)

D ZIKJ\//%\#_E‘ Monthly amount of funding Fq D E%%};%j{#%ﬁ j:ﬂ Monthly amount of support Fq
Self covered by the applicant Yen Supporter ||V|ng abr provided from outside of Japan gy
D E EI %}:%j{#%ﬁ j:ﬁ Fq D R Amount of scholarshipyou Fq
Supporter in Japan Yen receive (if any) Yen
O €l =
Others Yen

(2)3%4 - HE{TE DRI Remittances from abroad or carrying cash
O AAEHDOHEST If you/someone carried cashinto [ O A E DDA

Same Amount as in above Fq

Carrying from abroad the country for you Yen Remittances from abroa "Supporter living abroad”  ygp
(PEATH - Who? %{TH#’E‘% When ? ) O Zof M
Name of the individual Date and tjme.of Qthers __Yen
carrying cash carrying

p . » NN 22. (3) Fill if you entered something for
()EFe S (EA WD IR TICOU "Supporter living abroad" or "Supporter in

Supporter(If there is more than one, give information on all of the | d format.

Japan" in section 22(1).

DX 4 Use Alphabet or Japanese Kanji
Name

@1{F* pr Full address in Englishor Japanese, including room R Home/personal phone
Address number Telephone No.

@M (BHEJD%4H)  EX: COMPANY EMPLOYEE (00 A

: Work phone

Occupation (place of employment) CORPORATION) Telephone No.

@ L

Yearly amount

Annual income Yen




HEAFERA S P (2D T8 0 Y S - (R0 AR A4S B

For applicant hart.3.B CStudenty) For extension or change of status

(4)HZ Please mark off the description for your supporter. LA 20 A)

Relationship with the applicant (CNECK ONe Of INE 10]|QiezsrermyoamaTTSWET (0 (e question 22(1) is supporter living abroad or Japan)
Ox 0O mxX 0OFf OMKX O Rk O &R O &Rk
Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Stk dikk O M4 (BLR) -BEE(aR) O = AZBEHEA W PNFSIUN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KAz AO#®E O E&‘?IB‘@%% fﬁi&ﬁ%#ﬂﬁ%ﬁ

Relative of friend / acquaintance B

O He5 | BAERH - B 14355

Relative of business connection / pe

(G)FE e e tkBd (LRt() Tk

Organization which prew

Mark off if relevant to you . (Ex: JASSO )
Scholarship recipient, etc. ...)

T e AL N SR TR B R Al
rship (Check one of the foIIowmg when the answer to the question 22(1) is scholarship)* multiple answers possible
O S+ EErf O A AREBT O Hu 5 3L HAR
Foreign government Japanese government Local government
O A AEEE A ST A A
Public interest incorporated association /
Public interest incorporated foundation
23 EHAMEB O A

Are you engaging in activities other than those permitted under the status of residence previously granted?

Are you currently working a part-time job? )

HOHANE, (DHA@ETOHME . ) Awﬁﬁ®%&ﬁ
Fill in (1) to (4) when your answer is "Yes". (Give t If you are, fill in the details here. or multiple
compa W,u errorTTTTrrrermsTTeeorrerve=t® USE a prescribed format.

(py % Convenience store staff

Type of work

Hhxk == -
(@)ET5 oA oo convenience store iR 12345678

Place of employment Telephone No.
(B)iﬂﬁﬁﬁ$§1§1jﬁ#ﬁﬁﬂ 12 E#FIEﬁ (4);‘5& @'H 48 000 Fq ( . );J %’E\ D E %:E\ )

Work time per week Hour(s) Salary ’ Yen Monthly Daily

FEF4% DY 7E Plan after graduation

4
0 i3 O A ATOR: Mark off your future plan.
Return to home country Enter a school of hi

B HRTORERR O Zofh ( )

Find work in Japan Others

25 AR HHGEE NDRE N (3

Actual guardian in Japan(Flll in the following ry school)
(DK 4
Name
F Fr
Address
i
Telephone No. Cellular Phone No.
26 REEA GEERFANCLAHFQELIZZ0 A eoal renresentative (in case of leaal representative)
(DX 4

You may leave this section blank.

Name
E At
Address You may leave this section blank.
L
Telephone No.
ULFLDEBENRIIEELIEED T T A TR0y Tetre e e StaEment given above is true and correct.
AEAGGEAE ANOEL /HhEE ignature of the applicant (legal representative) / Date of filling in this form
Do not sign when submitting to Ritsumeikan H
. cen: . . q . Day
= (Sign and date when submitting to immigration office). —
T B Bz,
Attention T CaSES WIETE 0BSCHPUONS Nave cnangea atter Mg M s appicaton 10T up Unur SUDTISSIon of 1S appicauon, e appicant

(legal representative) must correct the part concerned and sign their name.

% HRE Agent or other authorized pel
(DK 4

Name You may leave this section blank
(3T IR e B2 CBLI 551U C S ¥

Organization to which the agent belongs (in le No.




