RIREB =TSk (F-+FEER)

B AEEME 1 BAEBATERE

For applicant, part 1

Ministry of Justice,Government of Japan

E B & B & BT ¥ § B HF &F
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
i R 5
x B X E R s &
To the Minister of Justice
Photo
HAEEERUHRRATEE 2 0 RE 2BOREICEIE , ROLS N ELEROEEEHELET, 40mmx30mm
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 B #F-h 5 2 E£H%AHH =3 H H
Nationality/Region NEF L Date of birth 2003 Year Month 04 Day
3K & HUYNH NGOC MY
Name
Family name Given name
4 1 B ﬁ @ 5 Hjiiﬁ]’. VIET NAM - NINH THUAN 6 E{%%@ﬁﬁ ﬁ @
Sex Male/Female Place of birth Marital status Married / Single
7 B O s 8 AEICHITBFEE -
Occupation HEE Home town/city VIET NAM - NINH THUAN
9 {EfEs TTERAS X SR s e )
Address in Japen R XIKEAT B13ESS J — TIVINA L1102
.EE.;E;E = }Etﬂ-@ﬁ;ﬁ;ﬁ =
EBoRE T ST EIRE T " -
Telephone No. Cellular phone No. 070-8999-5899
10 &% 1E = (2) B XNHARR =3 A H
Passport Number 9686490 Date of expiration 2032 Year Month 08 Day
11 RICHETDEEER 57 s TEEBHARS 26
Status of residence BT Period of stay
BB TH F A H
Date of expiration 2026 Year 05 Month Day
GO — RED=
12 EEN-FES SA57440426EA
Residence card number
13 #HET2HEHEER .
Desired status of residence FEEE
TR HAR 6 ME (BEORRICL > THREDHBME RSB BENBVET, )
Period of stay (It may not be as desired after examination.)
14 ZEOEH a4 o =St
Reason for change of status of residence HEREE 1 SNOBITEREDD
15 LRZEAEITIUNEZIRCEOBFE (HXEINCHSITR2EDEED, ) *RBERFCLBIUNERT,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
£ (AHRE ) - @f;)
Yes ( Detail: ) / 0
16 EHME (R - 8- BBE - F - 25K - 2R8 - (AR - MA)BR L) RUEEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
£ ("B, 0HEE, UTORCERRERVRABEEELCA LTSN, ) - @@
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
- . " L imes £ 8 n - K & S
B 1R K & EERR @ w0 gepgg | DRLER - BEAEHN BRI R ES
. . . o ) Residing with Residence card number
Relationship Name Date of bith ~ |Nationality/Region apgﬁ'ca'ggo‘“r"n ot Place of employment/ school Special Pormanent Resident Cetfcate number
08 O
Yes No
08 O
Yes No
08 O
Yes No
08 O
Yes No
08 O
Yes No
0% 0%
Yes No

% 3ICDUT , BUMRIRSEFINT 2158, IRFOFFBER-IJOESDICEH LTS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

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”.

1IN TS, sEEHBN TR Y 2IHEIFRMMICEALVTRITSC L, 4, "HHE, |, "REEL ., ICFEIHEOBREIZ, "ERRK., O#BHLTILESL,

GE) EESROL, BEICHEREEREFH LTI,
Note : Please fill in forms required for application. (See notes on reverse side.)

GE) BFEBECEEICRIZRHE LT ENHBLLBEICIE , RRUERRNERZITECENHIET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEASIEMA 2 U (&oftt) TERHREN - EBEREER
For applicant, part 2 U (Others) For extension or change of status
17 ;EEINZ Typeof activity
@ [ O 4x O A O #E&L O 8iEEx O TREREL
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SNEiEEFHHELS O ARK|FT O PELBRETE O #MEL
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O HARRFFHL O #EL O BERELT O TREX ]
IPa\%%Iici rfsounrglrJ\ltt:aem on social and Patent attoney Maritime procedure agent g;g{ﬁgtadministrative procedures legal
@ [ O [ERD O e} EAD O ZAEm O fRE2ED O BhEERD
Doctor Dentist Pharmacist Public health nurse Midwife
O EERb (EPAGERZR<, ) O HEEERD O &REELT
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O Z2EMET4ARIRED O BFEELT O fFEEET O ReeallsRL
Radiology technician Physical therapist Occupational therapist Orthoptist
O BRARIFRTE O |EEXAET ]
Clinical engineer Prosthetist
® [ O REFEAA O HEERE (IMREOREEET, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ [ O 9-FY7 - -KUT— O SEHEL ]
Working holiday Foreign lawyer
® [ O 7IYFa7RAR—VEF ]
Amateur sports athlete
® [ Oa4v9=-ryvT ]
Internship
@ [ O EPAE:ERD O EPANEERRILT O EPAEERMEMHE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPATERHLLIRGE O EPARZENMERU LIRS ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O EANEERRFE O SMEANEMISE

Foreign construction workers
O SHEINERES
Foreign workers in the field of manufacturing

0 MERFXEE (ERUBRSX)

Crop farming workers (national strategic zones)

Foreign shipbuilding workers

0 XEZEE (EXRUEEX)

Domestic workers (national strategic zones)

0 BEERFEZEE (BRUBRESX) ]

Livestock farming workers (national strategic zones)

® [ O HzMEit ]
Fourth-generation foreign national of Japanese descent
[ O %58 ]
Entrepreurial activities
o [ m 20 ( BERBELSAOBRITEREDRD ) ]
Others
(17 TERUERAICH CUTOIEBIC DL TREA)
(Fill in the following items in acordance with your answer to the question 17)
O O&EBERUIIES - 18,27TRkU "ERMW, EiLA
If you selected @ Fill in the questions 18, 27 and signature.
O @ZEERUIIHEE - 18,1927k U "E&W . ZERLEA
If you selected @ Fill in the questions 18,19, 27 and signature.
O @ZEERUIIHEE - 2TRU TERW, 'BILA
If you selected ® Fill in the questions 27 and signature.
O @ZEZERUIIHEE - 22,27RU "E&W. EREA
If you selected @ Fill in the questions 22, 27 and signature.
O O&EB|RULIIES -+ 18,20,27Rk UV " EEMW 1 EILA
If you selected ® Fill in the questions 18,20, 27 and signature.
O ®ZZERUIIHFE - 2127RU TEEWM, EREA
If you selected ® Fill in the questions 21, 27 and signature.
O OZEZERUIIZES - 18,19,22,27x% U "ERM . ERLA

If you selected @
O ®@ZERULIES
If you selected

O OZER LIS

If you selected @

O OZEERULIIES

If you selected @

O WZEEBRLURKIZSE
If you selected a9

Fill in the questions 18, 19,22,27 and signature.
- 18,27R U "EEM ., ERLA

Fill in the questions 18,27 and signature.

- 22,27RU "EER . ETLA

Fill in the questions 22,27 and signature.

- 19,23~27RUV "ERW . EILA

Fill in the questions 19,23 ~ 27 and signature.

© 2227TRU "ERMW. ERLA

Fill in the questions 22, 27 and signature.




BREBEAFIERA 3 U
For applicant, part 3 U (Others)

(Z0fth)

TEEEN - EBEREER

For extension or change of status

Place of employment or school

18 ENFHENILEFE
(1) &%

Name

(2) it

Address

XIE - FRMAB

Name of branch

() ERFEES
Telephone No.

19 BRRZFRE Education (last school or institution)

O BEfER
College of technology

20 4R Record

O FUYEyIR&HE
The year when the applicant participated in the Olympics Games

O HRBEFIEASLES

The year when the applicant participated in the world championship

O ZOthERNZHRZAZ LS

(BERR
Name of competition

21 HEFHOKRER

University name and faculty

(1)O &3 O 4ME
Japan foreign country
(20 XZFkk (L) O KZEk (1) O K% O 1EHAKRZE
Doctor Master Bachelor Junior college
O SFFR O FER O Z20ft ( )
Senior high school Junior high school Others
(B)ERA
Name of school
(4)F80 - FRIEXIIFPIRIEZRWN
Name of the department /course or specialized course of study
(5)F%ER & B
Date of graduation Year Month

Year

Year

The year when the applicant participated in other international competitions

Year

FER - BRI
course to which the applicant attends

22 BAMREEBN (FHEEXAHEEST. )

Purpose of staying in detail (including method of support)

BERBEE 1 SABITTENH BN, BRICKBZEZIT D ENDE, MHFEDORABBICS T
PBERBE 1 STUREI 2EFLEARDEBICHSZI 51D,

23 HIY - EMHE Major field of study
(19TK=Px (E1) ~BEHKFEDHS

(Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O #&F% O BUEFE O |@% 0 #E% 0 X%
Law Economics Politics Commercial science Business administration Literature

O #=F O #HEF O BEF O DEZE O #EF O ==
Linguistics Sociology History Psychology Education Science of art

O EDMAX - HEHZF ( ) O #Z O €% O I%
Others(cultural / social science) Science Chemistry Engineering

O Bz O Kz O =% 0 E% O 2
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z0fBEARZE ( ) O 8% O Z0ft ( )
Others(natural science) Sports science Others

(23 TEMERDIFS) (Check one of the followings when the answer to the question 23 is College of technology)

O I O B O EfE - &% O BB - 4@t O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
EEERE] O BRES - XX O Xt - B& O Zofh (
Practical commercial business Dress design / Home economics Culture / Education Others




BRBEASERA 4 U (Z0ft) HERHREEN - EREREEA
For applicant, part 4 U (Others) For extension or change of status
24 EXEBEINHICEHETI2FEOKENFERICOVTOINEICS T2 EBRBREN F
Year
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant intends to start a business _—
25 EXEEBEINHICEET 2EBICOVTOEBRRFN =3
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 B B (HEICHIFTREOEZEL )  Workexperience (including those in a foreign country)
A#t IR*t A#t IR%t
Date of joining the company | Date of leaving the company ﬁf% 5’6% ffj{ Date of joining the company| Date of leaving the company §1‘, i% 5’6% *fj{
&F B = B Place of employment &F B = B Place of employment
Year Month Year | Month Year Month Year | Month
27 REA GEEREBAICKZHBOHZEICIEA) Legal representative (in case of legal representative)
(LEE & (2)FEANEDREIE
Name Relationship with the apllicant
(3)Mx Ff
Address
EREES BEHEERES
Telephone No. Cellular Phone No.
L\X J: 0) EEE’Z V\] g l;%% t *E E 5 IJ i -tj: /Uo I hereby declare that the statement given above is true and correct.
Hﬂ EEEEA ( ;ilri{%IEA ) G)%% / $ %EHEESZEH E Signature of the applicant (representative) / Date of filling in this form
A =]
F A =]
Year Month Day

JES Attention
RAESFRERBEX CICEHABTICEENE LSS,
BHFESFEAEABIIBEBEA GEEREBA) PEET DL,

the part concerned and sign their name.

BA GEEREAN) WEEFMEITEL , ERIBCE,

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 date of preparation of the application form must be written by the applicant (legal representative).

% BUxRE Agent or other authorized person
(DK = NGUYEN THI THANH NGA (D P
Name Address

Organization to which the agent belongs

¥ &ttAlphaCep

(3)FTEHREE

FEEH I AmILHIR1-18-22 A5 EJL3F

BEEE Telephone No.

0474-022-022




P RISSERLA 1 u

For organization, part 1 U (Others)

(ZDft)

EERREN - TEEELEER

For extension or change of status

1 24,

VK &

Name

BANXEBEBULTVDRHIEAOKRERVNEBN - FES

Name and residence card number of the foreigner contracting, inviting or living together with

Q)EEH—- FES

Residence card number

(BHDOBEIIUTONThHADIEEER )
O ER 0O &
Employment Delegation
2 HBADFEFAR
the applicant's activities
0 4%k, ~HF s
Diplomat,Official

REXRE (EREBEX)

(In the case of a contract, select one of the following forms.)

O #a O Z0ft ( )
Contract agreement Others

3,4,5(1)~ B RU "&LE (BL) Wi ELTA

Fill in the questions 3,4,5(1) ~ (5) and name(signature).

O ##EL , NRARELE , ZOMER - RFER , B, COMERERER , 7F7AK -VEF |, 15-y9y7 , EPAGER - MERULL ,
EPAGERMREE - MERUTREE , IEARR - EMUFE  REEIERES , REXEE (BREREX) |

Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services, Amateur sports athlete, Intemnship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)

3,45,6,7, 8 RU "iE (BB) . £EA

Fill in the questions 3,4,5,6,7,8 and name(signature).

O EPABIENERUTREEDSS o 3,4,5(1)~(5), 7RV "8 (EL) M. ELA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1) ~ (5),7and name(signature).
O HEFEAA e 3,4,6,7,89RV "L (ER) M. =LA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O KBEZIT3EH e e e e 10KV TR (BR) WML 'BREA
applicant is to be supported Fill in the questions 10 and name(signature).
O H#xMmit S I R B 11XB12RU "iE& (BR) WM. ETA
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 ByfE OFXfcpHEERMK "HE—%, HSBIRLTESZERZA (1204#)
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
Oftt [CHFEN B NILBIAE "IE—% , A\ 5BIRLTESERA (HHBIRT) :’
If there is any other kind of work, select from "a list of occupation *, and fill in the number (more than one answer may be selected)
GER) Attention « AR - 25t TOEBERET 2551, AR TEIE—E L 029,65~75,99905BIRLTSIESL,

Those who wish to reside in Japan with *legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation".

c TER, TOERBEFEY 215513, BIK "HE—K . 047~50,55~64,999N5BRL TS,
Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.
c TR TOEBZERET 2583, BRI, B TEE-K, © "112 2, EERULTESL),
Those who wish to reside in Japan with "official" should select "112 official * on the attached "a list of occupation".
- THTEER . COEBERETZHSI, B TRFE—E, 080,82~99, 111~112,999N5BRL T &L,

Those who wish to reside in Japan with “designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation®.

4 EENREEHM  Details of activities

5 ENFSkE , FIEMEAXITE R Place of employment, organization or school to which the applicant is to belong
* (1), (3), BIRV(B)CDONTIZ, ECEBEE BJBFAICOVTRAT B &,
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.

(1) XIE - BEFRB
Name Name of branch

(2)EAES (1347)

Corporation no. (combination of 13 numbers and letters)

QIERRMRBABEMES (1147 ) %R HBEMIITAEE

(4)%758 Business type
O FIc2HEBERE "HE-B., HOBRUTESERZA(1D20H)
Select the main business type from the attached sheet "a list of business type * and write the corresponding number (select only one)
O flcEEA'snIL, Bl FEE—8 , NDBRUTESERA (BEERA)

11 UIBIE A1 lIUUTE! VST DUSITIESS (B, STIBUL TN UIE auaulieu SISt a ISL UL DUSHTIESS (yPe allu Wity 418 LI BSpuIiilg nuiive
(multinle answers nossible)

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

.
]

(5)FRfElH BEES
Address Telephone No.
(6)EXZE | (NEBELS (BEEE)
Capital Yen Annual sales (latest year) Yen
(8)1EHEH =1 SHEIHEANBER =]
Number of employees Number of foreign employees
6 BEF5 LI 7 MBEXIIHFETFELE
Position Period of work / Study
8 RERHM (MEISAIDZIAGE) x  BEFY (B - FE - HKEBEF) ZEFEOUHRER I E0ERKRS,
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
|
Yen
9 REARE (REFEAADOZEICEEN) Employer (Fill in the followings in case of housekeeper.)
(LE £t 15 QK &
Nationality/Region Name
) A . (4)£FH8H F A =
Sex Male / Female Date of birth Year Month Day
(5)(EEH BREES
Address in Japan Telephone No.
(6)B75 L it fi (7)VEEBH— FES
Position Residence card number
(8)EBEK (9)7EBHIR
Status of residence Period of stay
(10)EHBEOHT A F A B
Date of expiration Year Month Day




FTEtESEMA 2 U (Z0ff) ERHEEN - EBEREER
For organization, part 2 U (Others) For extension or change of status
(11)EREOREFRKR (R -8 - BBE - Fi &) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
4= W[ BE £ B HEZ-EE B 0 &8 Epincsih - 8% %S HE [ B &
Relationship Name Date of birth Nationality ag;ﬁic(gneo‘clir% Place of employment / school Status of residence
0% O
Yes No
0% O
Yes No
0f O
Yes No
0f O
Yes No
0% O
Yes No
10 KEE (HBANKEZEZITZHBSICEAN) Supporter (Fill in the followings when the applicant is to be supported)
LR #&
Name
(2)%£%HH &F A H G)E #F-t =
Date of birth Year Month Day Nationality / region
(A)EBH— FES
Residence card number
(5)EBBEE (6)7EEBHAR
Status of residence Period of stay
(7)EEBHEORTH =3 A H
Date of expiration Year Month Day
(8)HzEAEDE R (Hill) Relationship with the applicant
O x o £ o xR o8
Husband Wife Father Mother
O #8R O &BS O Zzofte ( )
Foster father Foster mother Others
(9)ENTHE5E BTN XIE - BERB
Place of employment Name of branch
(LO)iEAES (134#71)
Corporation no. (combination of 13 numbers and letters)
( 11 ) E F 1%|Z§1Eﬁ A 5%}5}?%&% ( 1 ]_ﬁ-"r ) XE”':E'?( % 5%@? IJEB }\%‘ ﬂlg Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(12)gh75sEFEst EREES
Address Telephone No.
(13)F W (KBED "432, X "2 1 OBSIIRATRE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official’, there is no need to fill this in.) Yen
11 HROHEZANYR-9— (AYR-5—-MEADSESICEAN)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual )
LR &
Name
(2)£&£HH F A = G)E #F-tb =
Date of birth Year Month Day Nationality / region
(A)EBH—-RES (5)TEEBEE
Residence card number Status of residence
(6)FEBEAEMEZE  Relationship with the applicant
O Mk O &A - 1A O ER=E O Z0fth ( )
Family Friend « Acquaintance Employer Others
(MHME AT (B)ERFEES
Address Telephone no.
12 HROHZANYR-9— (AREETZANYR-5 —-HPEEOBEICEAN)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fill'in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization )
(1)Ek&# (Q)B¥EmB
Name of organization Name of branch
(3) PRt () EFEES
Address Telephone No.
UEDRREHATIEELHESG DR A,
FIBHESRMNSOBMXIIAROERANY R—4— (GEAR) , ARERBOILE / BFEEERFERB
Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign national
of Japanese descent (organization), and its representative of the organization / Date of filling in this form
KEE  STRIAXIIBROUEZANTR—9— (BA) OER / BFESIERERA
Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form
/ Date of filling in this form
Year Month Day

==Y
HRESFRARFFZRCICTHABTICEENE VLSS  MBRESEX IREEENEEEMEIIET 5L,

In cases where descriptions have changed after filling in this application form up until ission of this application, the ization must correct the changed part .




	申請人用（変更）１
	申請人用２Ｕ
	申請人用３Ｕ
	申請人用４Ｕ
	所属機関用１Ｕ
	所属機関用２Ｕ

