BIEESE =+5 0 et (2 EXAMPLE
HEEAEERLA 1 BRI
For applicant, part1 Ministry of Justice, Govemment of Japan

£ 8 W M E ¥ O o W O F
APPLICATION FOR EXTENSION OF PERIOD OF STAY

e = B
BB Ok B OB =+ R
To the Minister of Justice

Photo

MAEEER CHERBEEFELIEE2HEOREIE DS, ROLBVEBEMOEFLRRLET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

40mm X 30mm

1 [E FE-H b 2 £ AH & A H
Nationality/Region UKRAINE Date of birth 1987 Year 6 Month 5 Day
NG HOKKAIDO OLGA
Name
Family name Given name
4 Bl B ok 5 EMECHE (F \ &
Sex Male&{Female Marital status Married JSingle
Qccupation Home town/city
8 LA 1-2 3 CHOME 4 JO GHUO—-KU SAPPORO
Address in Japan
= o Mg =)
9 WahiEE 0000-00-0000 Pt il i 000-0000-0000
Telephone No. Cellular phone No.
10 i DF F (Q)fZHEIR i H A
Passport Number 00000000 Date of expiration 2030 Year ! Month 31 Day
- [osape o
11 BICAY SEREE  pEgIGNATED ACTIVITIES T & i 1 YEAR
Status of residence Period of stay
Date of expiration Year Month Day
[ R N =
12 TERA—NE 5 AAQOOO0000AA
Residence card number
13 A4 o iR (FEORERICL > THEOHME AL B ERBYET, )
: : 1 YEAR ) :
Desired length of extension { It may not be as desired afler examination )
14 BN . THE SITUATION IN UKRAINE HAS NOT IMPROVED AND 1 WISH TO STAY IN JAPAN.
Reason for extension
15 OREHB LS DMSEZH - ZLOEE (AARENMCETDLOES T, ) S ZBERF LN S 25 T,
Criminal record (in Japan / overseas)s#tIncluding dispositions due to traffic violations, etc.
A (BFEHRE ) (&
Yes ( Detail: I AL
16 & H#E G0 & AefdE - A ik - B4R - R AL - B B2 E) B O s
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THI10EEL, DTORCTERBER CREEZRAL TSN, )« &
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) !/ No _
. e emre|E B 7 - F =B 5
G 4 & 4 EFEAR |2 E S g g | DERETEERER|T e snsaes
Relationship Name Date of birth | NationalityRegion) aEeS‘d‘:?ov:‘r:ZI Place of employment/ school Soeol Pzr?:;:;ﬁee;:i:t gi;ﬂi{:{e —
DAUGHTER HOKKAIDO MARIA 2010.3.15 [UKRAINE (%i)ﬁo SCHOOL ABOO0000O0AB
Yes /No
A
Yes /No
BeE
Yes /No
BeE
Yes /No
BB
Yes /No
CBIDWT, BRI A P T 2B B, IS0 BAEEA - PO EBNRTEL TS,

Regarding item 3, if you possess your valid passport, please fil inyour name ag shown inthe passport

1B, REERANE B 2823 FIRICREAL TR F 52k, Gl TTHEL, THEETENCRIEROE ST, [EARRIOK L TS,
Regarding item 16, if there is nat enough space inthe given columns ta write in all of your family in Japan, fill in and attach a separate shest

Inaddition, take note that you are only required to fill in your family members in Japan for applications pertaining ta “Trainee” or “Technical Intern Training”

() BEzEO L, RECOELEEZERLTFS,
Note : Please fill in forms required for application. (See notes on reverse side.)
() BRHFLERCETLRBELAZLHAL RS IE, FRIR2R 2RI ILnbN 2T,

Mote : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAFFRA2 U
For applicant, part 2 U (Others)

EXAMPLE

HEREREEN

ion or change of status

17 FHERE

Type of activity

@l Oz OxM O Frig L O "lEEL O tHiF L+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O AAEEEH R ELT WN e m O AEAFE=E=E O fi 4
Registered foreign-qualified lawyer  Public accountant Foreign-qualified certified public accountant Certified tax accountant
O =i+ O B+ O EEfR#EE O fTHEL )
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@0 O = O #F} A O ZEFAh O Frfam O BhZERD
Doctor Dentist Pharmacist Public health nurse Midwife
O & #AD (EPAFBRN A TR, O #E5 e fm O e mE+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
P EE U R AT O #HEmiEt O fE¥ERELT O R eedls+
Radiology technician Physical therapist Occupational therapist Orthoptist
O BT+ O #iEE+ 1
Clinical engineer Prosthetist
@U O FZHEERHA O #iELhkE e cxzErate. ) 1
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—xr7wR)7F— OSEF#ELT 1
Working holiday Foreign lawyer
@1 O7<Fa7AR—YRE ]
Amateur sports athlete
@ OAvs—iys ]
Internship
@ O BPAEEEM O EPASrE @kt O EPAFEFE R e &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAfr @ Tl O EPAREFAr i ik L& ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
@[ O AEANERERH e PN
Foreign construction workers Foreign shipbuilding workers
O #hEEAEEER O FH& S (EF R
Foreign workers in the field of manufacturing Domestic workers {national strategic zones)
O PR 254 (E Zs R ) O B 5 A ([ 5 g RO ]
Crop farming workers (national stratedic zones) Livestock farming workers (national strategic zones)
@1 A %Y 1
Fourth-generation foreign national of Japanese descent
@0 O RS ]
Entrepreurial activities
@l o2 ( EVACUEE FROM UKRAINE ) ]
Others
(T TER LSS L TOEB IC 20 TERA)

(Fill in the following items in acordance with youranswerto the questlon 17)

O QEBRLIZBE -

If you selected (D)

O D% BRL-BE

If you selected (2

O @EERLAES -

If you selected @

O @EBRL-BE

If you selected @)

O B&EBRL-EBE

If you selected (B

O GEBRUES

If you selected &

O @EERUES -

If you selected ()

O @EBRUES

If you selected

O @EERLAES -

If you selected @

O @EBRLIAES

If you selected
O &R LB E
If you selected (D

18 2TR UM EAM I ZTA
Fillin the questions 18, 27 and signature.
< 18,1927 RN EBA TR AR
Fill in the questions 18,19, 27 and signature.
- 2TROTEAMIZFA
Fill in the questions 27 and signature.
< 22,27 RO EA TR R
Fillin the questions 22, 27 and signature.
 18,20,27 B UM B M BN
Fillin the questions 18,20, 27 and signature.
© 2L2TRUOMEA M AETEA
Fill in the questions 21, 27 and signature.
- 18,19,22,2T RN Z24 M 1250 A
Fillin the questions 18, 19,22,27 and signature.
C 1B 2TR UM EAMIZREA
Fill in the questions 18,27 and signature.
© 22,27 RO B R
Fill in the questions 22,27 and signature.
© 19,23~2T RO EBA B FFA
Fill in the questions 19,23~ 27 and signature.
© 22 2TROMEA M AT A

Fill in the questions 22, 27 and signature.




MEAZHERES3 U EXAMPLE %%ﬁ-ﬁ%%%%‘ﬁﬁﬁ

For applicant, part 3 U (Others) ion or change of status

18 BhFE S L IEEESE  Place of employment or school
{LAFR L -EETA

Name Name of branch

(2)PrTE
Address
QEmET
Telephone No.
19 %ﬁ‘@i’@ Education (last school or institution)
1) 0 &#H |

Japan foreign country
(20 K¥k (Bt O K¥k () O KF =L ik
Doctor Master Bachelor Junior college College of technology
O sEE O h=42 O] #aafth, ( )
Senior high school Junior high school Others
(34

Name of school

(4)5F5 - AR T MR IR A TR

Name of the department /course or specialized course of study

BIEEFER i A
Date of graduatio Year Month
20 FEFE  Record
O AUy s ks thig i
The year when the applicant participated in the Olympics Games Year
O #tisRFER= S GE
The year when the applicant participated in the world championship Year
O =i ERA s k= s i
The year when the applicant participated in other international competitions Year
(b )

Name of competitior

21 EFPFORFH
University name and faculty
T
course to which the applicant atter
22 BHEATTERE BT GETERE ZHFEA S e, ) Pupose of staying in detail (including method of support)

Because of the continued unstable situation in Ukraine, I am afraid to return there and wish to
stay in Japan until the situation in Ukraine improves.

Uu GakaeTe BM OTPUMATH JI03B1I Ha IIPALEBIALITYBAHHS?
| wish to work. < .............................. Tak
| do not wish to WOrk. eeemesmessesnnateness Hi

23 HHC-FMSE Maijor field of study
( 19(*'_%4[5}:?5 (@i) Nﬁ/ﬂﬁj('—%"o)i;%/a\) {Check one of the followings when the answer to the question 19 is from doctor to junior college)

O % O S 0BG mcEs O #EE 0O 3
Law Economics Politics Commercial science Business administration Literature

O &5 Oty O R IS O #EFF O =i
Linguistics Sociology History Psychology Education Science of art

O 2Ot ASL-#h=fE ( ) O O ks O L%
Others(cultural / social science) Science Chemistry Engineering

O B O &S O FEZF O EF O M
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofih B 2582 ( ) O #HE O Fofth ( )
Others(natural science) Sports science Others

(23 CEMFEROEE) {Check one ofthe followings when the answer to the question 23 is Callege of technology)

0 T3 my-= O E- it O 28 - =@k O =
Engineering Agriculture Medical services ! Hygienics Education / Social welfare Law

O F#EEH 1 ARl - 228 O 3ol - #38 O ot ( )

Practical commercial business Dress design / Home economics  Culture ! Education Others




REASERA 4 U EXAMPLE 58 3 8 B 2 )
For applicant, part 4 U (Others) ~extension or change of status

24 HEEABRETOFCEAESAIEFEORE VITEII SV TOARIC BT A EERBRER F

No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year

intends to start a business

25 D HiE 4 2EICHE T 5FEBIC OV T O EERBRER &
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Fk B GREIICEBITAL0ZEETr) Work experience (including those in a foreign country)
AFE 1BFE AFt 1B
Dat o ining the sompany| Bets o leaving e company [ b e Date of foining he company] Dt of g the cormpany [ B Se T a N
£ i H £ | A Place of employment F H £ 1 H Place of employment
Year | Month | Year } Month Year § Month | Year | Month

27 REAGEEREANCLAHFOESIZHC)  Legal representative (in case of lagal representative)

(DX 4 (DARALOBEE
Name Relationship with the apllicant
(3ME AT
Address
CEEiass i
Telephone No. Cellular Phone No.

u J‘_‘_ @%Eﬁ ijﬂri $ %k*ﬁ ﬁ% D i"t‘:;\/o | hereby declare that the statement given above is true and correct
EF ﬁk (EE&EA) 0)%% / EF %‘E%{/ﬁﬁiﬂgﬁ H Signature of the applicant (representative) / Dete of filling in this form

Olga Hokkaioo 2023 F 2 A 22 H

Month Day

HER. Attention
HEESERERHETIIRERARTICEERLLES, BEA (BREREN BEREHRZITEL, B4 352k,

RHEEERES FIIRBA GEREBMNBEETHIL,
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.

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

% Hiﬁ(% Agent or other authorized person
(DK 4 O Fr

Name Address
(B)WE%EQ% Organization to which the agent belongs %ﬁﬁ%% Telephone No.




