AEEE =TS0 ZH GF —+—5%BR)

BEANEERA 1 AR EEFE B E
For applicant, part1 Ministry of Justice,Government of Japan

£ M M OE B FF oW B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

\ 2 5
BB K B O g, ‘fj -y
To the Minister of Justice .

HAEE LK O R EEF 21 R F2HDOMEIC DX, ROLBVIEE R OE B2 PiELET,
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.

1 E g ik 2 AEFEHHA &F A H
Nationality/Region b L Date of birth 2000 Year 10 Month 10 Day
3K A NGUYEN VAN A
Name
Family name Given name
14 5 (B) % 5 mmEonE (#): &
Sex vale/Female Marital status \tarfied / Single
6 Wk % o= T KENCBIDEE R
Occupation =HA Home town/city NbFL /AT
8 LM HEURE R BE5-5-30 ABCE L1025
Address in Japan
9 %EEE%% ;ﬁ %%%gﬁ%‘é% 080_1234_5678
Telephone No. Cellular phone No.
10 fikrx  (DF & Q)AL IR i H A
Passport Number AB233665 Date of expiration . Year 10 Month 10 Day
11 BUZHTHIEHERE ) s TE B2 1 ]
Status of residence B - ASCRI- ERRRE Period of stay 14

Date of expiration Year Month Day

12 £ —RES

i CC2655977SA
Residence card number
13 Ay D ERE W) 54 (FEDORERI LS TR ADOHIHMEARLRVEA BBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 EHOEM BlEEE . BEQSHICTHBERRT 515

Reason for extension

15 JUFRABHET D ZZ T2 ZLOFE (AKREMIBILLDOEE T, ) RABIENFICLDN TG
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.
A (BFRHINE P .
Yes ( Detail: ) No
16 75 HBUZR (5« BE- BB - 7« SLop Ak - /A RE - SR AL - U REZR L) K ONA =
F Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
€S

G

o

—

(MH10%EE, LLTOMICLE A BUE R OREEZRLALTTZSY, ) -
(If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
4 BEeb i et s T B » — F & 5
ft A K 4 EEAH |E e s R4 I B e TR R4 B P ——
Residence card number
Special Permanent Resident Certificate number|

Residing with
appteqnt or not

-
= NGUYEN THI LAN 2002/2/2 |RFFLs 5 No ABCHX &4t AG2666577ST

Relationship Name Date of birth  |Nationality/Region Place of employment/ school

F NGUYEN VAN B 2023/5/5 |RkFLs QWE$hF#E HT27652236FR

¥ 3IZOWT, ARIRFEEZFF T 256138, RFEOH 3 FEAN—VDLEISRHEL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16DV T, FR#i 2R R 325 813 AIMRICTEAL TR 228, 7036, THHE ), THRETEE N\ ARDHFEOSE1T, T1E A BUE) O H Tl T<7Esw,
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”.

() HEZ RO L, BEEICnEREEEAERL T RSV,

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

() HEEEICHERII T Dl e LI LT3 8120E, AR RWEZ T HZERHVET,

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




BEAZFERA2 N (EEEMBOSC-0)I-TSEEMRE(25) ] (EERBEOZEDH) -THZRL-THMT- NSXH#H-EREREL-
TEE)-THRE ) - T4 EES (RIBENE) (RHBREEEE) D)
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher" / "Engineer/ Specialistin Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ BB EREREEA
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status
17 EhE%E ¥ QRUGNTOVWTE, Fo8B ST OFTER R CERSE STl 5L,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA R o K)E - FEEFA
Name TOKYO**EtK*i Name of branch **i
i e =]
i FEMARERI-1-1 Oy Ba#E S 057-012-1122

Telephone No.
18 Fc&AIE (BT B DL B IIAA DI R AL TR AR IOV TREA)
MHOARFKR  WAHE

Japan foreign country
(@ O K¥pe (L) O K¥pe (B R O IR O P95
Doctor Master Bachelor Junior college College of technology
O &5 O oo 0 Z ot ( )
Senior high school Junior high school Others
©E=vE o DFZFEEH A F A H
Name of school INATRRF Date of graduation 2020 Year 5 Month o Day

19 B -5 EF Major field of study
(18 TRFPe (L) ~ 8 KF0DA)  (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O BT O Bus=: O pd O &REF O 3
Law Economics Politics Commercial science Business administration Literature

O 75 Ottt O JRE s O LEE: O #H+ mESIEs
Linguistics Sociology History Psychology Education Science of art

O Z D AL 2R ( ) O B O 6= T
Others(cultural / social science) Science Chemistry Engineering

O f% O kP O %% O =% O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zfh B AR ( ) O#&EY DOm0 Zoft ( )
Others(natural science) Sports science  Nursing care and welfare Others

(I8 TEMPERDOGE) i B ‘

O T3 mp-=< O s - fir e O ZF - th ik O A
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PR O ARff - B O k% O it O Zzoft ( )
Practical commercial business ~ Dress design / Home economics ~ Culture / Education  Nursing care and welfare  Others

20 T HALELHAF# b TR A DA I (5 LB B EFH DA TN 5

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / No

(yvhen the applicantjs engaged in information processing)

(B4 XITakR4)

(Name of the qualification or certifying examination)
21 B B ONEICEBITALE DA ETe) Work experience (including those in a foreign country)

ANt IEZSR NAE pIERaE
Date of joining the company | Date of leaving the company| %—jjf’% 5‘6% ffﬁ Date of joining the company | Date of leaving the company| %—j‘]f’% 5‘6% f/’tﬁ
i H £ 1 H Place of employment £ 1 H £ 1 H Place of employment
Year i Month | Year i Month Year i Month | Year i Month
2020! 6 |2022! 3 VIETNAM#R &4t
20221 5 |[2024} 6 OSAKAK%R &1t
20241 7 TOKYOK X &1t
22 RN GEERBANCLLHFEOLAIZFEEA)  Legal representative (in case of legal representative)
DK 4 @A NEDBfR
l\!amg Relationship with the applicant
F Fr
Address
TG P ah i
Telephone No. Cellular Phone No.
L EOREBARIIERLBAEHVET A, | hereby declare that the statement given above is true and correct.
HEANGGEEREBEAN) OBL /BEEERERH Signature of the applicant (representative) / Date of filling in this form
S A A
Year Month Day

E& Attention

HHEEZERERFECICRBNBTICEENELR S, FiEAGERBN) MEEEFEZITIEL, B4 722,
HFEEIERER BITHFEA GRERBN) BPEHEBTHZE,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative)
must correc%he part concerned and sign their name.The date of preparation of the application form must be written by the applicant (legal

s Mk

Agent or other authorized person

(DK 4 fF pr
Name Address
()T B B4 CRREE (W T, AANEDRIR) e

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




FEEESERAT N (BEEMBOS/-0) - TEEZEMBQRE)) (EERFEOHESDH) - TH7E ] - [T ASXHH-EEEH - T -TkEE) -

MEEES (ARTFHE), (RRKREEEE) 1)

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher"/ "Engineer/ Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERYEEN-EREREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

1 EH U A~O L TOBHAE A D K4

Name and residence card of foreign national being offered a contract or invitation

X 4 NGUYEN VAN A
Name
2 EHIDOIZHE  Type of contract
u e 0 %f: O &t O Z oA ( )
Employment Entrustment Service contract Others

3 FTEAEE %%’jﬂ"% S The contracting organization such as the organization of affiliation

(1), 3), @), ORVNZHANTHE, EICHBESELHFNOWTRIRT 2L,
For sub-items (1),(3),(4),(6) and (9)/fill in the information of principal place of employment where foreign national is to work.
IE - 7 NSRRI, JSTATBAEN, At - 4 A2 OfSEEFRE A DS E IR R O®) D FEHI T A,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).

(D4 FR (2)1: N5 (134{1)  Corporation no. (combination of 13 numbers and letters)
Name TOKYO# R &4t ‘1 2(3[4|5/6|7/|8[9]|1011|12(13
(3 - HEFT A A3t

Name of branch

(4)F FAORIRE A B2 T35 75 (LIMT) 3% R3% 24 F 3 Tae A I

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

‘1 2‘3 4| - 5‘6 7‘8‘9‘1 *‘2

(5)3EFE Business type
OF7-2¥ME R 5 | ORI CGE 52 RA (12D H) .
Select the main business type from the attached sheet "a list of business type "

and write the corresponding number (select only one)
OISR AT B ZEFE— T DI CGF 525 A (EGRIRAD)

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FTAEH! = 1 A —012-
Address RS- ot Ko 057-012-1122
Capital Yen Annual sales (latest year) Yen
(OITEIZE 4
50
Number of employees
SHE AT E 10 4 (COILIEREREEA) 3
Number of foreign employees Of which number, technical intern trainees A
U wimigize Ul B EDRL O EDHY (S F A)
Period of work Non-fixed Fixed Period Year Month
5 JEMBE AR A H (REDOBEAIZLLT OV A IERIR)  (fitis undecided, select one of the following.)
The start date of employment (entering a company) O AWRHEFEOIF A 25T IRE As soon as this application is approved.
2024 ; : O FERET DB RRIR 230, 4R RO R 22 KA
Jf:|5 ﬂ EI As soon as this application is approved after graduation from an educational institution in which the applicant is enrolled.
Year Month day [ ZDfh ( )
Others
6 Fa-G-- HE (BLA| XAl 3THEH) X AFEFY GRS 1 REE) - EEAEOMKRET TOLOER,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
Mo O 4% W HE )
250,000 Yen Annual Monthly
7 EEREEE 1 i 8 Wk®s_EooHhhr ()
Business experience Position(Title) 0 &0 ( ) m L
Yes No
9 HiFE OE7 DR A B TR — 5 DRI TR S ETA (12D ) 31
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O M7« ASCHERH - EBRERS ) T B B P SR TR ETEB) | COMER 2 i 9 6
T2 C, MUTIRFEDS S AV T B TR — 52 1 2 D BHRL TR 2 RD A (BEGERI)

If the applicant wishes to reside in Japan with the status of residence of "Engineer / Specialistin Humanities / International Services", "Highly Skilled Professional" or "Designated Activities", and will also engage
in other occupation, select from the attached sheet "a list of occupation " and write the corresponding number (multiple answers possible)

(FEE)  Atftention

- THFJE ) COTEREAM LT 25813, BIATIEE—TE ) 03,42~44,9995 B R L T7ZE0,

Those who wish to reside in Japan with "Researcher" should select from 3, 42 to 44 and 999 on the attached "a list of occupation.

« DT NSl EIBREETS | COTERZ A LT 25813, BIRTIIAL 5 ) 02~18,24~31,51~54,9997 LR L TFEEW,

Those who wish to reside in Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".

- [h8 ) COTERER LT 25813, BIRLTIEE—TE ) 032~40,9997 bR T7ES0Y,

Those who wish to reside in Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation ".

T COIER AR BT 256 1E, BIRKTREE— %) 41 ralgtl £ ) 23R TSN,

Those who wish to reside in Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation ".

- VRFETE SN ) (R ERF I8 46 B (1571536 43) S OVRFE W QB ) (£5733775) ) COTER M LT 25813, BIAEIFE—5E)

?D12,42~44,999M BN TIIZSWY,

Those who wish to reside in Japan with "Designated Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on the

attached "a list of occupation ".

< TR EIE ) ) (RIBR AT - 457R46%5) | COTERZR LT DHEIE, BIAKTIRFE 51 02,4~18,24~31,51~54,9995 BB L T/ZELY,

Those who wish to reside in Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18,from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".

TR BRI COEREM LT DA, BIARTRAE 55 02~18,24~44,99975 17 DM BN AR EL GRIRLT: BT, TR 2H ¥4 8
LR E T OEBETO%E, MORBREEL TI R | 2@ IRLTTZan,

Those who wish to reside in Japan as "Highly Skilled Professional" should select from 2 to 18, from 24 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently select "1
Business Management" as another occupation if they carry out activities to operate a related business themselves.

10 JEEWNNZAFEA Details of activities
CADY 7 N FIVW MR B 367 (0 DR B, BUS BE D /ERR., MM BIC i 7cBa%s - s B2 L) 24




E#EFAERA 2 N (SEFEMABOSC-0) - TEEZFMB(2S) ) (EERFEDIFZEDH) - [HFFR 1 - T ASXE0#H - EFRERE -

TEEl-THEE - TRETE (AREHE), (RBREEZEE) D)

For organization, part 2 N("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher"/ "Engineer/ Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ R EEN- TR ERERER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

11

URIB eSS (AMIRIE DY 6 AT E B HIA3E R D58 1ZFEA)
Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)

()& Fr Q)1 N = (13#7) Corporation no. (combination of 13 numbers and letters)

Name

(3) )5 - ST 44

Name of branch

(4)J A Pl ] 262 75 (1 1MT) 36 IER% Y S 3E T LRE NE I

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

(5)3F#H  Business type )
O FleLHZEMZ R R DOBIRL TR B AL (12D &)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MU ZEFEA DAV ZER— B2 DRI THR S A (EEURINAT)

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FT L1
Address

i
Telephone No.

(DEAR% H
Capital Yen

(B)AEMHI7E L (T 4FHE) !

Annual sales (latest year) Yen

(DURIE T & W1
Period of dispatch

UL BEANBTIIERELIHEEDVEEA, | hereby declare that the statement given above is true and correct.
TR SR SCDL R, REFRL DL HHEEEREH H

Name of the contracting organization and its representative of the organization .~ Date of filling in this form

TOKYOM XSt REIHE HEth LE 205 T o9 3 5 H

Year Month Day
T Attention

HEEERERFBECICEBNECEESELLSE, TTRRESESEEEFEZITET DL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the changed part.

X PTRBEBI SRR 200 HEEEIT, 1LSHE LW EE T, SRIHL TS,
Note : Please submit this sheet, even if you are not required to fill in item 11.




