AEEE =TS8R O~ HRER)

BMEEAFMERA 1 A AREBUFEGE
For applicant, part 1 Ministry of Justice,Government of Japan

oW f B T F A G
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

BB K OB R |

To the Minister of Justice

HAEEH K O RRELEE 2056 2HOBEICHK S, IROLBVTEFEKOL R ZREELET,
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 oMo 2 AR S H H

Nationality/Region AT L Date of birth 1998 Year 8 Month 14 Day
3K 4 NGO THUY DUNG

Name

Family name Given name

4 M BB b i VIET NAM - THANH HOA 6 BLBEADOHM A

Sex Male/Female Place of birth Marital status Married / Single
Tk SR NE% 8 ARENCHIDMEMER  THANH HOA - YEN DINH - QUAN LAO - LY YEN

Occupation Home town/city
O . ERIRBETRREAREST 281135 MWARNAA\TRAAH0T

EEGREiRs) PR LA

Telephone No. Cellular phone No. 08068621998
10 ficgx (D& = A 2D HIER £ H H

Passport Number P03893247 Date of expiration 2035 Year 2 Month 17 Day
11 BUTHTOERER sap . TER R

Status of residence BT - ASURNE- B RT Period of stay 14

ERIAM O T 025 T A i

Date of expiration Year Month Day

o s =

12 fERA &S SA02682674EA

Residence card number
13 LT HIEREERE o

Desired status of residence HEZH

TER4 65 (FEEORE RIS THEOHM LD AR B ET, )

Period of stay (It may not be as desired after examination.)

14 %Emﬁ EE = Ll = 4= 5 -
Reason for change of status of residence HEBEI S~ OBITREDT-O
15 JUIRZHH LT DU ZZ2 TR E (AARESMNIBITDbDEE T, ) MAMER FIZLDW N EE T,
Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.
# (BRIPZ )
Yes (Detail: ) [ No
16 75 FBUZ (52 Bl BARFE - -+ SLBR Ak - (A RE - AU A - U REZR L) K OV
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THI10%E1%, LT OMICAE B BIE K OCREEZTL AL TTEEN, )
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) I No
ks ey NS A E 8 - F F &
AR K 4 EEAR|E R o g | EEEATR RS T e
Residence card number
Special Permanent Resident Certificate number

Residing with

Relationship Name Date of birth [ Nationaiity/Region ;
applicant or not

Place of employment/ school

Yes / No
¥ BITOWNT, ARRRBEFTRI T D581, IfBOH 5 FHA—TDLBISTRL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16l2DOWTE, FRH AR 325 B3RS REA L TRAT9228, 76, THHME |, THRESEE ITRDMEEOSAE, 7 ABLR) DA GHlL T7Eany,
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”.

(1) EmB RO b, BEFICnBER B ERLTRE,

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

() HEEEICHERIINTDEEE L2 e HIAL 2561203, SRR RN EZ T HZERHYET,

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




HEAZERA2 U (ZOH) B SO B 57+ (R K 25

For applicant, part 2 U (Others) For extension or change of status
17 WEEHNZE  Type of activity
O O O M O s+ O \lsEE+ O B EHRHE L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShEESEB T E L O ~id=att O SMEAREF L O Bizt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O fh PRI # + O st O #wRAEE O frEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures legal
and labor insurance agent specialist
@ U O Ehm O B A 2= il (il O Prfeesim O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
[ FEHN (EPAF #ERIZBRL, ) O HEFEERN O sRHE L+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O IR MR Bl O st O 7EFEmEL O Hiredifgt
Radiology technician Physical therapist Occupational therapist Orthoptist
O R T34+ O #iAEEA ]
Clinical engineer Prosthetist
@ O FHEMA O FikEFE OB OFKRE ST, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—%7-85— O EREL ]
Working holiday Foreign lawyer
G I O 7~FaT7AR—ViEE 1
Amateur sports athlete
®l OAvz—rivs )!
Internshio_ o ) )
@ [ [ EPAFE #fili O EPAST @ikt [ EPAZE Al il
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
[ EPAST e fk t- ol O EPARL I t@ tk s )|
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O SEARRETTE O S E SR LT E
Foreign construction workers Foreign shipbuilding workers
O SLEFEAEREER O Fg 3 (ESHIE R 1X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B 2 3 SR (I SR e 1X) O #&2E f 3SR (R e 1X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O A& ]
Fourth-generation foreign national of Japanese descent
[ O kdETEE) ]
Entrepreurial activities
@[ mzofM  ( HEREBIS~NOBITERBDE=DH ) ]
Others

Q7T TEIRLIZX TR CLL F OB IZOWTEEA)
(Fill in the following items in acordance with your answer to the question 17)

O OEFEINLEES « « ¢ o o o o o o o o o o I82TR N EBLAM I ZFTEA

If you selected D Fill in the questions 18, 27 and signature.
O @EBIRUIZGS « « « o o o o o o o oo IBI92TROTEAMM ZFEA
If you selected @ Fill in the questions 18,19, 27 and signature.
O @FBINUIZEES « + ¢ o+ o o o o o o o o o TR BELAATA
If you selected @ Fill in the questions 27 and signature.
O @ZEBIRLIZIGA « « « o o o o o o oo v o RATRONEBLAMIZTA
If you selected @ Fill in the questions 22, 27 and signature.
O @FBIRLIZGA « « « « o o o o v oo 1820 2T RN ELAMIATA
If you selected ® Fill in the questions 18,20, 27 and signature.
O @FBIRLIZGA « « « o o o o o o oo v o 2 21 2TRONBAMIEZTA
If you selected ® Fill in the questions 21, 27 and signature.
O @EERUIFE « « « « « « « + « + + - o - 181922 2TRONELMIETA
If you selected @ Fill in the questions 18, 19,22,27 and signature.
O @FBIRLIZGS -« » « o+« o o o o o o« IB2TRUNEBAMIZREA
If you selected Fill'in the questions 18,27 and signature.
O @FERLIZGE + + « « o o o o o oo e e s TRONELMIETA
If you selected @ Fill in the questions 22,27 and signature.
O @EFIRLIZIZE » « » » 0 o o 0 oo o oo« 1923~ 2TRONBAMIZFEA
If you selected Fillin the questions 19,23~ 27 and signature.
O DEBRLIBHA S e e e e e e D TRUTERAIEREA

If you selected @ Fill in the questions 22, 27 and signature.




BEAFERA3 U (Z0OMh) 7 B 31 TE] BT - A R R R A2 B

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

18 EhH5 5 L@ 545 Place of employment or school
(DA R K EE4
Name Name of branch
(2)FT{EHE
Address
O HEES
Telephone No.
19 &R Education (last school or institution)

(1) O AH O FhE

Japan foreign country
(20O K¥Fpe (Fit) O R¥ke (E+) O R O FE IR A 2

Doctor Master Bachelor Junior college College of technology
O @ O Hreeis O Zofh ( )
Senior high school Junior high school Others

Q) F#%4
Name of school

(4) 5750 » R S 3R PR R A4 R

Name of the department /course or specialized course of study

B)FHEEA £ H
Date of graduation Year Month

20 RREE Record

O Ve r Rty Ge
The year when the applicant participated in the Olympics Games Year
O HAGEFHERS S £
The year when the applicant participated in the world championship Year
O Z O E R RBHRR = H Yy Ge
The year when the applicant participated in other international competitions Year
(B4 )

Name of competition

21 fEFPORES

University name and faculty

S - R

course to which the applicant attend
22 BARRAER BN QRfEE3r HiEEE T, ) Purpose of staying in detail (including method of support)
MEERAE1S INBITPETHHIN, ERHICKHBZETHI LMD MFFENDZANEREIZE T
MEEREBIS I TREI DEFHLAKRDEFIKET S0,

23 R F[H53 8 Major field of study

(19 TRFFe (T +) ~FEHIRFDEEE)  (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &5 O #RH O Bin O pise O #&E O 3%
Law Economics Politics Commercial science Business administration Literature

O 3% O fas O s O D O #HF O =i
Linguistics Sociology History Psychology Education Science of art

O 2O NSt ( ) mjpiiite= O fb5 O T
Others(cultural / social science) Science Chemistry Engineering

O =5 O KFES O O & O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B AR ( ) O EY O Zofth ( )
Others(natural science) Sports science Others

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

O T2 O ¥ O R~ E O #F - th O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O F¥EES O A - 228 O k- #o& O ZDfth ( )

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




BIFAS/ERA 4 U (Z£0ith) L 57 301 08) 05 4 - £ B 00 25T

For applicant, part 4 U (Others) For extension or change of status
24 R BIFT OB 5 W EORE UTFIIZSWTOSEIC 31 D RBAE K 12

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 Year

start a business
25 X BT HIFICMET 2 EBICOWTORBERBAEK i

No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Nk I (AAEICETDHOA 5 Ee)  Work experience (including those in a foreign country)
AfL HiE3R Atk Jizis
Date of jorwng the company | Dum =t laving e comgary i S Date of oining the company | Date of ke aving the company| This a4 o
= 1 H £ i H Place of employment =1 H =1 A Place of employment
Year i Month | Year i Month Year | Month | Year } Month

2018 3 |2019: 11 DDA EIRE (FILNAR)

2019 11 |2022; 6 |MDOREIEE(FIL/AAR)

2022: 7 |2022: 12 JEhER AR

2023: 6 [2025: 6 EECR 27 a3
27 (REAGEERBACLZNHOBAICEAN) Legal representative (in case of legal representative)
(DX 4 AN DR
Name Relationship with the apllicant
3)E A
Address
WAk PN G T
Telephone No Cellular Phone No.
ui@gﬂﬁwg‘isik*ﬂﬁboiﬁho | hereby declare that the statement given above ks true and correct
BIMA GEEREAN) 04/ BHBIEREA R Sorauectnespcat (o i el
NGQ THUY  DUN( 2025 Year T Moth (b Day
TEE  Attention '

PIMEERERMETICRBAFICZEERECLBE, FMA GEEREAN) AEESFLITEL, B4T52L.
BENEERE A BITRMA GEEREAN) KB THIL,

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 wiritten by the applicant (legal representative).

% TUkE Agent or other authorized person

W % ouven i anmnea OFE PT FREMTBHILPIR1-18-22 RHSELIF
Name Address
(3)FF I B 1 5 Organization to which the agent belongs Wik Telephone No.

#X &2t AlphaCep 0474-022-022




AR B ERC A 1 U (Z0fth) TE £ 01 BT - ER8 R 2 S

For organization, part 1 U (Others) For extension or change of status

1 859, BAWIUIFREL TODIMNEAD K R OER I — &5

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

K 4 NGO THUY DUNG
Name
P R

DFERD—FE 5 SA02682674EA
Residence card number

CRRIDLGEIILL T OWT DO REE 8 IN) (In the case of a contract, select one of the following forms.)

m EH O ZtE O #HA O Zoft( )

Employment Delegation Contract agreement Others

2 FMFEADIEENE

the applicant's activities

O %%z, & e e e e e e e e e e e 345D~ RN R4 (B ) AT
Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature).

O Frilt, Aidaitt, TOMIEME SR, EM, TOMERMRIED, 72T AR —ViRE, (V4—vyy7", EPAT R - riltafl 1,
EPAZE AT AT 25 - Stk e, SME R Gk, BOESAMERE R R, TSR (EFHIE X)),
SR (E R R X)

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

Foreign ion workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
N o =
3,4,5,6,7,8 L UNFLA: (B4) M1 &7E A

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

O EPARL A te ik L idfiE o%a e e e e e 345()~0), TR U4 (B4 M AFEA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).
O FHEHA S e e e e e e 346,789 N4 (B4 AR
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O HELZITDIEE) e e e e e e e 10RO (BA) AT
applicant is to be supported Fill in the questions 10 and name(signature).
O B S RS 0 B 4 = VY QN T AE =Y IEUN
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 TEfE O F 7 DREFEA B TR — B2 ) 2 DRI THEBEZTLA (12D H)
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMITIRFE AN AU RIHETIRFE — B 1 22D IRL T 52 50 A (EHGERIR AT) E
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)

(EFE)  Attention - [EHE -3 COERAM LT DL AT, BIKETEAE—5E ) 029,65~75,9997HBHRL T7ZS0Y,
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”.
TS| COERER LT DAL, BT | D47~50,55~64,9997HIFR L TIZEW,
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".
AR ITOERER LT D513, AN, BT B 0112 A ZRIRL TSN,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation”.
TREETS ) | COERZA LT D581, BIRKTIAE 52 0080,82~99, 111~112,999/ 53R L TZEW,
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 IHEHNZEFERN Details of activities
MR EGREL 7 | ~BAT TE CTHON, U TR 2 BT DL b, 8L TEDZ ATEB TV TR ERREL 5 ) THEF T DB LIREED

EBIHRFET LD,

5 EhYe, BT MR TR Place of employment, organization or school to which the applicant is to belong
% (), 3), GRUGNCANWTIHE, EICEBIELHINC W TR T DL,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.

(l)ZINZZF %A &4t Kings Know S - A BZEN FHE—SIE
ame Name of branch

() N (1347) s]o] o] ]9 7]

Corporation no. (combination of 13 numbers and letters) 5|0 ! ! o]0 ! 0182 1 ]

(3)JE F PR S 26 AT B (11IHT) S FEFZ Y F AT IXEC A4 RS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
lafofr]-felzf[s]afs]e]-[7]
(D¥FE Business type
O FlD¥MEZRIRIERE—E D OBIRL TEFEATA (12D &)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MUCERRHIUE, BRI 5 5BIRL CF 520 A (BEORIR T) E

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

(GIFF{EH ERAEAREA2-12-9 TRAT(HILE L TH % 03-5466-3411
Address Telephone No.
O A 2005 M (VARG Lt (LA ) 865412735 &
Capital Yen Annual sales (latest year) | ! Yen
®)fE A 140 4 HHAME A B 50 %
Number of employees Number of foreign employees
b3 o wp s s o
6 H%l;@;@fmm 8 (R 7 TJEJ; SFER T E I 65 A
osition Period of work / Study
8 BRI (Bi5 | & Hio> SCHAAR) X OARHEFY (BE)- T RS - BAMEOMREH T2LDEER
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
250,000 H
Yen
9 EMRFE(FFFHEAADEEIZEAN) Employer (Fill in the followings in case of housekeeper.)
DE FE-# 5 @K 4
Nationality/Region Name
(3 7l 5o & DAEFERR & A A
Sex Male / Female Date of birth . Year Month Day
(G)E 7z AL
Address in Japan Telephone No.
(6)Ek 5 |- > Hifir (VIEB I —RER
Position Residence card number
(OTER & HE (DTERS HA )
Status of residence Period of stay
OTER WM DN T H S H H

Date of expiration Year Month Day




FT RIS 1ERLA 2 U (Zoft) EERHIMER - EHEREER

For organization, part 2 U (Others) For extension or change of status
(11)EREORBEZFRKR (R - & - BEE - FhiL) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
= =63 BE & B HEE -HMEE B © & BoBxan - 8% %S0T £ &
Relationship Name Date of birth Nationality a?;ﬁgﬂ?ov:’i:gt Place of employment / school Status of residence
mESmE::
Yes No
08 O&
Yes No
08 0%
Yes No
[WE=mE:
Yes No
0% O\
Yes No
10 HKEE (BFEANBKEZEZITRIBSICEEAN) Supporter (Fill in the followings when the applicant is to be supported)
LM =&
Name
(2Q)%%AAR F = = B)E £ it i
Date of birth Year Month Day Nationality / region
(4)EBH—-RES
Residence card number
(5)EEBERK (6)7EEEHIA
Status of residence Period of stay
(7)EBHEOETH =3 A =]
Date of expiration Year Month Day
(8)EREEANEDFEE (&) Relationship with the applicant
o x oz O R IS
Husband Wife Father Mother
o 8 0O &8 O Zoff ( )
Foster father Foster mother Others
(9)ENF55E R XI5 - FEMA
Place of employment Name of branch
(10);EAES (134#7)
Corporation no. (combination of 13 numbers and letters)
( 11 ) E}Eﬁ 1% Bﬁi@ﬁﬁ E%Fﬁﬁ% ( 11 *ﬁ- ) X 51 E'gg( g %%Fﬁ- |;§E)\fé‘ mg Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(12)Eh755EFriEit BREES
Address Telephone No.
(13)F IR (HKEED "4, XIE "2H 1 DHERTEATE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
11 HREHZANhUR—-%— (BYR—-5Y—IMEADBSICEEAN)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual )
WK A
Name
(2Q)=%HA &F A = QE #- -1t
Date of birth Year Month Day Nationality / region
(A)EBH—- FES (5)EBER
Residence card number ED154 Status of residence Travel
(6)EEEA MR  Relationship with the applicant
O Wik O &A - 1A 0O EAx O 0t ( )
Family Friend « Acquaintance Employer Others
(71 Fr (8)BFEES
Address Telephone no.
12 HREHZANhUR—-%— (ARAHTZANTR—9 —-2EHEROHESICEEAN)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization )
(1) kB (2Q)F#mA
Name of organization Name of branch
(3)FrEs (4)BEES
Address Telephone No.
MEDTHARIEELHESH DK A,
FTEHESEZNEOBMXIIARMAEZANDR—-9— (FEAR) , AREKEOTRE / BHESERFAB
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  SnRIEAXIAZROMZIANTR-5— (BA) OFE / BESERERAR
Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form
/ Date of filling in this form
A St Kings Know RS WHE —% 2025 Year 7 Month 18  Day

pEF=)
HAFEEFMEREELTICEHABTCERENEUIES | MERESX IRBEESNEEEMEIET S L,

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 .




	所属機関用２Ｕ

