COMFIRMATION ABOUT STATUS OF RESIDENCE (STUDENT・DEPENDENT)
　Full name　　　　　　　　　　　　　
Status of Residence：（　Student ・ Dependent ・ Long-term Resident ・ Permanent Resident　・　Others　）
*If you hold a (Long-term Resident or Permanent Resident) then completion of this form is not required.

１．I declare the current information of my extra-status activity (part-time job) as follows:
	
	Name of Business
	Address
	Contact Number
	Working Hours
(per week)

	１
	
	
	
	hours/week

	２
	
	
	
	hours/week

	３
	
	
	
	hours/week

	４
	
	
	
	hours/week


２. Please read the following carefully and tick the box after you acknowledge each statement. 
· I acknowledge that I am not allowed to work for over 28 hours per week under the Status of Student or Dependent.
I acknowledge that if I do not observe this rule, that is a violation of the law (Immigration Control and Refugee Recognition Act).

□    I acknowledge that there are some businesses in which Student or Dependent status holders are not allowed to work. 
I declare that I have never worked in such businesses in Japan.

· I acknowledge that in case my extension of the period of stay is not granted after the entrance into Nagoya University of Economics due to a violation of extra-status activities, I am to be expelled from Nagoya University of Economics and consequently I have to leave Japan. 

· I acknowledge that in case my extension of the period of stay is not permitted due to a violation of extra-status activities, the status of residence is to be rejected, and that I am to be expelled from Japan even if I have graduated from Nagoya University of Economics and have received a job offer from a Japanese company.

    The following box only applies to those who hold the status of (Student)
· I acknowledge that the requirement of the status of residence for a (Student) is to continue studying at Nagoya University of Economics. Therefore, I am aware that my status of residence as a (Student) is to be rejected if I no longer study at Nagoya University of Economics.

I hereby declare that I fully understand the statements given above and acknowledge that they are correct.
Date:     Year 202　　　 　Month　　　　  Day　　　　
Signature　　　　　　　　　　　　　　　　
