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Written Explanation

1. Technical intern trainee concerned
	Nationality and region
	

	Name
	



[bookmark: _Hlk181053994]2. Reasons for the difficulty in continuing the Technical Intern Training Program and the status of implementation of necessary measures to change the employer for the program
	


Note:	Briefly state the reason why the technical intern trainee specified in 1 above has difficulty in continuing the Technical Intern Training Program at the current employer, the status of implementation of necessary measures to change the employer of the technical intern trainee, and other matters.

I certify that the above statements are true. 
Prepared on [Month] [Day], [Year]

Name of organization:　　　　　　　　　　　　　　　　　　　　
Representative’s signature:　　　　　　　　　　　　　　　　　　　　
Name of the person in charge:          　　　　　　　
Telephone number:              　　　　　
[bookmark: _GoBack]Note:	The Regional Immigration Bureau may confirm the statements with you. Specify the name and telephone number of the person in charge who can respond to inquiries.
