AEEE=+S0 8 CE 1+ —5BHHR)
FHEEANFIERA 1

For applicant, part1

H AR EBHERE
Ministry of Justice,Government of Japan

£ OB OB M W ¥ W oW WO E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
T D N 5 R
To the Minister of Justice
Photo

HAEE R O RBEER 21 FHE2HOREICEDSE, IROLBVTER IR OB & HiEL £,
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 Bt dk 2 AR H H &
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 BB & 5 BfFEoOHFE f - I
Sex Male/Female Marital status Married / Single
6 Mk 2 7T KECBTLEEH
Occupation Home town/city
8 {E/EHh
Address in Japan
9 WHE i Bt o
Telephone No. Cellular phone No.
10 firx (DF 5 (2)A Zh IR B H H
Passport Number Date of expiration Year Month Day
11 BUZHTOIERE R TR 1
Status of residence Period of stay
TERE I ON T H S A H
Date of expiration Year Month Day
12 fERI—RNES
Residence card number
13 AT HIERE WM (AR Lo TR AD MM LB GE BBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 HHFTOBLH
Reason for extension
156 JUIRZ M ET DA% T ZEOFE (A ARESMIBITDLDEE T, ) MAQWIELFICLDU Sy EE T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
A (BIRHINE ) - I
Yes ( Detail: ) | No
16 1£ FBUZE (52 - Bl BCABAE -7« SLABAlisk - 4L AR - (A A - AR B2 &) K ORI JE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THIDOSEE, LT OMNTAE B BE N OREEZLALTTZSN, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
- ke e 4y re s o o |[TE W — K&
4 o . oA ) e 2 7 ]
ot m ‘&: Z, é‘iﬁiﬂ El [ESIE 35 EE‘@%‘@\{: ?Dﬂﬁﬁ%*ﬁ‘ @%ﬁ%*ﬁ‘ 4?}”)”7‘}({{#5&%%%?7
. . . ) Residing with Residence card number
Relatlonshlp Name Date of birth | NatonaityRegion applicant or not Place of employment/ school Special Permanent Resident Certificate number|
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No

¥ BIIOWT, FRVRIRFEITRT 25813, BEOH HFAR—UOLIBIRHL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16OV T, RERHHIA R 3258 IRIRRICREA L TR 228, 7085, THE |, THRRIFEE MR HEEOSEL, T1E A BUE O Z 5Tl L T<ES VY,
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’.

() HESEO L, BFEICLERERHAERL TR,
Note : Please fill in forms required for application. (See notes on reverse side.)
(JB) WEEHFICFRIIK T2 EE LI eV LIS A120E, ARSI EZ T HZENHET,

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




(COY—MIRHFT DL EITHYEE A, There is no need to submit this sheet.)
BEAEERA2N D4, IBHEASERAZ1HD4E, EBEMITH-ST, ROBIEHALTZEL,
Select type of form which corresponds to the purpose of residence in Japan.

L] Se  Typeoffom
. B EY T _%%@W
7EBER®  Purpose of residence 5l Example Tfir applicants ? For organization
1 2 3 4 1 2 3 4
1 |5EH%AE  Temporary Visitor |§§E§ S, 528878 Visiting relatives, Temporary business [e) H — — — — — —
REZCBVTEEDVEMNLENERT DAMELTHR, HROEE REHE
REHBEIHBETHIECH) Professor
[ Activities of highly skilled professionals who engage in research,research guidance or education
at colleges_(3%) o 1 1 — 1 | =1 =
REZFIIBTOMRDOEEREEESF
o [Activites for research, research guidance or education at colleges
PR, BEIRFICBTIEFHES PEROEFHER
[ Activities to engage in language instruction at junior high schools and high schools, etc. [ Junior high school language teacher
IRAZFESEMEDTES)  Activities for the arts that provide an income {E#HZ%R, EZR  Composer, Photographer
3 |RAEHDLGNEN- X EOEBRIEBRRHAOXIL - HEOHRE 513 FE, REEER/LLIETDE o J J — J — — —
|Academic or artistic activities that provide no income, or activities for the purpose of pursuing leaming Study tea ceremony, judo
Jand acquiring Japanese culture or arts
4 |PEOREEEDSIRESH TS HEED EES-E T o K _ _ K _ _ _
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations |Bishop, Missionary
SEORERBEDZHITEIEHRELOFD HRAEE MENATYY
[ Joumnalistic activities conducted on the basis of a contract with a foreign press organization [ Joumnalist, News photographer
BARIZHLEEFIHME RO THEHL THAREBICHETHIE NARCEOHRE
Activities of research who have been transferred to a business office in Japan for a limited period of fime Researcher assigned to a foreign firm
BAIZHHBEFIHIME O TEHL TBENEMMERENEET HAM NARCKOEER
5 [ELTERAMERBAXHPOSBOEMMKMESNBELELS DRBEIC Employee assigned to a foreign firm o L — — L — — —
BEEFBHTECGK)  Activities of highly skiled professionals who have been transferred to
2 business office in Japan for a limited period of time and who are to engage in services which
require knowledge pertinent to the field of natural science or human science (3%)
BRIZHHERMIHIMZE EDO THRIL TEFINBRTFELELT DEBIC
HEETHIE  Activities of specialists who have been transferred to a business office
Jin Japan for a lmited period of time
EOEFMLENERT AAMELTEXEORERFEREICHET HIL0K) ROUER, BHR BR
g |Actvtes of highly skild professionals who operate or manage business (%) President, director division head of a company o v - - M — — —
EEORERTER
Operation or Management of business
BEOHMMZEEN E#’é)\ﬂkl}[ﬂ% Wa@?ﬁ@i[i#% [BREREE cEORRE
[ZHRBETHIE (2L T HBEERG)
Activities of highly skilled professionals who engage in reseamh,reseamh guidance or education Researcher of a govemment body or company
at colleges (Except in cases falling under 2 ) (%)
ZHIESTPRAEHSARETIEY
[Activties to engage in research that provide income
BEOHMMZEEN SAMELTERRZRIEAIH PO HOFPIRM R L - =
FRED By SRR RS bor ot SHAARG )y X W T SO, Ty RIS
(Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural
science ﬂe\dsiryhuman :c\enoe ﬂe\ds(Exoepgngcases'ang under 5 )q ) o Engineer of mechanical engineering, Marketing specialst
BAMPE LK GEAXHEONFORMMEMNELGHNBELELT HXE
REHEDOXILIEBEHTIREFELELTIEBIRBE TR
7 |Activties to engage in services which require knowledge pertinent to natural science fields or human science fields [©] N - - N N - =
or to engage in services which require specific ways of thinking or sensitivity acquired through experience with
foreign culture
NEXFENEOEHETIEBIRET L iRt
Activities to engage in nursing care or teaching nursing care Certified care worker
B HBEET SRBIRBETIL SEHEOREL, AR—VIERE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sports instructor
HEOHEEY, HREREH, WRLEZH HWESN-WEOHRE - HMLBLRETE
Designated activities to engage in research, business related to research or information-pr g or Information-technology engineer of a
relatedservices desianated organization
AHORE REFETEB/LMBRUBVD B RBRNEZFALRBIRETIL BOAARBENERORAKREERE
Activties to engage in services using knowledge acquired at a university or a master's program in Japan and (Gradutate from a university or master's program in Japan who has advanced
advanced Japanese language skills [Japanese lanquage skill.
':IE!X ESVTHYBREONRX IBREDELT IRELEET IEBITHETST 4R EA
Engaging in work requiring skills which need considerable knowledge or experience based on an employment
L e spemﬁedq il workers secre P Specied skiled worker o | vV v - v 4 v 4
HER ESVTRHML-REEEET SR BISHETIIL
ngaging in work requiring proficient skills based on an employment contract for specified skilled workers
9 |H&fT Entertainment BF, ET)L__Singer, Model [e) [e] = = = =
10 |HEESRE  Technicalintem training HBERE AL Technical intem trainee [e) Y - - Y — — —
11 |fhe Study. BEE  Student [e) P — P P — —
wHE EHEREETHEVTHELE, 2FHEE
1o [Training I5EE o Q — — Q Q Q —
Trainees not including in the on-the-ob training, trainees
Jwho participate in pubiic raining
BR-RBEENLTSE, XILEBRERZOEBARER T HEDHREE
S2(17%T&  Dependent who lives together with their supporter
HEOHRZBDELITIBEORBERTHL
Dependent living together with their supporter under the status of residence of "Designated Activities" in
order to engage in research, business related to research or information-processing-related services
B [ePABEB XA ERILLELCORIENSE OBRRERTHE ORI = | = [R|=|~|~
Dependent who intends to live together with their supporter whose status is Designated Activities
(Nurse and Cerified Careworker under EPA)
ARREFEFLLTOEHET>EORBEERHTHIL
Dependent who lives together with his/her supporter whose status is Designated Activities
(Gradutate from a university or master's program in Japan)
IV GES FEFLOBRBER BFHERFIEIEBTOREE BAADEREE o T T _ _ _ _ _
Spouse or child of Japanese national, Permanent resident, etc. |Spouse of Japanese national
ERUSOBHI(1) REtL, B8 RBHEMA -0
Other purposes () RIF =, FRFFAR—VRF, 4/5-yv7, EPABHAT- Ak
T, EPABHATRME N EEUATIRBE, EPAREN
*TiE#HE BRI
Diplomat, Offcil, Lawyer, Public accountant, Doctor, Housekeeper, Working [¢] U U U U U - =
15 noliday, Amateur athlete, Intemnship, Nurse and Certified Careworker under EPA,
Nurse and Certied Careworker candidates under EPA, Certified Careworker
Candidates (student) under EPA, Fourth-generation foreign national of Japanese
descent
LRUSNDE(2) EfUEH, BXEH o u u u _ _ _ _
Other purposes (2) Medical activities, entrepreneurial activifies
GOIOVTIE, BFANFBIZENTITEIET HEFHITELT, J, K, ORBFUOHRABZHEALTIELIABYE LA,

For (3), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.
GEBBIE) Notes
1 FREORICEHT SN TELRNESR, FIRICERO L, ThERMLTIZEL,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
2 FROKREEE, BREERBAGEL TSN,
All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).
3 AMOBERIEEALDRNIEINTICERARIZMIOFHETIHE, TV —FVATEBARREIOFHETIHEE, FEEBEEERAILRFAMERLTIZEN,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, applicant him/herself must fill out the application form for the
organization.
4 ROBHIIONTIE, FIEEHEERADOREERELLET .
In cases of the following applications, there is no need to submit the application form for the organization.
(1) BREAKPFEERRITREL CHRREDZT-00 M BEEFWI~OERERERHARARVRAEREROERYMERFATRE
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F 7 RUT—EBHET HHEEHIOERYMERFARE
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HERBERHET OB EDHEEFHI~NOERERETHARBERUREB AR OEBYMEH AT HE
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition
5 EERBANKAR OO THAT DN TEET,
The legal representative of the applicant may make an application in lieu of the applicant.
6 RIIBIFBHEMNAANRD>TRBEOFHREFORTRUREEFORM) ETIEMNTEET .
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(MZANEEFOMAR G AEEAOHAT, HAHAREZEERRNBELLBHILD (RARGEEREADKEICLLEE)
A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration services bureau deems to be appropriate. (in cases pursuant to a request from the applicant or the legal
representative of the applicant)
(2) FELRITREL THET 2HFELREAT Mit‘“ﬁﬁEiL’(%G)P}?Eiﬁi—‘*#?éiﬁﬁﬂj)\ET‘&”‘E%EI BTz D (RARLEEREBEADKEICLSEE)
An attomey or administrative scrivener who has glven notification, via the bar or ive scriveners' i to which he or she belongs, to the director of the regional immigration services bureau which has jurisdiction
over the area where such bar tion or listrative scriveners' i is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
R BERFRBEELINICETZETHAHAREREERRSBELLBDHI0 (AAN16RRBEXITHRFTOMOFAICLYBLRADFHRETIEATELESR)
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional services bureau deems respectively to be appropriate (in cases where the applicant is under the age of 16 years,

suffers from an iliness or owing to other grounds)
(COY—MIRHETEIHBER>IHYZEE A, There is no need to submit this sheet.)




REAZFERA 2 Q (THHED TE 58 ST B8 - (E R R S W
For applicant, part 2 Q ("Trainee") For extension or change of status

17 WHE S AR

Organization accepting the trainee

(DA

Name

(2)@??{:[:& %gaﬁ%

Address Telephone No.
18 BHEE S AFUBERE (LRE1TLIS O ARSI S D8 B

Organization accepting the trainee (fill in the following in cases where an organization other than that given in 17 above is accepting the trainee)

(DA PR
Name

@QFTEH R
Address Telephone No.

19 HHEH THROTE
Plans after the training

)i [ 122 e I IETR H 2 ) O Z oA ( )

Back to work after returning Self -employed after returning Others

20 FE D6 UBERE (Fr B Be)

Foreign sending organization (organization to which the trainee belongs)

(DA
Name

@QFTEH R
Address Telephone No.

21 AHE D% H UBERE (15220 L8R 0 2% H LRI b 2 53 A4 (TR

Foreign sending organization (fill in the following in cases where an organization other than that given in 20 above is sending the trainee)

(AR
Name
@FT{EH B
Address Telephone No.
22 Bk FBE (OMENCBITALO%EETe)  Work experience (including those in a foreign country)
Attt IES SR At 1Bft
Date of joining the company| Date of leaving the company ?j‘] %% *"]‘ Date of joining the company| Date of leaving the company ?j‘] %% *"]‘
£ A £ A Place of employment £ A £ A Place of employment
Year | Month | Year | Month Year | Month | Year | Month

23 REANETERFANCLDHFEOLEAIZELA)  Legal representative (in case of legal representative)

DK 4 @A NLEDEAR
Name Relationship with the applicant
fE Fr
Address
B PEAF R
Telephone No. Cellular phone No.

U EOEEBRNRITIEELHEHEDVEY A, | hereby declare that the statement given above is true and correct.
HEA(BEERBAN)DOEL HHEEEREA B Signature of the applicant (legal representative) / Date of filling in this form

& A H

Year Month Day

=& Attention

FREEERR PR ETICERNBTICEENELE S, FRAGGERBEN) PEEGFZITIEL, B4 7528
FIEEIERAAER RITHFEA GBEREN BEETHIL,

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).

X HRE Agent or other authorized person

DX 4 @F pr
Name Address
)T BB A5 (RIS I HOWTIE, AANEDRIER) EEGREiRs)

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




FTE#EAEERA 1 Q (TFHED TR 1 TH] BT - (£ R R 22 T

For organization, part 1 Q ("Trainee") For extension or change of status

1 T ANTOAHNEND KA S OIEE I — R &=

Name and residence card number of the accepted foreign national

(DEEA, HERH—F 5
Name Residence card number
2 WHEA = AR I - M7 AEUR, MSTATBIEN, EOMIEEFRNEADEEIRO) KON OFRHIEAZE,  Incases of a national or local government,
Organization accepting the trainees incorporated administrative agency or some other nonprofit corporation, you are not required to fill in sub-items (6) and (7).
N (2)1E: NZs= (13#{F)  Corporation no. (combination of 13 numbers and letters)
Name

Q) FENE

Type of business
(4)1%% E'gEj @%ﬁiﬁ Type of organization
O B AREBUF O #J7 XS HIE S YN O SEATBHEAN
Japanese government Local government Special corporation Incorporated administrative agency
O e AR AN ETEE A O ZOMoIEEFIEN O SHEFEOEF]EAN O Z oAt ( )
Public interest incorporated association or foundation ~ Other non-profit corporation Commercial company Others
(B)FTE 1 TR
Address Telephone No.
O) &AL M (DFEMTE LR (BT ) =
Capital Yen Annual sales (latest fiscal year) Yen
(8)H ik B 2% 4 (DS E ADHE A2 %
Number of full-time employees Number of foreign trainees
(10 EH 4 (IDEHE A
Name of the operator Name of the manager
(I2)WHEFEH B4, PEBRAFEEL F
Name of the training coordinator Years of experience year(s)

(IDWHE D EMEIRVDLUIAFRDSCEZAERLL, WHEZ T2 § 2 FHEFA AT, GEHHEDHE T O AL I4EL L

f%@j—é:&&bfb ‘6:&0)%?@% Whether or not documents have been made on the state of the implementation of training, kept by the organization

accepting the trainees and preserved for more than one year from the day on which the training ended ﬁ . ﬁﬂ
Yes / No
3 WHERNRE (BB 15 L3 AH A% Details of training (technique, skills or knowledge to be acquired)
O Ak#diE O 48T O AR# 0T O asinT O 7IAF > 7L
Dress making Metal processing Wood processing Stone processing Plastic processing
O fn L O] BseAiAH 3L 1 6 dh 5 O Lo O &% tA
Food processing Machinery assembling Parts making Plant management Construction
O &3 O i« A O s - 15 O B O Ak
Design Printing / Bookbinding Transportation / Communication Medical services Agriculture / Forestry
O 7k O H#—e=x O avEa—2 A7 s O REEHVATL O BG5SV AT A
Fishery Service Computer system Business management Trading / Finance service
O dismai - ot O 2o ( )
Market research Others
4 HHE ] 2 A EP/N) i A HET SHEBHHELIR A
Period of training Year Month Day to Year Month Day (out of which, months spent Months
for on-the-job training)
5 HENHEF Y M 6 WHE FE iy fE 53 53030 I 4y T
Monthly allowance Yen Time of training ~ from Time Minute to Time Minute
7T EBIHE DA ZEII 3
On-the-job training Yes/No
8 WHE KA IRF £k IRFH] 55 FEBHHERFIEIEL e FBIHE D %
Total hours of training hours (out of which, hours spent on on-the-job training) hours On-the-job training percentage
9 IRERE OWe(F  Securing expenses for return travel fare
O =2 AFUBEEA D e O - 21 9H (B BE 4 ) [ 2 ( )
Secured and paid for by the organization accepting the trainees Others

10 AHEAES AFNUERS (ERE2BMIZ ATUEBI 555 1ZFEN)
Organization accepting the trainees (fill in the following in cases where an organization other than that given in 2 above is accepting the trainees)
X E- MG AIEEIE, MAZATBOEN, £ OMIEEFEANOEE136) R O DOFEHEII R,
In cases of a national or local government, incorporated administrative agency or some other nonprofit corporation, you are not required to fill in sub-items (6) and (7).

(&M (2)1= N2 = (13#7)  Corporation no. (combination of 13 numbers and letters)

Name

Q) FENAE

Type of business
(DR D FE¥E Type of organization
O B AREEUF O M5 3L H R O FFERIEN O MSEATBOEN
Japanese government Local government Special corporation Incorporated administrative agency
IR7AS A SRR/ AY -4 Vi FFEYN O ZofoIEEFEN O SHEEOEFEN O oA ( )

Public interest incorporated association or foundation ~ Other non-profit corporation Commercial company Others




FAEEAEERA 2 Q (THHE))

For organization, part 2 Q ("Trainee")

TR HI ] B - 12 B7 W M 2 B

For extension or change of status

T HIEEL TNDHIED A

accepting the trainees and preserved for more than one year from the day on which the training ended 75 .

(5)FF e B
Address Telephone No.
(6) & A4 = (DA 78 %0 (BT E) =
Capital Yen Annuals sales (latest fiscal year) Yen
(8)H Bk 5 2% 4 (5 E AMHE A= 2
Number of full-time employees Number of foreign trainees
(1O EHEH (IDEBHEA
Name of the operator Name of the manager
(I2WHERE B4 BRI &
Name of the training coordinator Years of experience year(s)

(IDWHE D ERIRDLULR DL EEIEKL, WHEZ FhE T D F KM AN T, UEHVHEDK T OB LI L

Whether or not documents have been made on the state of the implementation of training, kept by the organization

AR

Yes / No

11 RIOWHE S > AFERE (LEFE2 U 100RERI L 13RI DRI ANHE 28~ B A LTZ 3B ZFEAN)

Japanese agent which arranged the training (fill in the following in cases where an organization other than that given in 2 or 10 above is arranging the training)

Name of the operator

(D4 PR (2)1 NFE-(134{7)  Corporation no. (combination of 13 numbers and letters)
Name

QHEENE
Type of business

(P EHN -GiEiey
Address Telephone No.

(B)FE = 4 (6)EHLE 4,

Name of the manager

12 AAEOEHUMES (FT/@EERS)  Foreign sending organization (organization to which the trainee belongs)

Name of the operator

(D4R QFENE
Name Type of business
()P Gl
Address Telephone No.
(DR EE A egiit g

Name of the manager

13 ZME O USRS (LFR12008h 026 UK RE 3 H D 85 A FEAN)

Foreign sending organization (in cases where an organization other than that given in 12 above is sending the trainees)

Name of the operator

(DA TR QFENE
Name Type of business
()P AEH Gl
Address Telephone No.
(DR egiit g

Name of the manager

(LA F147:5231%, BT THDOBAITEEN)

(Fill in Questions 14 to 23 below if the answer to Question 7 was "Yes")

14 AFRANE O S AAHE (S5 UL T E D% A

Advance training before entry into Japan (to be filled in if advance training has been conducted or is to be conducted)

FEA)

(1) FEHap RE
Organization which conducted the advance training

(2) %j}ﬁ/ﬂ;ﬁ ﬁ;ﬂ Period of i A
advance training from Year Month

i A HoET  (3)FMarHIE HeF fi]

Year Month Day Hours of advance training hours

O OHHES A
Criterion No. 5 (i )
O @HHES SR

Criterion No. 5 (V)

15 %]\j@%‘é E@ﬁ . Zﬂﬂ%%% %ﬁﬁ E{Z’K%‘S Organization accepting the trainee or implementing the training project

0 @KHEs5n
Criterion No. 5 (ii )

0O ®HAES 5~

Criterion No. 5 (vi)

O @HAESF~
Criterion No. 5 (iii)
O @EHES S H

Criterion No. 5 (vii)

O @H:HAES 5=
Criterion No. 5 (iv)
O ®HHESSF

Criterion No. 5 (viii)




FE#EEERA 3 Q (TFHED £ B ST TR B - A R R S T

For organization, part 3 Q ("Trainee") For extension or change of status

16 WHEFZEA~OEEIRELRIL (LE15TOICE Y T55A1ICEA)

State of the provision of funds for the training project (fill in (1) and (2) when the answer to Question 15 is ®)

(1)#%ES  Organization

O O #1057 I SE A ( ) O Fgkik A ( )
Government Local government Special corporation
O MNATBHEA ( ) O Z DA ( )
Incorporated administrative agency Others
(2) ORI D HEHH ! (GEEES S Shipo¥ata ) %
Investment amount of organization (1) above Percentage of expenses used in implementing the training

17 WHELEZFa4 UT=AME O E ST T A A4 (EFR15 TS T 551258 A)

Foreign government or local government nominating the trainee (in cases where the answer to Question 15 is ®)

18 AAREBFNSOIED - FEEDONE (LR 15T S T84T A)

Assistance and instruction from the Japanese government (in cases where the answer to Question 15 is ®))

(19735231%, EFR15TONL®ICEE Y THHEEIZEEAN)

(Fillin sections 19 to 23 when the answer to Question 15 is any of (6) to (8))

19 f& VA H A% 44 FTTE
Accommodation Address

20 BHE fi % FTTE
Facilities for the training Address

21 EfERE B4
Name of the adviser assisting trainees with living in Japan

22 EERREONA

Type of accident insurance

23 RARRE LB E O A EEIR 3
Safety and sanitation measures Yes/No

VU EDOREARIIBEELHEDVETA, | hereby declare that the statement given above is true and correct.
ZANHEREL, RREFERLORRAL BHEEERFEAH

Name of the organization accepting the trainees and representative of the organization .~ Date of filling in this form

i A
Year Month

7EE  Attention

FEEERE PR ECTICRBABRICEERELZHE, TANEEIEEEFTZITIET DI,

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




