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REEEAS O =HRH (FAKO LR

BREEANEERA 1 AAREEFEEE

For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KGR ERE W E RN R G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B 0B K EH B

To the Minister of Justice

HN I B R OV R B IR B TR D 2D BUEITHEDE, IRD LBV RINEF 7T4HE 1HE 25|
B DAL TV EDOFEAED R RFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

5 &

Photo

40mm X 30mm

1 B 2 AFHH & A H
Nationality/Region Date of birth Year Month Day
3K A4
Name
Family name Given name
4 M R B & 5 HiAEH 6 RCfmE OA M F . IE
Sex Male / Female Place of birth Marital status Married /  Single
T Wk 8 AREICHITDIEMAEH
Occupation Home town/city

9 BARIZKITDHEKL

Address in Japan

B BT S
Telephone No. Cellular phone No.
10 JikZ F = QAR & H A
Passport Number Date of expiration Year Month Day
11 AEBA ROWTNNZYSTHEDEEA TZEN, ) Purpose of entry: check one of the followings
O 1Mz O 1M#A) O J =) O J I3biEs)) 0 K IR O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e¥NiRs)) O L e (=) | O M e - &8l O NT#E) O N TEER- A SChmnmik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ~ "Business Manager’ "Researcher" "Engineer / Specialist in Humanities / International Services"
O N ) O N 8] O NI EIGE) (PRI Eh5E) ) O NRFEEE) (RIKRFAHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIikrEsmRe(15) ) O VIREERE (275) ) O O ldf7) O Pl Q e
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y [#eRE%EHE (15) O Y MhesEH (25) | O v MeaesE (35 | O R MRHEHTE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MReEissh (FFETE B 05 | O RIUFFEIEE) (EPAZHE) O RIFFETER) (R RAEEFE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IEARAOERE %) O TIREROEBE ) O TIEM#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O IE SRR (15) O TeERERr (s ) O TEBEsr (1s) ) O U [z
"Highly Skilled Professional(j)(a)" "Highly Skilled Professional(j)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEAH £ H A 13 EREeTEH
Date of entry Year Month Day Port of entry
14 RAETEHIMH 15 [FfPEH A fo-
Intended length of stay Accompanying persons, if any Yes / No
16 FAREH G T
Intended place to apply for visa
17 @EOHAER o i
Past entry into / departure from Japan Yes / No
(EFE A J&3#IR L2354 (Fillin the followings when the answer is "Yes")
[EIE~' 5] LT D HH A [ R i A H b iR | H
time(s) The latest entry from Year Month Day to Year Month Day
18 S@EOTER EARRE LW EZ A G ZCIRIE
Past history of applying for a certificate of eligibility Yes | No
(el Jas@IRL 7= 4 EIE> =] GBARZN LA %K) A
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 IRZFAET DU AT T2ZEOFE (AAREMIBITOLOEET, ) XAZWERFIZLOL S EET,
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc.
A (BARHINE ) i
Yes ( Detail: ) | No
20 SREME UL HE A SIS LD HEOF F - E
Departure by deportation /departure order Yes / No
(ROl A MR L5 4) k=S ] [ERGRRR S &£ A &
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1E ABUZE (5 - R BLAEFE - 1 SLablilidk - tH A BE - BUE A - U RE2 &) K OVl 3
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THIOHEAE, LT OMICTE R BIEL CFEEFEEZLAL TS, ) -

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

fo A K 4 AR FE | RETEoAm| B AR B A PR

Relationship Name Date of birth | Nationality/Region |~ Imended oreside

with applcant or ot Place of employment/school

TER T —R
RERIAK S FEW]
Residence card number

Special Permanent Resident Certificate number

T
Yes / No
i

A

Yes /‘i\\l‘o
-

Yes /‘i\\l‘o
T
Yes / No

¥ 3IOWT, HhicREFTET 2581, IEOH HHEN—UOLBYIZEEL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOVTE, RO 2 T 25 8 13RI REA L QIR 528, 72385, THHE |, THRESEE | ITARDHEEOHET, [1E B BRI O AT L TSy,
Regarding item 21, 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”.

() |z L, HEHC0ERFREERLTFIV,

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

() HEE IR T DA L2 eVl L7235 5101, ARSIV EZ 52 EnHVET,

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




(ZD—FMIRBTIHEIHYEE Ao There is no need to submit this sheet.)
BEEASERA2ADS, FIBHESERAE1/D4E, ABBMICHST, ROBREHEALTIES,

Select type of form which corresponds to the purpose of entry in Japan.

AEBH P i H
A urpose of entry 5 Example ants For
1 3 4 1 2 3 4
REZFZBWTREOEMMLEEAZETIAMELTHR, HROESR REFHIR
REFHEIHBTHIECK) Professor
Activities of highly skilled professionals who engage in research,research guidance or education
1 |etcoleges %) e} 1 _ _ I _ _ _
REFIBTIHROIEBRIEBES
Activities for research, research guidance or education at colleges
PR, BEERFICBTLEELES PERDEFHER
Activities to engage in language instruction at junior high schools and high schools, efc. Junior high school language teacher
URAZEESEM EDFEB  Activities for the arts that provide an income YEBNR, EHZE  Composer, F
o |BAERDGNR-EH EOEHREBARAOXIL  ZROHRE - BF R, FEEERLEIETHE 10 J J _ J _ _ _
Academic or artistic activities that provide no income, or activities for the purpose of pursuing learing Study tea ceremony, judo
Jand acquiring Japanese culture or arts
3 [PEORBERDSRES T HEER FH, BHE ol vl -1 - x| =1 =12
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations |Bishop, Missionary
NEOREHBEEDOZHIHEIERELDFES HEREE, RENATT
Journalistic activities conducted on the basis of a contract with a foreign press i | Journalist, News
BRICHIEEFRIHMEED THEHL THRERICHETHIL NAREXOHARE
Activities of research who have been transferred to a business office in Japan for a limited period of time Researcher assigned to a foreign firm
BARICHIEXFMIHMEED THEHL TREOEMMLENEETIAM NEREEDEER
4 |ELTERMERBZAXHZOSHOEMNREN X EMBELRLS DRBIC Employee assigned to a foreign firm o) L - - L — — —
HEFEFTHTE(X)  Activities of highly skilled professionals who have been transferred to
a business office in Japan for a limited period of ime and who are to engage in services which
require knowledge pertinent to the field of natural science_or human science  (3%)
BAICHIEEMIHIMEEH THRHL TEPIMRITEELELT HEHIC
HEEFHIE  Activities of specialists who have been transferred to a business office
Jin Japan for a limited period of time
BEOVEMMLENEETIAMELTEXORERIIERITHBETHIEC0) RO R, BMEFR B
5 Activities of highly skilled who operate or manage business (3%) President, director, division head of a company o) M _ _ M — — —
BEOREXIER
Operation or management of business
BEOVEMMLENEETHAMELTHE, BROBEXIKEIS BATRARARE, RXOHEF
HEFHIENIHBTHHEER) ()
Activities of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
Jatcolleges (Exceptin cases falling under 1) ()
ZHITESTRAEHSHRETIEH
Activities to engage in research that provide income
BEOEMMLENERTDAMELTEARERFAXHEONFOEMH ; - =5
B MBS Ee L AAR T bes 0T SRALRC) (0 RBIFEORIE, 77 TRBURE
Activities of highly skilled professionals who engage in services which require knowledge pertinent to the field of Engineer of mechanical engineering, Marketing specialist
natural science or human science (Except in cases falling under4 ) (3%)
BAREE FAXHZONFOFMMBRMNE LITMHELDEET HEBEREINED
XAEICEBERTDREFELELT HRBIHBE TS
6 |Actvitiesto engage in services which require knowledge pertinent to the field of natural science or human science or (e} N - - N N - -
to engage in services which require specific ways of thinking or sensitivity acquired through experience of foreign
culture.
NERENEOEREATIRBIHET L NEELT
Activities to engage in nursing care or teaching nursing care Certified care worker
AR BREBETHERBICHETHE SAEHEORIEM, AAK—VIERE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sport's instructor
BEOHAREY, HREXZH, MR HEESH-HBOBRE - HRLBEITE
Designated activities to engage in research, business related to research or P ing or Information-technology engineer of a
relatedservices designated organization
AIBORE KEETERLEZABR VBV BRERNEETALRBIRSETHE BUOBRERNERORBRLERE
Activities to engage in services using knowledge acquired at a university or a master's program in Japan and Gradutate from a university or a master's program in Japan who has advanced
advanced Japanese language skills |Japanese language kil
fiﬁﬁﬁgﬁﬁ%l»%?ﬂ’ﬂﬁéni;"E@fﬂﬁxltﬁ!ﬁ%%?&?’éﬁﬁﬁ%??‘éﬁﬁl»ﬁé$?’éh HE A EA
7 Engaging in work requiring skills which need considerable knowledge or experience based on an employment Specied skilled worker le) v Y, _ Y, v Y, v
contract for specified skilled workers
BEHEEAZNCESOTARLIBEEET2RBIRETHIL
Engaging in work requiring proficient skills based on an employment contract for specified skilled workers
8 ||fT Entertainment BF ET)L Singer, Model [@) [e] o [e) - - - -
9 |HEERE Technicalintern training FEEERTE  Technical intem trainee [e) Y — — Y — — —
10 | Study B4 Student [e) P — P P — —
g EBEFHELTORVIHEE, AHIBHEE
11 [Training TOHEE o Q _ _ Q Q Q —
Trainees not including in the on-the-job training, trainees
who participate in public training
BA-BEZENETSE, XILEWREBL2OABERERTHEDNHESE
2(+%CZ&  Dependent who lives together with their supporter
HEDHARZFBFLTIBOREERTHE
Dependent who intends to live together with their supporter whose status is Designated Activities to engage in
research, business related to research or information-processing-relatedservices
12 |EPABREMIR ENEBUTELTOFHETIBDHKBRERITHE O R - - R - - -
Dependent who intends to live together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
KBREZEELLTOFHETIBEDERERTHIL
Dependent who intends to live together with their supporter whose status is Designated Activities
] (Gradutate from a university or master's program in Japan|
13 BAA, kEEFLOBARGR, RFERFCEIAEHTORE BAADEEBE o) T T _ — — — —
Spouse or child of Japanese national, Permanent resident, efc. |Spouse of Japanese national
LRUSDOBER() 3, BF, FEL, AR, B,
Other purpose (1) REFERAAN, T—F27 HRUT—,
TIF1TAR—VEE, 108—22vT,
BRmit O U U U U U U -
14 Diplomat, Official, Lawyer, Public accountant, Doctor,
Housekeeper, Working holiday, Amateur athlete, Internship,
Fourth-generation foreign national of Japanese descent
IRISOEN Q) ERUEE, EEED oclulul ol -1 -1 <=1T<
Other purpose (2) Medical activities, entrepreneurial activities

GIZDNTIE, BFEADNEKBIZHEVTIHSETBEHICELT, J, K ORIFUDHFBLFALTLELIABYEE A,
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.
1 FIEQHICREBMT DM TELRNEEE, AIMISRBOL, ChERMFLTIESN,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
2 FAMOREEF, BREFRKBA4EL TSN,
All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).
3 EBAMREMABXMRELTICCANTERIREAOVTRE, ZBERCEOLATEY, BERMICEABADABEFLT HNEAEZTANIHBORE O,
LENEADEBICEETIREESNIHEYET,
As provided for in a Ministry of Justice Ordinance, a proxy is able to apply for the certificate of eligibility, such as an employee belonging to the organization which will employ or invite the applicant or a relative, etc.
of the applicant who lives in Japan.
4 AFHOBERZBEALOZYIEINTICHEBREREMIOTHETIHE, 7V —SVATHARERREIOFHETIHE I, RSB ERAFREAMERL TSN,
When engaging in the activities of "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, the applicant him/herself must fill out the
application form for the organization.
5 AEBMAT—F27 - KUT—0BER, ERESFERAOREIFTETY.
When the purpose of entry is a working holiday, there is no need to submit the application form for the organization.
6 RITHBIFEADRARIGER7ED2H2RICHETIREAR D> THEOFHRETICEATEET,
The following persons may complete the application procedure in lieu of the applicant or the authorized representative prescribed in Paragraph 2 of Article 7-2 of the Immigration Control and Refugee Recognition Act.
M AFEADBETHAHAEARBEERRASELLRDOHLD
A member of a public interest corporation whom the director of the regional immigration services bureau deems to be appropriate.
)AL XFTRELTHRIIAELIERNEITRELSERALTEOMEMEEE T S AHARECZEERRICE FHIB0
An attoney or administrative scrivener who has given nofification, via the bar iation or i 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 ion or i 3 is located.
RV AADEEHREA
A legal representative of the applicant.

(COV—HMIRHTEIVEEHYFEE A, There is no need to submit this sheet.)



HEAFERA 2 Vv (HFEREQS) I-THERE2S) 1) TERR EAR SR R & )

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii ) ") For certificate of eligibility
22 B e BEFT Bk RS Organization of affiliation of the specified skilled worker
(DEA X34 PR
Name of person or organization
T (AT e ) CEGIEass
Address Telephone No.
23 Hfek U Skill level
O 43 BPRIE 7 E 8 A5 7 12 L A EEFRH Proof based on the evaluation method specified in the field-specific operational policy
O RERIZLAFEA Proof based on the passing of an exam
B LR B4 Name of passed exam = BR L Exam location
O AAREN  Japan
O AARES (E4: )

Foreign country Country name
O HAREPR  Japan
O BAAES (E4: )

Foreign country Country name

O ZOfOFHl T IEIZ L DREN

Proof based on some other evaluation method

O HReFEEH2EZBHIZET Successfully completed Technical Intern Training (ii)

24 AAGREES (TRFELREL 5 ) COAEZ M ETHHEITRAN)

Japanese language ability (Fillin this section if you wish to enter Japan with the status of residence of "Specified Skilled Worker (i)")

[ 5:} E]Y’?J[J H=H jf ﬁﬂz/ﬁf @5§¥{ﬁﬁ{£ @:J:ZQELT;ED% Proof based on the evaluation method specified in the field-specific operational policy
O BRIz LAFEH Proof based on the passing of an exam
B LT ER4 Name of passed exam 2R H Exam location
O AAREA  Japan
O AARES (E4 )

Foreign country Country name
O AAREA  Japan
O AARES (E4 )

Foreign country Country name

O ZOMOFHf 715 L DREH

Proof based on some other evaluation method
O HReFEH2EZBHFIET Successfully completed Technical Intern Training (ii)

25 BAFIZIE T UT-BREE M 25 ( Ri23, 24128\ CHRE SR 2 5% BAFITIE T 2RI 754 1CFEAN)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 23 and 24 above)
(R « 1126 (BeRe JE B IEMAT BB 2 5 20T - 36 2 7E )
Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

i et (=S
Occupation Operations
BIIE T L2 EDRE Proof of successful completion

O 3#RDEREM E XL ZAVUTHE Y 2 A 528 Rl R 0 EHGABR O G4 (2 LD FEY]
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O FZERUUCBE T2 E IS L DFEN
Proof based on a document relating to the status of the technical intern training
A ITITOIZEAN) (Fillin (2) if you have several forms of proof)
(2)FReAE « 156 (B RE S8 LA T BRI B 2 26 2D AR - {362 RE )
Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

gk et (=2
Occupation Operations
BIFITE T LI EDRE-A Proof of successful completion

O 3§D EAERE XL ZAUCH Y 25 A S8 MR BR O R BR D AR LB
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O EHRBUZB T 2 EHm L DREH
Proof based on a document relating to the status of the technical intern training
26 HIGEIRFIC BT DRFEDCRE LS COMBAEH I (B R OIEREEL & T, TFFESRELS ) TOAEZ A
L5 EITRN)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to enter Japan with the
status of residence of "Specified Skilled Worker (i)")

F H

Year Month




BEASMERA 3 Vv (MBEEREE(S) - THERERS) ) E B A R R 5 A
For applicant, part 3 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker ( i )") For certificate of eligibility

28

29

31

27 R HefE F KN TAR D IRFE A DTN Z DA PEE B 308K 45 O SCEA A D A 1

Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.?

A (U PR R4 TN B ST PRI PE - PR
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) | No

e E BCREJE KN AR 2 HOA B D BUIR X SUTAMENZ 31T HIE B A 1 2 B8 9~ D4 E OB BT ~D # o>

KHNTOWT, ZOFR ONSREZ H0IZ L TEEL TODZED A CAEE O D56

ﬁ:?ﬂ]\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation for the
application pertaining to the employment contract for specified skilled workers or preparations for activities in the foreign country? (Fill in this section if there are
expenses to be paid.)

H O EOHR4 - SCHVER (H AR ITHAR) - # M)
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately Yen) / No
EFE U2 A2 EDUIHIBIZ IS W TED HID, AFTITHIRENC L TR § & Tz
BETNDZEDHE CYEFHNED LN TVDHEITIEA) ZRE 3
Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or residence? Yes / No

(Fill in this section if such procedures are prescribed.)

30 AFRICB W TEMRNZAHETIEHICOWT, fMEONEFE+HICBEMEL TEEL TWAIEDH

YT HOBHBHLLAIZFEAN) EERE
Do you fully understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) Yes / No

FREFEE T Lo TR TESR, BRAIIRGELZERFEORE~DOBIRIIZO 52O H

(BREEE OIER- B AL > TIER L QW Z D OGE Th- T, [RERKRE2 5 TOAEERHET

DY EIZREN) ZRE 3
Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical intern training? Yes/No
(Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to enter Japan with the status of

residence of "Specified Skilled Worker (ii)".)

32 HIEH IS SR EE S BT OFHE I A R CRED BN IS A L TV DI L O 1
CHBEEENED LN TWDEAITEEA) Z-RE 3
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this section if Yes / No
such criteria are prescribed.)
33 Tk JE A EICEBT L DEE L) Work experience (including those in a foreign country)
NGR IRFE AFE IRFE
Date of joining the company | Date of leaving the company %jj i”% 5% Zl ﬂ( Date of joining the company | Date of leaving the company %j] i”% 5‘[—‘% %
A H A H Place of employment A H A H Place of employment
Year Month Year Month Year Month Year Month

34 HEEN, IBEMBEN, IEH7RO2H2HTHE T HREA

(Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.)

WK 4 QA NED R
Name Relationship with the applicant
3 Fr
Address
B Hr R
Telephone No. Cellular Phone No.
U EORBARIIFEEZELHEDVET A, | hereby declare that the statement given above is true and correct.
HFEAREAN) 0EL ./ BBEEERER B Signature of the applicant (representative) / Date of filling in this form
& ] H
Year Month Day

E B HHEESFAERFFECKRBENBFCEEPELILES, FEAREBN) PEEEFRLITEL, B4 352L,

HEEEREA FITRFEARBN)BBEETEHZL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must

correct the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

Bk Agent or other authorized person
DK 4 @fF pr

Name Address
Q)T BB Organization to which the agent belongs

i

ERE Telephone No.




FTEMBEEERA 1 v (BEREE0S) I-THEREECS) ) TERE R R R
For organization, part 1 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )") For certificate of eligibility

I BRI EAND KA

Name of foreign national being offered a contract

2 HrEiRERE HEK Employment contract for a specified skilled worker
(D& AR A A H 5 4 A H £T
Period of employment contract ~ from Year Month Day to Year Month Day

QU ET RESEHONE BEEHLHAITETIEA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

FERERE B EHEXY

Specified industrial field Work category

Tgkere O F 7= DAz B TBAE— & 0 ORIV TR 5E2TLA (12D H)

Occupation Select the main occupation from the Attachment: "Occupations List", and fill in the number (select only one)

OMUZIERFE A D AU BIHE TIEFE — B2 1 DR L TR 5 A RE A (BHGERIRT)

If there is any other occupation, select from the Attachment: "Occupations List", and fill in the number (more than one answer may be selected)
(EE)  Attention

SERIHETRFE — "% ) D 1~43,45~50,55~81,100~112,9997> DR T/ZSV N,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "Occupations List."

(P IE 7 ke () G S22 IkF ] FTE Jr B (F SE45) Rl
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
I IE T BIRE Y A58 5 0> 5 B O E I ke L[R5 Th DT L D A EERE 3
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes / No
(4) H ZEEREN M 3% SR GRE- EE- %) - BERAMEOMREA T 50020, FLAKE O IE[E Ha 5 48 2]
Monthly remuneration Yen Excludes various types of housing, etc.) and personal expenses.  Time converted amount of basic salary Yen
M5O FEBIHCFT 2 A ARNO A M
Monthly remuneration of Japanese national engaging in the same type of work Yen
WO B ARADEFE T 25 E OWMMOFELRIEL EChorZ D EERE 3
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes / No
(BRI D ST HL 715 O @& O AFERIAT
Payment method of remuneration Paid in cash Paid into a bank account

ONEANTHHIEZBEHEL THARANE RS2 FEAEL TODFIEHOF

Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?

HNE: JRE 13
Yes (Details: ) / No
(DINE DB —FeREE R LLS AT, DERARBRIREZIGSELHDELTWDIEDOHE ERE 3
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes / No
8V M BIFRIZ > &R PE 5y BF IR A D I A CTE R CED LMD IEEITH A L TVDZ DA CYZIENED LTSS
IZFEA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms  of the PERE
employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes / No
(DIME A E T REE A TR OIFENCE T DR 2 AT LI LN TERWEXT, Yt e AT 522012, MEDHHEIC
RENDIO MBI BE T DLEL TNDZ LD I ERE 3
If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, will the Yes /No
organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?
(10 E A DB DRI Z DD ETE DRI AR T DI (T B B AT 5L L L TV DI LD F H#E A -
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes /No
DA E A OB IEZTERITE T D7D (b B I O SR EEE N IR A O FfF A TE R TED LML EMEITHE L TWDHD
EOHME CHFIENEDONTODHBEITEIN) ZERE

Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters necessary to ensure the Yes /No
proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(12)TRESE 7B EIRE DR ZRET DHEITFAN)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

KA X34 N5 (1347)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

JEE FA R i 25 26 P = (LIHT) SIEEX Y SH3EPmI XS0 AN A W& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

INEEEEEEEEEE

AT (FTAEH) Eah

Address Telephone No.

REFDOKA

Name of the representative

URIE I &® H H b 6B H A T
Period of dispatch from Year Month Day to Year Month Day

(IMEERRN B (R B RN O R A dH o AT DWERNT FEERHDGEITTA)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

KA SUTA TR 15 N (1341)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

& AR i ] S 2 s 5 (LMY SFERZ Y S P E0 A& IS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

INEEEEENEEEE

EE I Gzass: i) [ CEEEe
Address Telephone No.
FrA] - Jm & ZHFEHH £ H H

Permission / notification no. Date of receipt Year Month Day




FTEHESERA 2 v (MHEREGS) I-THEREECS) D TER R RERTYIEA
For organization, part 2 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )") For certificate of eligibility

(1B RS (ZERR N FET D3 D> AEITICERL, EMOBIRE ZITOH B3 HLOHEIZFEA)
Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)
R4 T4 TR
Name of person or organization
FERT (B e A
Address Telephone No.

3 KrEHRERT Bk Organization of affliation of the specified skilled worker

KO L VBN TIE, EICEFHS TR EFTIC OV TR 52, For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work
(DA X34 Fr (ENFEE (1347) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of person or Corporation no. (combination of 13
organization numbers and letters)
ARG T ET-HFH AT O D% FL Fillin the name of head office or principal place of business

(3)6 F Ui FH B2 AT 2R 5 (L LHT) sseolase s s i st A G ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ _ ‘ ‘

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

(4)3FE OFT LA R DDLU TR BETA (12D H)
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O RN DIV BT R — 5 I DRIRL TR ST (BEGRIR )
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)

OMEAT (ATTEHD)  3AIE UL BB FHEHOLOETA
Address of person or organization 3Fill in the address of head office or principal place of business

LT
Telephone No.
6)& A4 M (DHF5e_Le5 (BT M
Capital Yen Annual sales (latest year) Yen
(®) & Ek B Ed
Number of full-time employees
ORTHEORA
Name of the representative
10BN HHEF4 FTTE
Name of place of business where Address
foreign national is to work
TRERIR IR B OV AEAE BRI O FEFT THOZ LD A 1 -l
Does the place of business apply health insurance and employees pension insurance? Yes /No
95 SPRBR K OV A PRBR D ] 26T Ch D ZE DA #E ZERE 3
Does the place of business apply industrial accident insurance and employment insurance? Yes / No
T BRI

Labor insurance number

HEEREEE NN

CREAHNIEZEWIRON TODEADAFEA)

(115718, SRR & ORI BT A1 OBLEITEK LI-Z DA #E (Enter the last four digits only when they have been allocated.)
Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?
A (N ) - d
Yes (Details: ) | No

(12)F5 E HE HEJE AR O #E O B AT LN XUTAKERE O B LA, SMNEADMEF T 2B LIRIFE O EBITNEF L O B #5 49F B %
FICBER S /=2 LA
Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign national entering into the
employment contract for specified skilled workers or after the date of the foreign national entering into such contract?

A (N7 - B ) -4
Yes (Details / Reason: )/ No
(I3)F5E B RERE A ZRAIORGRE O B AT LA LA SUEFERE D B LIRIC, FrE R RERT BRI O TT DR T~ F i IV AME A OAT 5 R #H
ERESEIZ O Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker
within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering into such contract?
H(M%: )4
Yes (Details: ) | No

(I)FFEBRERTIRER B - € D% B - SRTTVEE - RIS B D EFITER L OISz Z e D04 1

Has the organization of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

HNE-FEEA: ) -4
Yes (Details/Name of applicable person: ) /| No
(IB)F5E B REFTIRIRRE - € DR B - SR TR - SRS B DN R E BRe e AR O IR 22 BT IR DM OB REOBEE 2 352
LA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?
HNE-FZLEL: ) - d
Yes (Details/Name of applicable person: ) |/ No

(165 TE HLREFTIBARRE - £ DR B - SR TR -SRI Y B DSPE FHeBlaR O R E 22T TRV LOH ]

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?

HNE-FZLEL: ) - d
Yes (Details/Name of applicable person: ) | No

(LTS E B REFTIBARRE - £ DR B - SR TR - SRS B D BRE R EIER 16855 LHOBUE I LY R B ELWMIIHS NI L0 A ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical
Intern Training Act?

HNE-FZLEL: ) - d
Yes (Details/Name of applicable person: ) | No
(L85 E HLREFTIRIERE - £ DR B - SR TR - SRS B N REFEBIETB 1655 LHOBUEIC I TR ELBVIHSNEANORE
Thol-Z DA Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of
training revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
A (N LN ES: ) - dE
Yes (Details/Name of applicable person: ) | No

(L5 E FLREPTIBAERE - £ DR B - SR BEF - SRS B 0N R E BCRe e AR OFH RS o H ATHAELLN SUTHERE 0 B LIS, HIAE X
TG R T DIEBIC LR IE T LR Y 21T 4% LTc e &
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations
within five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?

HNE-FZLEL: ) - dE
Yes (Details/Name of applicable person: ) | No

QOFEERENTRIRDS - £ DR B - SR FALE - SHEH LB VRN B ThHZEISELNICR M B Tho 72 e DA 1

Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organized crime member within the past five years?

HNE-FZLEL: ) - dE
Yes (Details/Name of applicable person: ) | No

QUFFEHREITBIERT - 2D B - SHETULE - SR YU EOIEERILA (EATHLG AT T 0K E) BUDHRONCE YL THZEDH
I (RFEBCREFT B IR B - £ 0% B - STREHER - SRS B VE I U RS LI — OIT A RE N 2 A LI WRIER ThOSAIZREAN)
Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to (20)?
(Fill in this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person who has
reached the age of majority in relation to business.)
HNE-ZLEL: ) - dE
Yes (Details/Name of applicable person: ) | No




FTEMEEAEMA 3 v (MFERREGS) |- THEREE(2S) ) TERY R R LW )
For organization, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (_ii ) ") For certificate of eligibility

(BN B UISFELUNIC RN B Tho7eE N EOHEGBZ T HH ThHILOF &

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers?

7 (NE: ) - HE

Yes (Details: ) | No
SEADIFBYNRIZBI T2 CHAAER L, KB Z S FE TR ERRRRE TR T O B b TR i 2 TESZEELTHDT

Lo Is the organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the foreign EERE

national is engaging in the activities for at least one year from the date of termination of the contract? Yes/No

(24)F5 7 B e T SR AR DR FE A D B0 OO At Jo PEAE B S TEEA) 2 55 D STHATLRI D3 5 = LBk L CHRp A B RETE T SRV 2 A L

TWDI DA Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to

demand payment of penalties pertaining to the employment contract for specified skilled workers?
7 (NE: ) - HE
Yes (Details: ) | No

(25)FrE B RETE R D ARIRITIC OV TEA R F O S RKIEFHRE L TOD LD

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

f(NE: ) - HE

Yes (Details: ) | No
(26)1 55 EFRESME ASHRICE T 28 T OV T, B SUTREIAME N ICARMES RN LEL TOD T LD A ME (FRE5 AR e HE
I CONBER LT BHEITEN) -4
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Worker Yes/No
(i)? (Fillin this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LLF@T), @IAME ANZE B E IRIE D RET DA AN (Fillin sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
CORDWFTNINTFE YT HZ DA Whether it falls under any of the following cases: - 1
(B OIS T LD EIN) (If"Yes", choose the corresponding item) Yes/No

O OURE LB TR T 235 ORI DR EME S BHIAR D JUT AU 25 217> T ol e

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(% )
(Details: )

O QG AMEIIOIEE Y §2E N EASOE L2 HELT\DHIE

Alocal government or a person who falls under (D who has invested a maiority of the stated capital

(N )
(Details: )

O OHAAIMAEIIIOICEE Y 0 P EBPITICREMICB G L TVLIE

Alocal government or a person who falls under (D who is substantially involved in execution of the business

(N )
(Details:

O %%fﬁ‘c’bi&sb"Cﬁt%ﬁ‘é;‘éa‘%ﬂﬁTZ)%EW?%%T%&%/F}TEOTE%‘Z‘S&%%E'JRfﬁ&%m;’k@ti%lIﬁ(:%ﬁ&’fﬁé%&’%
HTHHZ

The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the National
Strategy Special Zone Act.
(@8) 7 BEIRE 2T B2 L EL TOBIRIBIED I DD BEICHEE L TVHI LD AT

Wil the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

A (HE: ) - 4
Yes (Details: ) INo
(29)75 SLRBIMATE DR E DA Have measures been taken for coverage of industrial accident insurance, etc.?
(% ) - 4
Yes (Details: ) ) | No
(B0 E B AL R Ak L CRAT I 2RI AN U S Qb Z Lo i L3
Is there an appropriate structure in place to ensure conti i ion of the 1t contract for specified skilled workers? Yes/No

BDAMNEANDHIE, YEZIME N O E T DHUTZ OO SRR BN 9 DIRIA S B FISHAD N A TR TE D HIEITE-T
THONDHZEELTEY, 2o, HBEOYEIL, HAEERE T RE ISHMO S E T T 2FBEI BB AR L, Z O

BT HZELL TWAZED A HE Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified 45« 4#
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be submitted Yes/No

to the Commissioner of the Immigration Services Agency in order to be checked?

(32)FFE L RRE IR D Y HHE THHIMENIZBIL, #i5 ARG O I A2 BRIE R (k32 0 D EEE et L, B2 /%5
HIEELTNDI LD E=RE 3
Does the organization provide the necessary cooperation for harmonious coexistence measures as requested by a local government for the foreign national who is a party to the employment Yes/No
contract for specified skilled workers?

O MFSME N IE B % S5 FTOFHEHO THITH O R 265 b D e B0 # 0 4 1% 1%

Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the place of business at which the foreign national is engaged in his/her

activities is located? - Yes/No
FRHIEA B -$2H5E4 ( £ H SR/ ifie P07 A4
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
O YFZSME A DL E D HTHT R O Rl T332 W S iead oo ft Hh o A7 i L3
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the foreign national lives? Yes/No
FEHAE A H - FE A ( & A A IR ESLIRYSE=I)
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
(33)FFRE i RETE I A0 003 IE 72 FEAT DRSS EHFRE FE R0 B (TR O FHH IR A TR R CRED LIS IEEITE G L TV DI LD A 1
CHREILHEDE D BN TVBHFEITFEA) R
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the Yes/No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)
(LLFGODDEE H 5 AR EREELE | COAEE A ET D5 G T T, ZRNCIYBRESHREBINC 1SR E BRgsMNE A SR Sl 0 220 %
% ZFE LI WA IZREAN) (Fill in sections (34) to (42) if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)',
B and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
GOZHEFLES I - Bk
Support manager Title and department
B B XTI B O D R THEHR 2 MEL TV DI ED A 1 L3
Has a support manager been appointed from among the officers or employees? Yes/No
(35) B FH A4 I - Bk
Support staff Title and department
B ESUTBE O s, [HBIESEHFEEITZ L2144 L EOSRRYFETYEL CWODIED A 4 L3
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is engaged in his/her activities? Yes/No
BOWRDUWNTIANTFE YT DT EDAT i Whether it falls under any of the following cases: A -4
(FOHEITHE T HHDOEEN) (If "Yes", choose the corresponding item) Yes/No

O OiEFEMICBOTERIEFLIO1DK, 208 K OB50HRD FROIERE R UAZ L $ 22385 4 AR 8 UL RMA 5
TEBVEATHIZ LN CEDIEREREITIRD) &b > THER T2 H REIWER & O AN U E A B\ T~ 7 e 97528
It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of residence in the left-hand column of Appended Table | (1), (2) or (5) over the past
two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for which he or she
receives remuneration).
O QX BEEEH K OKIRB Y FE DR E2ELNTERRE1OLIOR, 20K K USDED FAROTER G R (R AZ (L H32E 1
DIHE S TIN A T DTGB A7) LN TEDTER B ITIRD) &b > TIER 975 PR IITE R 00 AT AH AR S L A S L 7o AR B
rHTAHIL The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence in the
left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the
management of business involving income or activities for which they receive remuneration).

O @FoM3dREGLEIEICEMTEOFEELTTL2L (AR )
Other conditions to ensure support is properly implemented (Details: )

(37)2@‘@%&?&5%)\jibﬁ-%irﬁi:%’Xi}?E’i’, SAEAD BT LI LR CELF B IS TUTHITEN TELIEHEA L THDHT
DA M
3

Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? Yes /No

(38)1 755 RE HLRESME A SR DIRDUC BT 2 X HAARR L, 1S REERRESME A SR 21T FHFT IR E B RETE SR T O BB 147
P B2 THELZELL TWAZ LD A
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified skilled FERE
workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes/No




FIEHMBESIERA 4 v (THERREGS) I-THEREECE) D TERE B EREIE
For organization, part 4 V ("Specified Skilled Worker (i) "+"Specified Skilled Worker ( ii )") For certificate of eligibility

(39 AR EATH K OSHEI Y E A, 1R E B AME A SR FHE O T LR K i 2 A TH LN CEDNIDF ThH e DA &
Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(405 7E HeRERE FHBLRORHERS O F ATSAR AN SUFERIFERE D B LRI A 1555 E BRBSME A SRR N IS S<U SR E B E A 2 2
ST DA

Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied
skilled workers or after the date of entering into such contract?

A&
Yes /No

A (NE: ) - d
Yes (Details: ) | No
(A1) BT U F IR Y FDIME A J O DB AT 550 B3 & B 7R % EMiCE DR A AL TV AL
Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? YES /‘N‘&
(42)il 3175 R E F RS E] A SCHE R 0D 1E 70 FEHE ORE PRI S S RFE PE S50 B I A D IR 2 TR CRED HNDIEHEITH A L T
WAHZEDHE CHIELENE D DI TWDLEAIZEEN) EERE 3
Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring proper implementation of the support plan Yes /No
for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.)
4 VB RFEEREAME SRSl (a6 A28 VRFE BE LS ) TOAEE M LT DI AITA)
Support plan for specmed skilled workers (i) (fill in this section if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)")
(DFERE IR RREREN O AT RESHETO, FERRER R ONE, ATV TTIZENTELIHRBONE, LKL U OO
*fﬁk%@ﬂﬁ@ﬁsﬁﬁ LBRUAER DI o> TRE T RERHH T2, SMNE AR ICERE T 5 LN TEHEFHICL DI MRt
[ES) {OXSE 3
Did the organization provide information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker (i) before their application for certificate of eligibility the /éj piss
contents of the employment contract for specified skilled workers, the contents of the activities that may be conducted in Japan, the conditions for landing and residence, and other points to be noted when Yes /No
landing and staying in Japan?
@) EFEIZOWT, HTHZED, ET VEERRREZ OO I IV TIZELL T H LD G
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? Yes / No
(A FERFHPESUITRI T~ D% E T HEEL TV DI LD A I LR 3
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? Yes/ No
(4018 E)72 FF JE DRERITAR D IARE T HILEL TNH T LD -
Will the organization be providing support to secure suitable accommodation for the foreign national? Yes/No
(5)5%‘#3&’%%%1 D FRE: 1R OB R K O AR ORI N B9 2249 DO AETF I ERRANANR D SR E T HTLELTVDT -
W|II the orgamzation be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes/ No
OAFAE RIS, AFTOAETRE—RICB T 2% H, F X3 U5 A3 ORI~ i 2 Ol Fhe, HUTEFO R HIZB 2
S, O AL TEL SR CERAZITHZ &75“(?5[%?%%% BT 2 HIH, BASC-BILICE o I, BARHCE
J DRI Z 2 IR U E A OIER (R L B U BT B RORBLEAME AN+ 3 TS 52 LA CE 5 F 5k )
ERiTHILELTNDIEDF R
Yes /No

Will the organization be providing information after the specified skilled worker (i) has entered Japan in a language which the specified skilled worker (i) is fully able to understand on matters concerning general
living in Japan, notifications to national or local government agencies and other p , contact i ion for ions or filing of ints, matters ing medical institutions capable of
providing medical care in a language that the specified skilled worker (i) is fully able to understand, matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency,
and necessary matters for legal protection of foreign nationals?

(DAE A E U THT AL R OB~ i HZ OO FHiZIBITTHI104 720, LEIEL, BRI ~ORITTZ OOV B R
BEHTHIELLTVDHI LD E ) - —_ , ' EERE 3

Will the organization take necessary measures to accompany the foreign national,where necessary, to the relevant agency in order to submit

a notification to a national or local government agency or for other procedures that need to be followed? Yes/ NO
(8) A AGEZ - E O R 2RI 22 LLL TBZ LD A HE A - dE
Will the organization be providing the foreign national with opportunities to learn Japanese? Yes /No
DAMEARA BT H LA TEDF LY, MHPOUTEFO B HIZHLT, Bilie<, WUITSCHEEbIC, LB EZHT D
ZLELTWAZED A Will the organization respond appropriately to requests for consultations or to complaints without delay, and take necessary measures n a A -4
language which the specified skilled worker (i) is fully able to understand ? Yes/No
(LOSMEA L B A ADZEFRONEE AR D IR E T HIEEL TN EDF ERELS
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? Yes /No
ADAMNEAD, ZOFOIIHT NS HE SIS TR E L RERE RO MRS NS A1, BIRSHEZT 528 L TV DT LA HE
Will the organization provide support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes not attributable to the fault of the foreign EoRE 3
national so as to enable the foreign national to change jobs? Yes / No
(12)SHARFATA USRI B DIMNE AR OL OEE 2T D3 5512058 LE Rz m ik (SHEALATO85 BT S EAMNE A DS -5y
PR HZ LN TED SRR L Dm ) ZFEML, RBEOFRELmM o7&, 20 B2 BRI TERHBEICER T 2Ll TL \&&Wﬁ,m
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a language which the foreign national is EoRE 3
fully able to understand), and when they learn about a problem, report the problem to the relevant administrative agency? Yes /No
(13) 155 E BABAME A SR R & A ASEE K OSME DA 43 (CBE S 52 L8 CEL FREICIVIERL, YA EANICED B L&A
HIELELTNDIEDOHE Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully understood by the foreign EoRE 3
national, and a copy been given to the foreign national? Yes /No
(LS TE PE 25y B O S 1T TR CIRED DAVS A 1 RPE B RS E A SR 2 R L QD 2L O HE (4 s drrint i
DN TWAIBEAIZIEA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in the support plan for specified EoRE 3
skilled workers (i)? (Fill in this section if such matters are stipulated.) Yes /No
(15)35%017\7@7) SHEA D ERTERIZE T DD TH- T, 530, KREFEMT2E BV THYICER T2 LB TELLDOTHHT .
WI|| the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes/ No
(16)1 545 TE B ABAME A SR F I DN ZR (D E R IE PE 50 B9 (R O IR - T R TED D ND LM A L QWD EDHLE (24
FILHENED SN TWAEAITEAN) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific FeRE i3

to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) Yes/ No

5 BRERSCIBEMEEE (REE A TR EHREL S | COAE LA LT D54 T T, BT I BESRH BN 54 E HRESME A KRRl 2 00 52 hi
LT DHHAITEAN) Registered support organization
(Fillin this section if the applicant wishes to enter Japan with the status of residence of "Specific Skilled Worker (i)",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DA 3455 (@ENFE 5 (1347)
Name of person or Corporation no. ination of 13
organization numbers and letters)

()7 PR Baiiii FH o 25 AT 5 (1 LHT) ssedbasess eI e A ‘ ‘ ‘

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

DFERT (£ )
Address Telephone No.

GREHDOKA

Name of the representative

(688G 7 (DRGEH B 4 A H

Registration no. Date of Registration Year Month Day

(8)ARZATH FHPT DA ()T A Hh

Name of place of businessimplementing support Address

(10) B ETHE 4 ADAR N F 4L

Support manager Support staff

(125} AT RES 5 (I)EZFEFHE (HHN) M

Available Support ion fee (person per month) Yen

VI DT HEABITEEIAEDHOVETA . I hereby declare that the statement given above is true and correct.
RERBFTEMAEL. REXZBRLDTLL / HEBEREAH

Name of the oraanization and representative of the oraanization .~ Date of fillina in this form

Year Month Day

Attention

]
HREEREFRETICREBNFCEES AL S, RELEFBRBESEREIEITIETSIL,

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.




(COY—MIRBTEIDEIXHYEE A There is no need to submit this sheet.)

B R

Attachment: A list of business type

1 [tk Agriculture
2 e Fishery
3 |FRZE, A, MR ICGE Mining, quarrying, gravel extraction
4 |EEER Construction
5 gEg S Food products
6 FHE T 2E Textile industry
7 TIRTF I8 Plastic products
8 |mume £ J il Metal products
9 [Manufacturing A pE R s L Industrial machinery and equipment
10 EoRh di e =t Electrical machinery and equipment
11 0% FA A AR 2 B Transportation machinery and equipment
12 Z O (I FES ARV E ) Others
13 | A BIAG - KE2E Electricity, gas, heat supply, water supply
14 | HmIE 2 Information and communication industry
15 |iE - {5 ZEFE Transportation and correspondence
16 KAEPE 5 (B Pt Various products (general trading company, etc.)
17 ME - IR Textile, clothing, etc.
18 |fnse e A B Food and beverages
19 Wholesale @%H‘ﬂ», ﬁfﬂ% . (ﬁ@ﬂ‘)fﬂ'% Building materials, mineral and metal materials etc.
20 Ptk 5 Machinery and equipment
21 DA Others
22 A-FHPEH G Various products
23 . i « ACHR - B D[R] i Fabric, clothing, personal belongings
24 ';J;;T% B (A B =2 ZXT7%)  Food and beverages (convenience store, etc.)
25 Pk 5 Machinery and equipment retailing
26 DA Others
27 4l - PRI ZE Finance / insurance
28 | NEIEE - M EH 3 Real estate / rental goods
29 A 5. - 8T - B IF ZEA B Academic research, specialized / technical service industry
30 [4—p 2 P — 22 (23S eV b D) Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / S Advertising industry
technical services
32 i —E 2% (20 S 72 6, 00)  Technical service industry (not categorized elsewhere)
33 |MEIAZE Accommodation
3 (BB —E R Food and beverage service industry
35 E(ﬁ@g@’ﬂ‘—hx (PR - B R Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 |"FIRHE School education
3T |EDMDEE, FE R Other education, learning support industry
38 o [ E S Medical industry
39 l\lllzez/iifa] ﬁjﬁi orvices PRAgAT A Health and hygiene
40 b -t S fEak- /#5352  Social insurance / social welfare / nursing care
a1 BEY—ERAEE (B, RHMOKFEERFE, FEBRMA (ICHEIhR20E0))
Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))
42 |RESERRA - S BE TRE 3 Employment placement / worker dispatch industry
13 ZOMOFHEY —E 2 (HGL -V —T AT - 53, Y —e 2, Eiix%s)
Other business services (shorthand / word processing / copying, building services, security business, etc.)
44 |F OO Y — A (IS FES N2V E D) Other service industries
45 |23 Religion
46 | A% (2SN AL D% FRL) Public service (not categorized elsewhere)
AT | B RBEDEZE Unclassifiable industry




SRR JiAE— T

(COI—MIRBTIREIEHYEE A, There is no need to submit this sheet.)

Attachment: A list of occupation

1 |#E Executive 53 |25 (F i) Service(others)
2 [EHEET (BEE & & FR<)_Management work (excluding executives) 54 B BE Product manufacturing
3 [FAEHIZE Research 55 |LRbdLRm Public health nurse
4 [BARTDHSE (R RE 57 B ) b6 [ PEFi Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |MEE SR Assistant nurse
5 HAr Bz (& hh 20 BF) 58 jlittﬂrﬁﬁ_j: Dental hygienist
Technology development (food products field) 59 |22 VE i R B Bl Radiology technician
6 [BEATDHSE (Betseais 0 B ) 60 |PE s+ Physical therapist
Technology development (machmery and equipment field) 61 1’E¥J§¥£j: Occupational therapist
7 BBz (€ D ELE S 1) 62 [fH e A8t Orthoptist
Technology development (other manufacturing field) 63 |FER T8+ Clinical engineer
8 EPEE (R L0 ) 64 |FedE H At Prosthetist
Production management (food products field) 65 [FriE L Lawyer
9 AR PEE PR (F b E o0 BF) 66 |FlVEET Judicial scrivener
Production management (machinery and equipment field) 67 |+ Patent attorney
10 AR (FOMmELE SR 68 |+ =&+ Land and building investigator
Production management (other manufacturing field) 69 [SEVESE S+ Registered foreign-qualified lawyer
1 B A T 70 [AFESE T Public accountant
Architecture, civil engineering, surveying techniques 71 [AEANEEE Foreign-qualified certified public accountant
12 TEHALEL - B (5 Hl 72 (Bl Certified tax accountant
Information processing, communications technology 13 [R5+ Public consultant on social and labor insurance
13 =R %f’% Legal business 74 fTHE L Certified administrative procedures legal specialist
14 | &b - 5-BR Finance / insurance 75 lE Maritime procedure agent
15 |ae—IA4 747 Copywriting AEEER Author
16 [#E Journalism 77 | £ FE - FESE Artist/photographer
17 [#RtE Editing 78 | FE - B HENFE Musician/stage artist
18704 Design 79 |25 Religious worker
19 |07 BERFFEHTOHDMTOHR) I EE 2PN Housekeeper
Education(education taught by a person with a teachrng license) 81 [ AR —iEF Professional sports athlete
o0 [BUF VNP PR i3 B P RSB U DRl P80 82 |7 ~F 277 A7N—"V i F- Amateur sports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /ff/ﬁ — :/f/y7 Internship
21 |#F (FEFR) Education(Advanced vocational school) 84 |U—x2 R T — Working holiday
22 |20E (B HFR) Education(Miscellaneous school) 85 | A EF 1 Foreign lawyer
93 HE (X —FaF L AT—)) 86 [r~=—ra7 Summer job
Education(International school) 87 |EBE AL AS i International cultural exchange
24 FH A EHEAR<) Education (excluding educational institutions) 88 |EPATFE R Nurse under EPA
25 |BHER - mER Translation / Interpretation 89 |EPAY ZEfE Certified Careworker under EPA
26 |¥BA B | 26 Overseas trading business 90 |EPAE ZERN A & Nurse Candidates under EPA
97 BT (~v—rT 47, VY —F) 91 EPALJ,I [%&ﬁﬂ:i{&*@% Certified Careworker Candidates under EPA
Planning administration work (marketing, research) 992 |EPARLF A ZE4E ful- - {F i & Certified Careworker Candidates (student) under EPA
98 WS (N i) 93 ﬁ\j\g eh jj = Foreign construction workers
Planning administration work (public relations, advertising) 94 |/ME N EMR LT Foreign shipbuilding workers
29 | &8 Accounting business 95 |BLEEAENEE S Foreign workers in the field of manufacturing
30 [¥ENE ¥ Corporate sales 96 |FE iz E (HZ MM EF1X) Domestic workers (national strategic zones)
3L |CADA L —3 g CAD operation 97 e 2 S A (E SIS R X))
32 |FAEE Cooking Crop farming workers (national strategic zones)
1 | PR LT WSS EAGET T
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
24 S EEA O R, RlE 99 |k Sy H H) Entrepreurial activities
Foreign country-specific product manufacturing 100 F OO —E ARRZEREFH (2 STES RN E D)
35 |F A & )E BN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 [F DR %L Animal training 101 EARIECENE R Agriculture, forestry and fishery workers
3o | AT oo B T B () )
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
38 | <A - Pilot 103 i B - I TALEE 53 (B B & Br<)
39 — Y FgiE Sports instruction Product manufacturing / processing worker (except metal products)
40 [V A )= Sommelier 104 | BEbRAR T TE TS Machine assembly worker
41 | #EEakt Certified care worker 105 | B ik 2 i - [ FEHEEESE  Machine maintenance / repair worker
42 [#fF%E Research 106| itk B e FE Machine inspection worker
43 [Wrge D g8 Research guidance 107 @Ex%[ﬁi I%{IE%%‘ Construction structure worker
44 |ZE OF5) Education(university etc. Log| EEBTE T (REBCHUA LHAEF45 2 Fr<)
45 %ﬂ% Press Construction worker (except for workers engaged in construction structure work)
46 [HuE I AT~ Press photographer 109|E PO R - BRABAE F47 (IS HARNH D)
47 I:Eﬂi Doctor Other construct|on / m|n|ng workers (not categorized elsewhere)
49 ﬁﬁl Er] Pharmacist Transportanon, cleanrng, packaging worker
50 | B #Rh Nurse 111|442 Diplomat
51 %ég (Hr72)5) Service(store) 112{/AH Official
52 |2 (BB TE) Service(restaurant) 999[ZF DAt Others




AEE=Z+SHR (G _+5RER)
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For applicant, part 1 Ministry of Justice,Government of Japan

- - S L L i O
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

moB ok REOR 5 R

To the Minister of Justice
Photo
HUANEE B R O RFBE LSS 205 BB 2D BUE IO E, IRDEBVTER B DL R A HGELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 Bk 2 £FHA & H A
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 BB & 5 Az 6 FmEoFE £ - M
Sex Male/Female Place of birth Marital status Married / Smgle
T Wk 8 AREICZHITDEAH
Occupation Home town/city
9 {FJEH
Address in Japan
[ GiE: e T e
Telephone No. Cellular phone No.
10 fiteze  (DF =5 )A 7R F H H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERER TR 1]
Status of residence Period of stay
FERE WM OR T H F H H
Date of expiration Year Month Day

12 fERE I —R&E S
Residence card number
13 AT HIER G

Desired status of residence

2R H1TH] (HFEORE R Lo TR AOBIML RS2 NG A BB ET, )
Period of stay (It may not be as desired after examination.)
14 W OB

Reason for change of status of residence

15 ALIRABER LT DU 22 T2 DR E (HAREMIBIT Db DEE T, ) MATMEN F LD N % & T,
Criminal record (in Japan / overseas)?¢Including dispositions due to traffic violations, etc.

A (BAERAE )
Yes ( Detail:

16 75 FBUZ (52« BE - BB <« LB ATk - #L A RE - U A - U REZ2R L) K OVl a4
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (TH 10581, L FOMICLE BBUR R OCREEZLALTIZS, )« &
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
] ¥ 0 - F & 5
ey B . &
Fe o BRI R G g | PIERATBEIATEN T s g mmasn s
. . . o Residing with Residence card number
Relatlonshlp Name Date of birth | Natonaity/Region applicant or not Place of employment[ school Special Permanent Resident Certificate number

e
Yes / No
e

AN

) | No

Yes /No
¥ 3TOWT, BRRIREETFT 5 E1E, AEDOH HEX—VOLBVIZRHREL TES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16DV TIE, RS R 2 T2 A TS L TR 3228, 7eds, TIHE |, THAEFEE NITRDBFEOSA1E, T1E R BRI O HEHHL TS,

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”.

(F) EESHO L, PEHICBEREEHEAERLTRIW,

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

() FEEFICHERIIK T DA LI e AL 7256113, ARSI ESZ T HTERHYET,

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—MIRHFTDLEIZHYFEE Ao There is no need to submit this sheet.)
BEAEERA2N D4, FIBRHASERAZ1HD4E, EZBENIH-ST, ROBIEHBALTZEL,
Select type of form which corresponds to the purpose of residence in Japan.

il E Type of form
EEPIN (T %%%E%%EE E3
HEEM I i P g

Purpose of residence Example

For applicants For
1 2 3 4 1 2 3 4
1 |5EHHAE  Temporary Visitor |8 1REAR, 5B AR Visiting relatives, Temporary business O H — — — — — —
REZFCBVTEEVEMMLENERT DAMELTHR, HROESR REHIR
RISHEIHBTHECK) Professor
[Activities of highly skilled professionals who engage in researchresearch guidance or education
at colleges () o 1 I —_ I — — —
REZICHBTIRROHERIIHES
o |Aciies fo research, research guidance or education at coleges
R, BEFRFICBTOEIRES PR DFELHE
[ Activiies to engage in language instruction at junior high schools and high schools, etc: Junior high school language teacher
URAZEESEMT EDEEN  Activities for the arts that provide an income {EHIR, EHZE  Composer, Photographer
3 IRAEHDENEN - ZM LOFHREBRBFEOL - BEOWR-EE i, REEBELLIETIE le) J J _ J — — —
[Academic or artistic activities that provide no income, or activities for the purpose of pursuing leaming Study tea ceremony, judo
Jand acauiring Japanese cutture or arts
4 |PPEORBEESSIRESN TIT>THEER o) K — — K — — —
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Missionary
SNEQHEBIEDRHIHIERELOFEF) HERE, BEHATTY
[Journalistc activities conducted on the basis of a contract with a foreign press tion Jounalist, News
BAIHHBEFIHIME O TEHL THREDIHETHIE NAREEORRE
[Activities o research who have been transferred to a business offce in Japan for a limited period of time Researcher assigned to a foreign firn
BARIHZBEFIHIME 2O TEHL TRENEMMEENEET HAM SNARREORER
5 |ELTEBRERBAXHEOABOSPIMKITR FNBELELT HXHI Employee assigned to a foreign fim o L I R I
BEEFHIECGK)  Adivities of highly skilled professionals who have been transferred to
a 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 (%)
BARICHIBENHMEEH THRIHL TEFINRTEFELRETIERIC
HEFEFHIE  Activities of specialists who have been transferred to a business office
Jn apan for a mited period of tme
EOFFIMBRENEETIAMELTEEORERFERIHETHILCO TEOHR, MHR, HR
g |Actvites of highly siled who operate or manage business (%) President, director division head of a company o) M _ _ M _ — —
FEORERITEE
Operation or Management of business
BEDEMHLEE AMELTHE, HRADEEXEHE BATBIRERE, EROMRE
ISHFTHLQISHRLTHHEER) (%)
[Activities o highly skilled professionals who engage in researchresearch guidance or education Researcher of a government body or company

at colleges (Except in cases falling under 2 ) (3%)
RU-ESERAERSHRETSED
[Activiies to engage in research that provide income
BEOFMNARNEET 5 A ELCEANEREAXHEOABOBIIHRMRIE | g 1 o0 e o mp
ERELT AP RS L (Bl AT BB AR, ) () ERLFEORME. T— 7T TREEEE
[ Activites of highly skilled professionals who engage in services which require knowledge pertinent to natural
science fields or human science fields (Except in cases falling under 5 ) (3%
EAREE LA HEO A B OB E S ABELELT SR
REREADTILI REE AT SEEFERELT SRBIHFT Db

Engineer of mechanical engineering, Marketing specialist

7 |Activiies to engage in services which require knowledge pertinent to natural science fields or human science fields O N - - N N - -
or to engage in services which require specific ways of thinking or sensitivity acquired through experience with
foreian cuture
ERENEOEBETIXBIRBT L PRI
[Activities to engage in nursing care or teaching nursing care Certified care worker
RELBBEEET SRBIRBTIIL SEHEOFEE, AR—VESE
Activites to engage in services which require skills belonging to special ields Foreign cuisine chef, Sports instructor
BEOHREY, HREXTY, FHRNETYH HESNBEOTHRE EHLBRTE
Designated activties to engage in research, business related to research or p g or Information-technology engineer of a
designated
AFOKRE - KERETHEBLMBRUBV B RBRENETALLRBIRETIIL BUBRBRENERORBREERE
[Activiies to engage in services using knowledge acquired at a university or a master's program in Japan and (Gradutate from a universiy or master's program in Japan who has advanced
advanced Japanese lanauage skills Japanese lanquage skil
Bk £SO TEEEEONBR SRREDEET SRMEET SRBI BT 57 [gerserirm
Engaging in work requiring skills which need considerable knowledge or experience based on an employment _
8 | contract for specified skiled workers Specied skiled worker o) 4 4 4 v 4 v
BEEEEAZQICESVTRBLEREET SXBIRET L
Engaging in work requiring proficient skills based on an employment contract for specified skilled workers
9 |®fT Entertainment BMF, ET)L__Singer, Model (@) [¢) [¢) — — — —
10 |$%BEZE  Technical intem training FRRERT 4 Technical intem trainee [e) Y - - Y — — —
1 s Study BFE  Student [e) P — P P — —
wHE EBEBHEETHOEVHEE, 2HBHEE
1o [Triing 1T o Q — — Q Q Q —
Trainees not including in the on-the-ob training, trainees
who partcipate in public raining
BA-RBEENET 5%, XEEMRIBLEOEREREHTT2EOHKEE
F1+%Z&  Dependent who lives together with their supporter
BEOHREHDFLTIBOERERITEHIL
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
3 [PARERREAERALELCORDE S EORRERTAE O|RI =~ |R|~| |~
Dependent who intends to live together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
FRRPEXRELLTOEWETIBEOHRERHTHE
Dependent who lives together with his/her supporter whose status is Designated Activities
(Gradutate from a university or master's program in Japan)
14 |BEA KEEZEOBRMEE, RFBRFCESIEATORE BAADERBE 0o T T _ _ _ _ _
Spouse or child of Japanese national, Permanent resident, etc. Spouse of Japanese national
LRUSNDBH (1) A%, A, St ARRTE, ER RBEMA, 1-$07
Other purposes (1) YT -, TYFATAR VBT, 128-UYy7, EPAREER - NN IR
+, EPABEMIZGE - MBI LIRS, EPARIP N B
TEME, BRO
Diplomat, Officia, Lawyer, Public accountant, Doctor, Housekeeper, Working (e] U U U U U - -

15 holiday, Amateur athlete, Internship, Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker candidates under EPA, Certified Careworker
Candidates (student) under EPA, Fourth-generation foreign national of Japanese

descent
ERUSNOE(2) ERED, BRED o U u U — — — —
Other purposes (2) Medical activities, entrepreneurial activities

GOIDVTIE, BEADSFRBITBEVTITHESIET HFBICHLT, J, K, ORBUORFEEEEALTLELIABYF A,
. 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.
CEEFIE) Notes
1 FEOMICEET S AN TELGNEE L, FIRICEREO £, ChERFLTEZE,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
2 FAROXESE, BREXRBRBA4GEL TSN,
Al parts of this application must be on JIS size A 4 Paper (210mmx297 mm).
3 AFOBMRIIEALOZYITEIATITEBEREMIDFHETIHE, 750 ATHRERBEIOFHETIHEE, MEBESFERAIERFAASERLTIZEN,
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 ROBFITOVTIE, FBREAFERACREEFELLET.
In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKRPEEERRITREL CHRBEHZITI-OOMBEFHI~OEBRARERHTRAERVRERAROERMMEH AT RE
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—F2 7 RUT—2BNET M RENIOEBHMEHTA B
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HRREHFEIToCVDENMHEENI~NOHEBABREEHARFERVEAER AR OEBHMEN A HHE
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 HEERBANKANRO>THET HIEMNTEET
The legal representative of the applicant may make an application in lieu of the applicant.
6 RIIBIFEADNAAN D> THEOFHRIREFORTRUBRFEEFORM) ET5EHTEET
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(MRANEEEOBARFAFEAORAT, BAHAREREERRNBELLROILD (RARTEEREBEADKBAICLLHE)
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) FELRFTREL THET 2HAE LR VITRELRERBLTEOREMEEET 2B HABEBEERRICBIHLO (RARGEERBADKEICLSHE)
An attorney or administrative scrivener who has given notification, via the bar i 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 ion or administrative scriveners' ion is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
() FHERIEABEE LEITNIETZETHAHAREBEERRMNELLROLL0 (FAL16RRBRITHRZOMOBAIZLYBLRFEDFHRETIEMNTELLVEE)

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—MIRHEFT DL EITHYEE Ao There is no need to submit this sheet.)




HEAFERA 2 Vv (MEBEEEONS) I-THEXRE2S)]) TE B A% 2 T

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )") For change of status
17 ¥ EHBEFTBIERE  Organization of affiliation of the specified skilled worker
(D B4 34 PR
Name of person or organization
(LR (Fr{EHR) A
Address Telephone No.

18 HEE/AKYE  Skilllevel
O 4B RIE A S O DA F5 1512 AEERA  Proof based on the evaluation method specified in the field-specific operational policy
O] 3ABRICLAEERH  Proof based on the passing of an exam
B LT3 BR4  Name of passed exam ZBR M Exam location
] H ZIK WJapan
O AARES (E4: )
Foreign country Country name
I H A[E PN Japan
O AARES (H4 )

Foreign country Country name

O ZDOMOFHn 5 152 L HREH

Proof based on some other evaluation method

O HEEEH 252 BIFITE T Successfully completed Technical Intern Training (ii)

19 BAGERES) (1R EHREL 5 | COER ZMET DL A ITREA)
Japanese language ability (Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
O B RILER T8 E D DA 7 I L AEERH  Proof based on the evaluation method specified in the field-specific operational policy
O 3BRIZLAFERA  Proof based on a Japanese language test
SR UT-3BRA  Name of passed exam = BRH  Exam location
O H ZIK WJapan
O BAES (E4 )
Foreign country Country name

O H ZIK WJapan
O BARES (E4 )

Foreign country Country name

O 2O OFHl 7 15 L DREM

Proof based on some other evaluation method

O HREF 252 BAFTE T Successfully completed Technical Intern Training (ii)

20 BAHTME T LI BREEE 2 5 (RTS8, 19T W THERE R B2 5% BAFITE T 28R L2 58 1ZFE )
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)
CLREAE - 112 (BerE F2 B A TR SR 25 2 O MEkAE - (R 2 7e )

Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on
Proper Technical Intern Training and Protection of Technical Intern Trainees)

gk ek (S
Occupation Operations
BIFIZE T UIZZEDEEBH  Proof of successful completion
O 3k DHERERRE UL ZAUCHR 4 32 B AR S BT A AR 0D FEHE RO b | L B 7
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEERVLIC R 5 AL HREH
Proof based on a document relating to the status of the technical intern training
(FEEHABREI1ZIT@IZERA)  (Fillin (2) if you have several forms of proof)
(2)RRkAE - V53¢ (BeRE ST LRI BN R HE 2 DA - RS AR N)
Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on
Proper Technical Intern Training and Protection of Technical Intern Trainees)

Liera (=S

Occupation Operations
B IAE T U2 EDEERA  Proof of successful completion
O SRR DERER E ST ZAVUTHA 24 95 ERE FEE AR D F2EGRBR DA+ I L HFEA
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEERBUC R+ 2 F I L DHREA
Proof based on a document relating to the status of the technical intern training
21 HIGEIRFIC R DR EBGRE LS COERAE R WIH (BEDOIEREZ & T, TRFETREL S ) TOIER & A
LI HEEITRN)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to
reside in Japan with the status of residence of "Specified Skilled Worker (i)")

F H

Year Month




HEEAFEAA 3 VvV (REERONS) I-THEKRER2S))) R A
For applicant, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For change of status

22 i E BrREJE F KN AR DIRFEA O U E Ot o FE A B S 58K @55 O SR O ik

Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.

A (B 8 PR 4 - TR B FE ST BRI PE - )
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) | No

23 FFEHREE FHEAITARD A B O BUIR & ISNENZ I T DIS BV (2 BY - 25 E ORI ~D 2 H »

KANZDONWT, ZOFM ONRZ I BREL TEEL T DL ZEO A (L E O SR D56

(C%ﬂ 7\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation
for the application pertaining to the employment contract for specified skilled workers or preparations for activities in the foreign country? (Fill in this
section if there are expenses to be paid.)

H O E OB AL (AAMITHE) © 5 RENDRE S

Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately  Yen) / No
24 [EFESUIMER AT HEITHBIC BN TEDHID, A TITHEENCEEL TES -~ & Tk

BECWLZEDOA T CYZFRDED DIV TWDIGEIZEEAN) EERE i

Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or ~ Yes / No
residence? (Fill in this section if such procedures are prescribed.)

25 AN W TEMANICAHE T8 HIZOWT, fHMiONEZ o3I L TAEL TWDZ LD A
(LT ORI HHH A ITTEA) A
Do you fuIIy understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) Yes / No
26 HAEFE - TAMICBOTIER, B UTIGEL A O AR E ~OBERT S0 5 LD A i
(% Ab“*”O)f”i%%%%offﬁﬂbﬂ e ZEDDHDLGE ThoTC, R ERRE2 S | COMERBEMLET
L5 EIZREAN) A

Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical Yes/No
intern training? (Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to
reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 HEHE NICHOSRFE EERE S IR O F I A TH R TED OO AT AL TWDHZ LD A

CHE A b 1 D R fron
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this Yes /No

section if such criteria are prescribed.)

28 Wk B (UMNEINCBITAL DA S Te)  Work experience (including those in a foreign country)

At 1Bt Atk BIEEES
Date of joining the company| Date of leaving the company %j‘] 37’% 5'6 % f//]'{ Date of joining the company| Date of leaving the company %jj %% 5‘6 % 23}']'(
A H AR H Place of employment AR H AR H Place of employment
Year | Month | Year 1 Month Year 1 Month | Year 1 Month
29 RELAN QEEMRENICIAHFFEOLAIZEEAN) Legal representative (in case of legal representative)
(DX 4 QAR NEDRR
Name Relationship with the applicant
O Fr
Address
(-CiEiasy BT R
Telephone No. Cellular Phone No.
U EORHENBIIEFELHEDVER | hereby declare that the statement given above is true and correct.
EF‘ Ti“%}\ ({fi{‘%ﬁA) @%ﬁ / EF‘ _ﬁ‘%%{/ﬁﬁﬁfﬁﬂ H Signature of the applicant (legal representative) / Date of filling in this form
&F b H
Year Month Day

B HESEARFFECICRERNBCERERELES, FEAGEEREAN) MEEEFTZITIEL, B4 3528,
HEEEEREA BIZHFEANGEEREN) B A %Té_

Attention  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 EkRE Agent or other authorized person
(DX 4 @F pr
Name Address
QTR (BUREIZ W TIE, ARAEDOBR) AT

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




FTEHESEERA 1 v (HERENS) I-TEEREECS) D
For organization, part 1 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )")

FERERAET

For change of status

1 BALTWAAEADKA

Name of foreign national being offered employment

2 FpEHReIE K Employment contract for a specified skilled worker
(V))& FE I A A H b H A H 7T
Period of employment contract from Year Month Day to Year Month Day

OUEFET ~EEHONE (BEHLH AT ETREA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

Ry TE EE Y HY Ky

Specified industrial field Work category

HER O F 7= DI FE % AR T AR — ) D DIIRL TE S AFLA (12D )
Occupation Select the main occupation from the Attachment: "a list of occupation”, and fill in the number (select only one)

O MU HERFE AN B AU IR T — 52 ) 2 BN CTHF 5250 A (EEORIRAT)

If there is any other occupation, select from the Attachment: "a list of occupation”, and fill in the number (more than one answer may be selected)
(757)  Attention

SRR TR — B2 ) 0 1~43,45~50,55~81,100~ 112,999/ HIER L TLEEWY,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "a list of occupation.”

(3)PITAE 55 By e [] Gl ~1-22)) i ) BT E S e A] (7 S1-2) i ]
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FITAE 7 B[] 03 o 5y D FTE J7 BN R L[R5 Th 2 L0 18
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes /No
(4) A ZEE M M AR G- (L7 53855 - ER RO LG TILOEERL, ]
Monthly remuneration  Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
SEAFR OIS R AE |
Time converted amount of basic salary Yen
M55 DA (HEFT 2 BARND H FRH M
Monthly remuneration of Japanese national engaging in the same type of work Yen
WENOFED B AR ADMEF T 256 DM OFEL FIFEL EThHZLnF 18
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes /No
(B5) SR DAL T7 O @+ O FEHRIAZ
Payment method of remuneration Paid in cash Paid into a bank account

OMENTHLZEZH A ELTHARANE R 2oL L TS HAD A IR

Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?

HNE: ) - I

Yes (Details: ) 1 No
(OABEADP—FEREZ A LU 6L, BERAERRIREZRAGSEDLOLL TNDTEDHHE FERE i3
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes /No

)& HI BIfRIC O RFEFE X IR OFG IS CTE TR CEDOLNAEEIZH G L TWDIEDH B (YL EENED LI TWDSH
IZEEA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in FERE i3
terms  of the employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes /No
(DANE AR E T REIE AR TR OIREICET LR BZ AR THIEN CERNEEE, YR ELZART2LE01C, HEPMIEIC
BRENDIINERIEB LB THIEELTOHZEDH I FERE i3

If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, ~ Yes/No
will the organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?

(10 E N DIEFEDIRILZE DA D AETE DR IR T D7D I B B AT HZEE L TV DI LD A -
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes /No
(IDAMNE A D ERTER 2720 IS SR F IS O SR EPEIE S W RPA O S I 2 Tl R TED BIDIEISH A L TV DT
LD CHFIIERED LN TODHIHEITHAN) FERE 3
Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters Yes /No

necessary to ensure the proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(12)YRiE S (FrEE IRE DX G LT DG AITFEA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

Fdh X345 1ENE# (1347)
Name of person or Corporation no. (combination of
organization 13 numbers and letters)

JEE PR ] S 2 & 5 (1 IMT) S FEEZ Y S 2EPTIXEC A ME  Employmentinsurance application office number (11 digits) *If not applicable, it should be omitted.

(LT (FFAEHT) G 7

Address Telephone No.

REZDRA

Name of the representative

JRIE 1 &® H A 25 G A A ¥T
Period of dispatch from Year Month Day to Year Month Day

(AR FHEE (B E BB AR DL A Do AT MR FEE N HDOGEIZLEA)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

4 A4 PR BENE S (13471)
Name of person or Corporation no. (combination of
organization 13 numbers and letters)

E)ﬂ {7% Kﬁl@ﬁﬁ %%ﬁﬁ'% % ( 1 H /f) P : 2 é”féf/(‘ \é/l %%ﬁﬁ ﬂj: éﬂ]\fé\ ﬂ]ﬁ- Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AR (FTLEH) IR
Address Telephone No.
FFT e R ZHEAHA s A H

Permission / notification no. Date of receipt Year Month Day




EREEERA 2 Vv (MFERENS) I-TFEREECS) D TERR BT
For organization, part 2 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )") For change of status

(L) BRBERE (B ERA T 3B DD o> RAZTTOICERL, THMOBIRE 21T E RHLHEITFHA)
Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)

R4 X34

Name of person or organization

{EFT (FTTEH) [Giiae
Address Telephone No.

3 BrE i REAT B Organization of affiliation of the specified skilled worker
KO EOGNZDNWTIE, FEICEBSEHFEFIOWCEHET5ZE For sub-items (3) and (8), fillin the information of principal place of business where foreign national is to work
(R4 X328 (2)ik NF 5 (13471)
Name of person or Corporation no. (combination of 13
organization numbers and letters)
ARG UL ET-DHF BT O D% L Fillin the name of head office or principal place of business
(378 FR ORI T = ST 2 (LT sseoases s A _ _
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)ERE QXA R EE T DB TE S ETLA (15D H)
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

OISR D AULRIHET FFE— 5 1 D DIIRL TR S E LA (BHGEIRAT)
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)
GUEFT (FTfEHE)  3RTE T 7= FHFOLOZTA
Address of person or organization 3Fill in the address of head office or principal place of business

Ay
Telephone No.
(6)& A4 M (D78 b4 (BT ) |
Capital Yen Annual sales (latest year) Yen
(O kB %% % OREFEDEA
Number of full-time employees Name of the representative
Q0)EHSEHFET 4 JITTEH!
Name of place of business where Address
foreign national is to work
TREE CRBE & VR AR SRR OE A FEFTT ChHOILEDOH & -
Does the place of busipess apply health insurance and employees pension insurance? Yes/No
55 SRR K OV R O AT Ch DL D H I -
Does the place of business apply industrial accident insurance and employment insurance? Yes/No

I BRI |

Labor insurance number

-L1-

D578, 2R OB OB OBEICER LIcZ DA

Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?

(REAHNFZEVIROGN TODEAEDHTEA)
(Enter the last four digits only when they have been allocated.)

A (% )
Yes (Details: /" No

(12)F5 & B g S oA o B AT LAELLN SUTARE O B DRI, SMEADEF T 2B L RO EBITHEF L QO BH %Ik 3 %
MBS -2 DA

Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign national entering into

A (NE-PH: ) - f
Yes (Details / Reason: ) | No
(I)FFEEREE MM OfFED B T4 AN UTHFE O B LIS, FrPERRERT BRI O350 ()R 3~ EF I IVIMNE AN OIT S R
RAESE T DA Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker
within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering into such contract?
A (NE: ) -
Yes (Details: ) | No

(L) EBRERT B - 2 D& B - SRFHES -SRI U A MEFIOER L OB BRI 2L DA ]

Has the organization of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

(IB)RFTE BCREPT BB - Z D% B - SR FTA « SR S B DR E S REE N R O R BT IS 2Rt O RE DR E 2 3752
LA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

(I6)FFTE BCREPT BB P - Z DB B - SR FATA « SR S B DMUPE TR A DR TE 221 CEMEZ SRV LD A1

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

UDFFELREFT B - 2 O B - SHRTUER - SR U AP HREFE IEH 16X B IHOME L EEBELBMHS I ZLOA 1

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical Intern

Training Act?

A (NE-ZEE N ) -

Yes (Details/Name of applicable person: ) | No
(8)FFELREPTRERD - Z D% B - SR « SR S B DB E R L 165 IHOBUEIC L EEREZ I HS B AR R

TdhHoT-ZLDfF Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of training

revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
A (NE-%EE N ) -
Yes (Details/Name of applicable person: ) | No

FRFEBREPT BB - Z D% B - SR FATA « SR B DR E H B ZRAI OFFRE A RIS LLN SUIFERS O B RIS, HAEX
BB DER LR IEUTE LR S R IT 82 LIc 2L D ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations within
five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?

A (NE-%SE N 3
Yes (Details/Name of applicable person: ) | No

(Q0)FFTE BREPT IRBEB - Z D% B - SR B S E N R H R ThOZEUISELNICRENH B Th T2 DA

Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organized crime member within the past five years?

A (NE-%SE N 3
Yes (Details/Name of applicable person: ) | No

QUFFERREFITEMER - 2 DI B - XETHEE B FEOBEERFAN (EATHLHAIEZOKEB) BA)HQRICEE Y T5ZLDH
48 Ry E L REFT B - £ O B - SR EHER - SRS DV B LS LR — DT R 1A LR RIEER ThH YB3 N)
Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to
(20)? (Fillin this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person
who has reached the age of majority in relation to business.)
A (NE-SE N 3

Yes_(Details/Name of applicable person: ) | _No




FEMESEERA 3 v (MEEREEGS) I-THERKEECS) D TER BT
For organization, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )") For change of status

(22)2 ) B UTBFELANIC S B ChoTo B N2 OFIE B E T T 28 ThHZLOH K

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers?

A (N )

Yes (Details: ) I No
@S EADIEBNAICEI T DL EL(ERLL, [EBIE ST FB TR E R M T O AL 1L iz THEIZLELTVDD

L OATME I the organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the foreign £

national is engaging in the activities for at least one year from the date of termination of the contract? Yes /No

QOFFEBRENE M RANTRD IRFE QDU Z O PEE B U IER) 4255 O SHARKI D 5 = L ik L TR E HRERE IR 2 i L

TWAZED A 4E Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to

demand payment of penalties pertaining to the employment contract for specified skilled workers?
A (N )
Yes (Details: ) | No

(B E HhefE MERA O R BATIS OV GER & O SR E G L QDT Lo

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

A (N )
Yes (Details: ) I No
(26)1 55 HREAME A SR IS 23 JC OV, EHSUTR B CAE N BHEESE200 DL LU TS T DA #E (13 A T i Sk
5 COERERAT DL EITHAN) A&
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Yes/No
Worker (i)? (Fill in this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LLF@D), @NIANE NZ 5 @E TRiE Oxtge 45128 A) (Fillin sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
CORDWT NN YT HIEDA Whether it falls under any of the following cases: A - I
(DA IEi% é T HHD%EN) (If "Yes", choose the corresponding item) Yes/No

O OURBFICISW TR 2B O R T 2R E RS TR D UL AU BT 2 B & T> T DL

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(NF: )
(Details: )

O @5 A MG ITOICS T5E RNEASOBELL HEL THLHIL

Alocal qovernment or a person who falls under (D who has invested a maiority of the stated capital

(N%: )
(Details: )

O Q@5 AL A IFOICE S §2E DN EFIITICEEMICE G L TDI L

Alocal government or a person who falls under (1) who is substantially involved in execution of the business

(NF: )
(Details: )
O %ﬂn’ﬁfé‘a(:%b\T%%Té%%‘%ﬂ))%@‘6%@]”75%3%%?&;5%ﬁ?%oflﬂ?%ﬁémﬁﬁ%IXiiﬁ'FZ%ﬁlG%om%lLJ:ETE*&‘%%TE%E
ThHoHZ

The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the
National Strategy Special Zone Act.
@) BEIRIE LT HILEL TODIRIB AU DMDEICHE L L TWDI DA

Wil the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

N RE::3
Yes (Details: ) INo
(29)57 SELRBUM A S D H O 47 Have measures been taken for coverage of industrial accident insurance, etc.?
P JR¥ 3
Yes (Details: ) | No
(BO)FFEBCRERE T SR 2 kL TIAT 3 HIRHI 2B U RS T OB Z L O A7 1 EERE: 3
Is there an appropriate structure in place to ensure conti 1 of the 1t contract for specnf ied skilled workers? Yes/No

GUAMELA O Z, HFESMNE A DI ff'éfﬁﬁ%@ﬁﬁ@/%rﬂ%éﬁﬁ X DIRIA L UTBLRISHA DN I BATER TED T IEICE ST
XN DIEELTEY, 730, BEFEOHAIT, HAETERE TR E MO S E T 2R BN RHERINL, ZOfR

EZTHIEELTWDHI LD Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified FERE:id
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be Yes/No

submitted to the Commissioner of the Immigration Services Agency in order to be checked?

(FFERREIE A D Y FH THOINEAICBIL, HF AR SO LA S BRME R I 51 1 ERF oL, MR &+
HZELLTWHIEDFH -
Does the organization provide the necessary cooperation for harmonious coexistence measures as requested by a local government for the foreign national who is a party to the employment Yes/No
contract for specified skilled workers?

O YEZAMNE NGB 2 S5 FHEFTOFHEHO TR O & 26k D 1 e T4 L oA I -

Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the place of business at which the foreign national is engaged in his/her

Yes/No
activities is located? .
fRHAE A s 4 A A#EH DERESIURYSE=))
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
O YFSNEAOEEHD TR ORAKS 3D I fEadF O HE D7 3
Has the organization submitted a letter of confirmation of cooperation to the mayor of the mty/town/wllage where the foreign national lives? Yes/No
FRHAEA A -2 e i H AR "SRV
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of CityNVard/TownNiHage)
(33)RF A B HEFRE T A OO T 1E AR AT ORE LRI D SRR PE R BFIZ AR O Y I IR A TR CIED DN EHEITE AL TNHIE DA M )
CHREILMEDED BN TVBEAITIEN) GRE
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the Yes/No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)
(LA FGODEHANEHGE AR REERAEL S | COTERMAEM AT D58 Th-C, AT BERSHREBINC 1 SR E BB SME A SR G 4o 5
iz ZFE LW R AITEEA) (Fillin sections (34) to (42) if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)',
and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
@BOZEFUEEA FITJ Bk
Support manager Title and department
BB U B O DR R TR ZBMEL QDI LD # -
Has a support manager been appointed from among the officers or employees? Yes/No
(35) B E A P - ik
Support staff Title and department
BB I B s, {E81 A2 SELFHEMTLICI4 L EO SR Y FABEL TV DILDH 3
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is engaged in his/her activities? Yes/No
BORDUWNTINMNITFE Y T HZ L DA HE Whether it falls under any of the following cases: FERE 3
(HOHEITZYE T D DEER) (If "Yes", choose the corresponding item) Yes /No

0O OiFE2ZEMIZBNTIERIRBIDIOR, 20F KL OSDFRO _EMOTERE#HE (RAZ L 48§ 5158 ﬁmﬁ}ﬂfz””
TEENZ(THT LN CEDIEREIICIRD) 20 > THER T 21 RIIMERE O AN U EBZH EI AT~ £ a4

N
It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of reS|dence in the left-hand column of Appended Table | (1), (2) or (5) over
the past two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for
which he or she receives remuneration).

0 QZURFLHE R OSHRE N E 0N RFLANICERIRBLOLOR, 20 R K USORO LHIOIER T ULAZ S HRE L E S
DIEE TN A2 T DIEENEATH Z LM CEDIER G ICIRD) 2H > TIER T 2T RMIME R # O LTRSS (S IEF LT R R

#4515z,  The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence
in the left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to
the management of business involving income or activities for which they receive remuneration).

O @zl EGEZEIEICERTELFHE2AT5IL (A )

Other conditions to ensure support is propedy implemented (Details: )

(37)&?4%/&?‘“%%.)\?%}; LTI Rl % 73 5’#.)\7)\%—/‘ TR DT ENTEDFREICE S TITHZEN TES KM Z AL TNDT
DA HE

Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? Yes /No

(38)1 7545 RE T RESME N STERDIRBLUC B 2 S AARRRL, 1SR S RESME N SR ZAT O TR AT IR E SR RAIHE T D B B 147
Ph i 2 TRECZEELTNDI LD H
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified A
skilled workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes /No




FTEMBEFERA 4 Vv (HERREROS) I -THER#ERS) ) TERG B RS 2L WL

For organization, part 4 V ("Specified Skilled Worker (i) "= "Specified Skilled Worker ( ii )") For change of status

QSRS L USRI Y E DY, 1 5HE HREME A SRR O SR M A1 TH T L TEDNIEDE THHT LD ]
Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(A0)FFAEHRE R BLAOFIHE D H AT AP SUFERAIRAE O H LRI & 15 R E e ReAME A SR RN IS S RpE R REANE A SR 2 2
ST ZEDAT

Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied skilled workers or after the
date of entering into such contract?

&

Yes /No

A (N ) dE
Yes (Details: ) | No
(ADSRFHER ISR Y EDINE N R O DB AT D5 58 LEMBI/RHE iR E T CEHRHIEZ AL TWDI LA -
Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? ‘j—;s./‘l:l‘;
(42)3 &5 155 TE e RESME N SRR 1T D3 1E 72 A ORI\ 2> EFFE PEE 3 BH A OG0 1Tl A TR TED DN HEMEICHA L T )
WBHZEDAHHE LR EDLNTVBEAICTEA) &
Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring proper implementation of the support plan for specified skilled Yes /No
workers (i)? (Fill in this section if such criteria are stipulated.)
4 VSR EBRESME N SCHR G (H 55 A TR E R R 5 | COTERZR LT HHAITIAN)
Support plan for specified skilled workers (i) (fill in this section if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
(DTERG RS A B AGB RIS, FHERRERE MR ONE, AIRICBNTHTIZ LN TEDIRBIONE, LR OER O O5MZ DM
RFBC ERELIERI S HI0 Y7o o TR BT S & I B DI ROR A ST )5 IS 50 L8 TR 5B I L0 E i 57
LELTW DI LD .
Will the organization be providing information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker (i) before their application for change of status the contents of the employment Yﬁ “\;
contract for specified skilled workers, the contents of the activities that may be conducted in Japan, the conditions for landing and residence, and other points to be noted when landing and staying in Japan? es/fo
@) EFMIZ2ANT, JHICEY, UET LU EREEE L OO T IEICEINITIZEEL THHT LD A 1%
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? Yes / No
I AFERH P SUIARAT I~ DO ME T DL ELTNDIE DA A - 1%
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? Yes/No
(DIEOIMERE ORERIARD AR Z T 2T ELLTOD LD HE - 1
Will the organization be providing support to secure suitable accommodation for the foreign national? Yes /No
(5)&&%&&1 THU % PR 1B OB e D5 FERE OFI N B 92 3 E OO A TE S B ENTAR D SR AT H T EELTDT o
DA I - I
W|II the organization be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes /No
(OITERE RS A AL, A TOAENE BT DI, [E T AL ROBEB ~0 i 112 Do Fot, FARRUTERFOH tlj 2
FOMESE, T CE RS ST LN TEL SR CIEMRAZ T DT LA TEDIEFREE I B 5 0, ISF“ BIALIZ B9 2, BN
(ZF 1T 2 R R BER T K UME A DIERI PRGBS U B 2 i O TR A S E A A 0 (B D 2 L8 TEDERRIC
IOERFTHZEELTNDIEOF A -
Yes/No
Will the organization be providing information after the change of the status of residence in a language which the specified skilled worker (i) is fully able to understand on matters concerning general living in Japan, notifications to
national or local government agencies and other procedures, contact information for consultations or filing of complaints, matters concerning medical institutions capable of providing medical care in a language that the specified
skilled worker (i) is fully able to understand, matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters for legal protection of foreign nationals?
(DAMEAAE SUF S5 A S R ORE BT~ i HH 2 OO Tz AT 5124720, BEITIET, BB ~DRITTZ Do 2 B0 -
L2 s 2 - - A o AHE
EHTHIEELTUDI DRI Will the ization take necessary to the foreign national,where necessary, to the relevant agency in order to submit a notification -0
" Yes /No
to a national or local government agency or for other procedures that need to be followed?
(8) A AGEZ - E DR E RIS 228 L TVD T LA -
Will the organization be providing the foreign national with opportunities to learn Japanese'? Yes /No
DAHEND A5 (TR DT LA TELHFFECLY, B IUTEREO R NI LT, B, WIS CHLLbIT, RERAELHETD
ZEEL QWD DA I Will the organization respond appropriately to requests for consultations or to complamts without delay, and take necessary measures n a language which A -
the specified skilled worker (i) is fully able to understand ? Yes /No
(LOSMEANE B ARANDZRROAEHEI AR D X ABAE T HILLL TNDHIED A HE - 4
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? Yes /No
ADAEAR, ZOBEDITIHT S FRICEDL TIHFERLRERE MR E RSN 5 G, BSHEE T2 LELTNHT LD A I
Will the organization provide support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes not attributable to the fault of the foreign national so as to o
enable the foreign national to change jobs? Yes / No
2)Z A TS é%‘ﬁ SEELA B O DR 25 30 55128 23 L E IR ik GME N LTS AT S REAME A D431
PR3 5L TEDE AL DmR) B FHL, MBOREL M 7oL, 20 B2 BRITBHEBIGER T 2L TWDILDOH
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a language which the foreign national is fully able to 1 -
understand), and when they learn about a problem, report the problem to the relevant administrative agency? Yes/No
(13)1 545 E BB ME SRR IE HAGE & OSME AL I3 ICBfiE 35 2 LA TEDFFRICEVMERL, HiZiHEAICE DT LA
HIELELTWAZ LD A M Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully understood by the foreign national, and a copy EERg 3
been given to the foreign national? Yes /No
(LR TE B P IR O F A (B TR CED DD FIHA 15 R B HAESME A SR FHENZRRI L TODZ LD M L34 I E
HHENTVDLEAIZEEA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in the support plan for specified skilled workers (i)? A
(Fill in this section if such matters are stipulated.) Yes /No
(15)%&0)&}“@75 SHMEA D IEZRAERITE T 20D TH-T, 70, KiEEEMT 28 BV THICERE 52N TEDLDTHHT .y
ORI 1
Will the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes /No
(16)1 5 E H RESME A SR R HEI O N A 2D SREE BE 3 A BH R O FAF I Tl R CED LIS AHEIHE & L TV H LD HE (Y
HHERTEDLILTOAEAIZEIA) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific FERE i3
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) Yes / No
5 RRERSCIRBERI (35 A0S M E AR L5 | COTER AR BT D854 ThoC, SRIC LB ER BB 1 5 R EBRESNE A SR i O 2 0 F i
ELTHEAITEAN) Registered support organization
(Fill in this section if the applicant wishes to reside in Japan with the status of residence of "Specific Skilled Worker (i)",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
(DA AT (215 N\ 5 (1347)
Name of person or G ion no. ination of 13 numbers
pe and letters)
(3)78 FI AR50 FH S S T2 (LAY ssekati s i ie A6 G _ _
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(DOEERT (BTEHL) AT
Address Telephone No.
BREEOKA
Name of the representative
(6) 54 75 (& &kFH H &F A A
Registration no. Date of Registration Year Month Day
(®)ARZATOFEHEFT DR ()P AE Ho
Name of place of businessimplementing support Address
(10 IEHTEHES ADZ MY EL
Support manager Support staff
(2RI FTRE S 7E (I3)ARZFCFEE (AN M
Available Support commission fee (person per month) Yen
P> EOEHEANBIIEFELEAELV T T A | hereby declare that the statement given above is true and correct.
FER e BEEL . RREFRL DL /HESIERSEA A
Name of the organization and representative of the organization .~ Date of filling in this form
& A A
Year Month Day_

Attention

TR
HIAEERE H R ECICRRRNBICEREIECE S, RERENBRESEEEFRLTETSIL,

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 .




(CHOI—MIIRBTEIDEILHYFEH Ao There is no need to submit this sheet.)

BUME

Attachment: A list of business type

1 |k Agriculture
2 |k Fishery
3 [, Ba ¥, WRIEEGE Mining, quarrying, gravel extraction
4 |FEER: Construction
5 HEg o Food products
6 TkHE T 2% Textile industry
7 TIAF I HL, Plastic products
8 |muyss &g s Metal products
9 |Manufacturing A AR 2R B Industrial machinery and equipment
10 B B Electrical machinery and equipment
11 i 125 F A 25 B Transportation machinery and equipment
12 Z DAt (I3 FES 72 E D) Others
13 | A B K E 2 Electricity, gas, heat supply, water supply
14 |1 s (E 2 Information and communication industry
15 |3 -5 E(F FH Transportation and correspondence
16 AFERG L (R A pEfas) Various products (general trading company, etc.)
17 e - A RS Textile, clothing, etc.
18 458 2 R R Food and beverages
19 |Wholesale ey TN Ry Y Y 3 Building materials, mineral and metal materials etc.
20 Mtk an B Machinery and equipment
21 ZAth Others
22 AT P Various products
23 ) e« <R - B DAY Fy Fabric, clothing, personal belongings
24 I;Je\t;?% AR (e =2 AART4E)  Food and beverages (convenience store, etc.)
25 Mtk 2 Machinery and equipment retailing
26 Z D1 Others
27 |4 - PRI 3E Finance / insurance
28 [ EhE - Wi R Real estate / rental goods
29 ST PN Al Bﬁ%\né%‘ﬁ%f%’éfa'@ Academic research, specialized / technical service industry
30 [4—r 22 PR —b 23 (23S 72 b o) - Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / JRAE s Advertising industry
technical services
32 Heflih— 22 (4 SN2 b D) - Technical service industry (not categorized elsewhere)
33 [fE1AZE Accommodation
34 | —E A% Food and beverage service industry
35 E{EE@@‘U‘“—EX (fi@ . %@%ﬁ) . ﬁfka‘f‘é% Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 | HE School education
37 oMo #E, FE K EE Other education, leaning support industry
38 B [EpEE Medical industry
39 I\%fal f?jgr%services PRpdfE e Health and hygiene
40 FE R AL E Ak /M #EEZE Social insurance / social welfare / nursing care
" BEV—EAEE (BER, BHOKEEBRMES, FEHRMAS (fICHOBESLRVE0))
Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))
42 |BREERRA - G TRiE 2E Employment placement / worker dispatch industry
13 ZOMDFEFEY —E 2 (L -V —T v AT T, B —u A%, BiiES)
Other business services (shorthand / word processing / copying, building services, security business, etc.)
44 |ZF DY —e R E (LS 20E D) Other service industries
45 | R Religion
46 [AF 2SN A D% BR) Public service (not categorized elsewhere)
A7 | R REDEZE Unclassifiable industry




SRR JiAE— T

(COI—MIRBTIREIEHYEE A, There is no need to submit this sheet.)

Attachment: A list of occupation

1 |#E Executive 53 |25 (F i) Service(others)
2 [EHEET (BEE & & FR<)_Management work (excluding executives) 54 B BE Product manufacturing
3 [FAEHIZE Research 55 |LRbdLRm Public health nurse
4 [BARTDHSE (R RE 57 B ) b6 [ PEFi Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |MEE SR Assistant nurse
5 HAr Bz (& hh 20 BF) 58 jlittﬂrﬁﬁ_j: Dental hygienist
Technology development (food products field) 59 |22 VE i R B Bl Radiology technician
6 [BEATDHSE (Betseais 0 B ) 60 |PE s+ Physical therapist
Technology development (machmery and equipment field) 61 1’E¥J§¥£j: Occupational therapist
7 BBz (€ D ELE S 1) 62 [fH e A8t Orthoptist
Technology development (other manufacturing field) 63 |FER T8+ Clinical engineer
8 EPEE (R L0 ) 64 |FedE H At Prosthetist
Production management (food products field) 65 [FriE L Lawyer
9 AR PEE PR (F b E o0 BF) 66 |FlVEET Judicial scrivener
Production management (machinery and equipment field) 67 |+ Patent attorney
10 AR (FOMmELE SR 68 |+ =&+ Land and building investigator
Production management (other manufacturing field) 69 [SEVESE S+ Registered foreign-qualified lawyer
1 B A T 70 [AFESE T Public accountant
Architecture, civil engineering, surveying techniques 71 [AEANEEE Foreign-qualified certified public accountant
12 TEHALEL - B (5 Hl 72 (Bl Certified tax accountant
Information processing, communications technology 13 [R5+ Public consultant on social and labor insurance
13 =R %f’% Legal business 74 fTHE L Certified administrative procedures legal specialist
14 | &b - 5-BR Finance / insurance 75 lE Maritime procedure agent
15 |ae—IA4 747 Copywriting AEEER Author
16 [#E Journalism 77 | £ FE - FESE Artist/photographer
17 [#RtE Editing 78 | FE - B HENFE Musician/stage artist
18704 Design 79 |25 Religious worker
19 |07 BERFFEHTOHDMTOHR) I EE 2PN Housekeeper
Education(education taught by a person with a teachrng license) 81 [ AR —iEF Professional sports athlete
o0 [BUF VNP PR i3 B P RSB U DRl P80 82 |7 ~F 277 A7N—"V i F- Amateur sports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /ff/ﬁ — :/f/y7 Internship
21 |#F (FEFR) Education(Advanced vocational school) 84 |U—x2 R T — Working holiday
22 |20E (B HFR) Education(Miscellaneous school) 85 | A EF 1 Foreign lawyer
93 HE (X —FaF L AT—)) 86 [r~=—ra7 Summer job
Education(International school) 87 |EBE AL AS i International cultural exchange
24 FH A EHEAR<) Education (excluding educational institutions) 88 |EPATFE R Nurse under EPA
25 |BHER - mER Translation / Interpretation 89 |EPAY ZEfE Certified Careworker under EPA
26 |¥BA B | 26 Overseas trading business 90 |EPAE ZERN A & Nurse Candidates under EPA
97 BT (~v—rT 47, VY —F) 91 EPALJ,I [%&ﬁﬂ:i{&*@% Certified Careworker Candidates under EPA
Planning administration work (marketing, research) 992 |EPARLF A ZE4E ful- - {F i & Certified Careworker Candidates (student) under EPA
98 WS (N i) 93 ﬁ\j\g eh jj = Foreign construction workers
Planning administration work (public relations, advertising) 94 |/ME N EMR LT Foreign shipbuilding workers
29 | &8 Accounting business 95 |BLEEAENEE S Foreign workers in the field of manufacturing
30 [¥ENE ¥ Corporate sales 96 |FE iz E (HZ MM EF1X) Domestic workers (national strategic zones)
3L |CADA L —3 g CAD operation 97 e 2 S A (E SIS R X))
32 |FAEE Cooking Crop farming workers (national strategic zones)
1 | PR LT WSS EAGET T
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
24 S EEA O R, RlE 99 |k Sy H H) Entrepreurial activities
Foreign country-specific product manufacturing 100 F OO —E ARRZEREFH (2 STES RN E D)
35 |F A & )E BN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 [F DR %L Animal training 101 EARIECENE R Agriculture, forestry and fishery workers
3o | AT oo B T B () )
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
38 | <A - Pilot 103 i B - I TALEE 53 (B B & Br<)
39 — Y FgiE Sports instruction Product manufacturing / processing worker (except metal products)
40 [V A )= Sommelier 104 | BEbRAR T TE TS Machine assembly worker
41 | #EEakt Certified care worker 105 | B ik 2 i - [ FEHEEESE  Machine maintenance / repair worker
42 [#fF%E Research 106| itk B e FE Machine inspection worker
43 [Wrge D g8 Research guidance 107 @Ex%[ﬁi I%{IE%%‘ Construction structure worker
44 |ZE OF5) Education(university etc. Log| EEBTE T (REBCHUA LHAEF45 2 Fr<)
45 %ﬂ% Press Construction worker (except for workers engaged in construction structure work)
46 [HuE I AT~ Press photographer 109|E PO R - BRABAE F47 (IS HARNH D)
47 I:Eﬂi Doctor Other construct|on / m|n|ng workers (not categorized elsewhere)
49 ﬁﬁl Er] Pharmacist Transportanon, cleanrng, packaging worker
50 | B #Rh Nurse 111|442 Diplomat
51 %ég (Hr72)5) Service(store) 112{/AH Official
52 |2 (BB TE) Service(restaurant) 999[ZF DAt Others




AEE =TS0 I8 GF —+—5%B%)

RFEANEERA 1 A A BURFERS
For applicant, part1 Ministry of Justice,Government of Japan

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

OB Ok BB 5 R

To the Minister of Justice
Photo
HNEE B O RGRETE S 21 SREB 2O BUEIC I O %, RO EBVTERMMOTH A RFELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 B 2 EFAH F A H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M B & 5 RBEZFoFE f - I
Sex Male/Female Marital status Married / Single
6 Mk % T KENIZRITDEA
Occupation Home town/city
8 {1/
Address in Japan
9 EELE S b itd i
Telephone No. Cellular phone No.
10 ficze  (DF = (2B ZhHIRR &+ H H
Passport Number Date of expiration Year Month Day
11 BUCH T DIER &k 1158 H1H]
Status of residence Period of stay
TERR HIM O T A =2 A A
Date of expiration Year Month Day

12 fEE I —RE =

Residence card number

13 A 23 D R I (BEORE R Lo TR LOBH LB G EDRDHIET, )
Desired length of extension (It may not be as desired after examination.)
14 FFrOHH

Reason for extension

15 JUFRAHH LT DA EZ T2 LOFE (AKRESMIBIDLDEE T, ) MAEEN FILLDWL Sy EE T,
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.
A (BEHNA ) - E
Yes ( Detail: ) |/ No
16 75 H B (52« BE- BB - -« SLoR Aok - #H A RE - LA AL - 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 (THIOEEE, LUFOMICAE RBRK OCREEZFLLALTITZSN, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.)  / No
e v £ ¥ » — F & &
o3 <Mt g 7 YN 1H 2 4N
foi AW K 4 EHEHA A FEe B 1 0 45 4 A TR BT I S B
Residence card number
Special Permanent Resident Certificate number

Residing with

Relationship Name Date of birth  |Nationality/Region i
applicant or not

Place of employment/ school

Yes //No

PR
Yes / No
X 3IOWT, BRRIREE T 55 01%, REDY 53 FHAN—VDEBITRRL TSN,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V THE, RN T2 58 3 RIRICREAL TR 228, 703, THHME |, THREEE ITARD REEO%EIE, TTE B BUE ) DGR L T7ZS0y,
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.




(COY—MIRHFTDLEIZHYFEE Ao There is no need to submit this sheet.)
BEAEERA2N D4, FIBRHASERAZ1HD4E, EZBENIH-ST, ROBIEHBALTZEL,
Select type of form which corresponds to the purpose of residence in Japan.

il E Type of form
EEPIN (T %%%E%%EE E3
HEEM I i P g

Purpose of residence Example

For applicants For
1 2 3 4 1 2 3 4
1 |5EHHAE  Temporary Visitor |8 1REAR, 5B AR Visiting relatives, Temporary business O H — — — — — —
REZFCBVTEEVEMMLENERT DAMELTHR, HROESR REHIR
RISHEIHBTHECK) Professor
[Activities of highly skilled professionals who engage in researchresearch guidance or education
at colleges () o 1 I —_ I — — —
REZICHBTIRROHERIIHES
o |Aciies fo research, research guidance or education at coleges
R, BEFRFICBTOEIRES PR DFELHE
[ Activiies to engage in language instruction at junior high schools and high schools, etc: Junior high school language teacher
URAZEESEMT EDEEN  Activities for the arts that provide an income {EHIR, EHZE  Composer, Photographer
3 IRAEHDENEN - ZM LOFHREBRBFEOL - BEOWR-EE i, REEBELLIETIE le) J J _ J — — —
[Academic or artistic activities that provide no income, or activities for the purpose of pursuing leaming Study tea ceremony, judo
Jand acauiring Japanese cutture or arts
4 |PPEORBEESSIRESN TIT>THEER o) K — — K — — —
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Missionary
SNEQHEBIEDRHIHIERELOFEF) HERE, BEHATTY
[Journalistc activities conducted on the basis of a contract with a foreign press tion Jounalist, News
BAIHHBEFIHIME O TEHL THREDIHETHIE NAREEORRE
[Activities o research who have been transferred to a business offce in Japan for a limited period of time Researcher assigned to a foreign firn
BARIHZBEFIHIME 2O TEHL TRENEMMEENEET HAM SNARREORER
5 |ELTEBRERBAXHEOABOSPIMKITR FNBELELT HXHI Employee assigned to a foreign fim o L I R I
BEEFHIECGK)  Adivities of highly skilled professionals who have been transferred to
a 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 (%)
BARICHIBENHMEEH THRIHL TEFINRTEFELRETIERIC
HEFEFHIE  Activities of specialists who have been transferred to a business office
Jn apan for a mited period of tme
EOFFIMBRENEETIAMELTEEORERFERIHETHILCO TEOHR, MHR, HR
g |Actvites of highly siled who operate or manage business (%) President, director division head of a company o) M _ _ M _ — —
FEORERITEE
Operation or Management of business
BEDEMHLEE AMELTHE, HRADEEXEHE BATBIRERE, EROMRE
ISHFTHLQISHRLTHHEER) (%)
[Activities o highly skilled professionals who engage in researchresearch guidance or education Researcher of a government body or company

at colleges (Except in cases falling under 2 ) (3%)
RU-ESERAERSHRETSED
[Activiies to engage in research that provide income
BEOFMNARNEET 5 A ELCEANEREAXHEOABOBIIHRMRIE | g 1 o0 e o mp
ERELT AP RS L (Bl AT BB AR, ) () ERLFEORME. T— 7T TREEEE
[ Activites of highly skilled professionals who engage in services which require knowledge pertinent to natural
science fields or human science fields (Except in cases falling under 5 ) (3%
EAREE LA HEO A B OB E S ABELELT SR
REREADTILI REE AT SEEFERELT SRBIHFT Db

Engineer of mechanical engineering, Marketing specialist

7 |Activiies to engage in services which require knowledge pertinent to natural science fields or human science fields O N - - N N - -
or to engage in services which require specific ways of thinking or sensitivity acquired through experience with
foreian cuture
ERENEOEBETIXBIRBT L PRI
[Activities to engage in nursing care or teaching nursing care Certified care worker
RELBBEEET SRBIRBTIIL SEHEOFEE, AR—VESE
Activites to engage in services which require skills belonging to special ields Foreign cuisine chef, Sports instructor
BEOHREY, HREXTY, FHRNETYH HESNBEOTHRE EHLBRTE
Designated activties to engage in research, business related to research or p g or Information-technology engineer of a
designated
AFOKRE - KERETHEBLMBRUBV B RBRENETALLRBIRETIIL BUBRBRENERORBREERE
[Activiies to engage in services using knowledge acquired at a university or a master's program in Japan and (Gradutate from a universiy or master's program in Japan who has advanced
advanced Japanese lanauage skills Japanese lanquage skil
Bk £SO TEEEEONBR SRREDEET SRMEET SRBI BT 57 [gerserirm
Engaging in work requiring skills which need considerable knowledge or experience based on an employment _
8 | contract for specified skiled workers Specied skiled worker o) 4 4 4 v 4 v
BEEEEAZQICESVTRBLEREET SXBIRET L
Engaging in work requiring proficient skills based on an employment contract for specified skilled workers
9 |®fT Entertainment BMF, ET)L__Singer, Model (@) [¢) [¢) — — — —
10 |$%BEZE  Technical intem training FRRERT 4 Technical intem trainee [e) Y - - Y — — —
1 s Study BFE  Student [e) P — P P — —
wHE EBEBHEETHOEVHEE, 2HBHEE
1o [Triing 1T o Q — — Q Q Q —
Trainees not including in the on-the-ob training, trainees
who partcipate in public raining
BA-RBEENET 5%, XEEMRIBLEOEREREHTT2EOHKEE
F1+%Z&  Dependent who lives together with their supporter
BEOHREHDFLTIBOERERITEHIL
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
3 [PARERREAERALELCORDE S EORRERTAE O|RI =~ |R|~| |~
Dependent who intends to live together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
FRRPEXRELLTOEWETIBEOHRERHTHE
Dependent who lives together with his/her supporter whose status is Designated Activities
(Gradutate from a university or master's program in Japan)
14 |BEA KEEZEOBRMEE, RFBRFCESIEATORE BAADERBE 0o T T _ _ _ _ _
Spouse or child of Japanese national, Permanent resident, etc. Spouse of Japanese national
LRUSNDBH (1) A%, A, St ARRTE, ER RBEMA, 1-$07
Other purposes (1) YT -, TYFATAR VBT, 128-UYy7, EPAREER - NN IR
+, EPABEMIZGE - MBI LIRS, EPARIP N B
TEME, BRO
Diplomat, Officia, Lawyer, Public accountant, Doctor, Housekeeper, Working (e] U U U U U - -

15 holiday, Amateur athlete, Internship, Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker candidates under EPA, Certified Careworker
Candidates (student) under EPA, Fourth-generation foreign national of Japanese

descent
ERUSNOE(2) ERED, BRED o U u U — — — —
Other purposes (2) Medical activities, entrepreneurial activities

GOIDVTIE, BEADSFRBITBEVTITHESIET HFBICHLT, J, K, ORBUORFEEEEALTLELIABYF A,
. 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.
CEEFIE) Notes
1 FEOMICEET S AN TELGNEE L, FIRICEREO £, ChERFLTEZE,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
2 FAROXESE, BREXRBRBA4GEL TSN,
Al parts of this application must be on JIS size A 4 Paper (210mmx297 mm).
3 AFOBMRIIEALOZYITEIATITEBEREMIDFHETIHE, 750 ATHRERBEIOFHETIHEE, MEBESFERAIERFAASERLTIZEN,
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 ROBFITOVTIE, FBREAFERACREEFELLET.
In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKRPEEERRITREL CHRBEHZITI-OOMBEFHI~OEBRARERHTRAERVRERAROERMMEH AT RE
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—F2 7 RUT—2BNET M RENIOEBHMEHTA B
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HRREHFEIToCVDENMHEENI~NOHEBABREEHARFERVEAER AR OEBHMEN A HHE
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 HEERBANKANRO>THET HIEMNTEET
The legal representative of the applicant may make an application in lieu of the applicant.
6 RIIBIFEADNAAN D> THEOFHRIREFORTRUBRFEEFORM) ET5EHTEET
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(MRANEEEOBARFAFEAORAT, BAHAREREERRNBELLROILD (RARTEEREBEADKBAICLLHE)
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) FELRFTREL THET 2HAE LR VITRELRERBLTEOREMEEET 2B HABEBEERRICBIHLO (RARGEERBADKEICLSHE)
An attorney or administrative scrivener who has given notification, via the bar i 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 ion or administrative scriveners' ion is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
() FHERIEABEE LEITNIETZETHAHAREBEERRMNELLROLL0 (FAL16RRBRITHRZOMOBAIZLYBLRFEDFHRETIEMNTELLVEE)

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—MIRHEFT DL EITHYEE Ao There is no need to submit this sheet.)




HEAFERA 2 Vv (MEBEEEONS) I-THEXRE2S)]) TE B 1 58

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )") For extension of status
17 ¥ EHBEFTBIERE  Organization of affiliation of the specified skilled worker
(D B4 34 PR
Name of person or organization
(LR (Fr{EHR) A
Address Telephone No.

18 HEE/AKYE  Skilllevel
O 4B RIE A S O DA F5 1512 AEERA  Proof based on the evaluation method specified in the field-specific operational policy
O] 3ABRICLAEERH  Proof based on the passing of an exam
B LT3 BR4  Name of passed exam ZBR M Exam location
] H ZIK WJapan
O AARES (E4: )
Foreign country Country name
I H A[E PN Japan
O AARES (H4 )

Foreign country Country name

O ZDOMOFHn 5 152 L HREH

Proof based on some other evaluation method

O HEEEH 252 BIFITE T Successfully completed Technical Intern Training (ii)

19 BAGERES) (1R EHREL 5 | COER ZMET DL A ITREA)
Japanese language ability (Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
O B RILER T8 E D DA 7 I L AEERH  Proof based on the evaluation method specified in the field-specific operational policy
O 3BRIZLAFERA  Proof based on a Japanese language test
SR UT-3BRA  Name of passed exam = BRH  Exam location
O H ZIK WJapan
O BAES (E4 )
Foreign country Country name

O H ZIK WJapan
O BARES (E4 )

Foreign country Country name

O 2O OFHl 7 15 L DREM

Proof based on some other evaluation method

O HREF 252 BAFTE T Successfully completed Technical Intern Training (ii)

20 BAFITME T U7cEere I H 25 (LEE18, 1912V TR EE 25 % RAFTE T AR IRL 15125 N)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)
CLTREAE - 152 (Bene B EMAT R B R S5 20 Rk FE - {EZEAFCN)

Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper
Technical Intern Training and Protection of Technical Intern Trainees)
gk ek (S

Occupation Operations
BIFIZE T UIZZEDEEBH  Proof of successful completion
O 3RO i UL AR 2432 B A TR AR D FEHRBR D & #6 12 L 7
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEERVLIC R 5 AL HREH
Proof based on a document relating to the status of the technical intern training
(FEEHABREI1ZIT@IZERA)  (Fillin (2) if you have several forms of proof)
(2)RRkAE - V53¢ (BeRE SR AT LRI B R S5 2 D JE A - RS AR N)
Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper
Technical Intern Training and Protection of Technical Intern Trainees)

Liera (=S

Occupation Operations
B IAE T U2 EDEERA  Proof of successful completion
O SRR DERER E ST ZAVUTHA 24 95 ERE FEE AR D F2EGRBR DA+ I L HFEA
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEERBUC R+ 2 F I L DHREA
Proof based on a document relating to the status of the technical intern training
21 HIGEIRFIC R DR EBGRE LS COERAE R WIH (BEDOIEREZ & T, TRFETREL S ) TOIER & A
LI HEEITRN)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to
reside in Japan with the status of residence of "Specified Skilled Worker (i)")

F H

Year Month
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For applicant, part 3 V ("Specified Skilled Worker (i) "="Specified Skilled Worker ( ii )") For extension of status

22 i E BrREJE F KN AR DIRFEA O U E Ot o FE A B S 58K @55 O SR O ik

Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.

A (B 8 PR 4 - TR B FE ST BRI PE - )
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) | No

23 FFEHREE FHEAITARD A B O BUIR & ISNENZ I T DIS BV (2 BY - 25 E ORI ~D 2 H »

KANZDONWT, ZOFM ONRZ I BREL TEEL T DL ZEO A (L E O SR D56

(C%ﬂ 7\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation
for the application pertaining to the employment contract for specified skilled workers or preparations for activities in the foreign country? (Fill in this
section if there are expenses to be paid.)

H O E OB AL (AAMITHE) © 5 RENDRE S

Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately  Yen) / No
24 [EFESUIMER AT HEITHBIC BN TEDHID, A TITHEENCEEL TES -~ & Tk

BECWLZEDOA T CYZFRDED DIV TWDIGEIZEEAN) EERE i

Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or ~ Yes / No
residence? (Fill in this section if such procedures are prescribed.)

25 AN W TEMANICAHE T8 HIZOWT, fHMiONEZ o3I L TAEL TWDZ LD A
(LT ORI HHH A ITTEA) A
Do you fuIIy understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) Yes / No
26 HAEFE - TAMICBOTIER, B UTIGEL A O AR E ~OBERT S0 5 LD A i
(% Ab“*”O)f”i%%%%offﬁﬂbﬂ e ZEDDHDLGE ThoTC, R ERRE2 S | COMERBEMLET
L5 EIZREAN) A

Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical Yes/No
intern training? (Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to
reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 HEHE NICHOSRFE EERE S IR O F I A TH R TED OO AT AL TWDHZ LD A

CHE A b 1 D R fron
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this Yes /No

section if such criteria are prescribed.)

28 Wk B (UMNEINCBITAL DA S Te)  Work experience (including those in a foreign country)

At 1Bt Atk BIEEES
Date of joining the company| Date of leaving the company %j‘] 37’% 5'6 % f//]'{ Date of joining the company| Date of leaving the company %jj %% 5‘6 % 23}']'(
A H AR H Place of employment AR H AR H Place of employment
Year | Month | Year 1 Month Year 1 Month | Year 1 Month
29 RELAN QEEMRENICIAHFFEOLAIZEEAN) Legal representative (in case of legal representative)
(DX 4 QAR NEDRR
Name Relationship with the applicant
O Fr
Address
(-CiEiasy BT R
Telephone No. Cellular Phone No.
U EORHENBIIEFELHEDVER | hereby declare that the statement given above is true and correct.
EF‘ Ti“%}\ ({fi{‘%ﬁA) @%ﬁ / EF‘ _ﬁ‘%%{/ﬁﬁﬁfﬁﬂ H Signature of the applicant (legal representative) / Date of filling in this form
&F b H
Year Month Day

B HESEARFFECICRERNBCERERELES, FEAGEEREAN) MEEEFTZITIEL, B4 3528,
HEEEEREA BIZHFEANGEEREN) B A %Té_

Attention  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 EkRE Agent or other authorized person
(DX 4 @F pr
Name Address
QTR (BUREIZ W TIE, ARAEDOBR) AT

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




FTEMBEEERA 1 v (BEREE0S) I-THEREECS) ) FERE IR T A
For organization, part 1 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For extension of status

1 JEALTODIMEND KA

Name of foreign national being offered employment
2 W EIRERE HEK Employment contract for a specified skilled worker

(D7 F 2% 340 ) 2 A H »bH & A H ¥T
Period of employment contract from Year Month Day to Year Month Day

QUEHET RESEHONE (EHHLHAITETRIA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

R EPERE ES

Specified industrial field Work category

i O F - DRARABIH TIRAE— 5 | O IRL TR 52 A (12D F)
Occupation Select the main occupation from the Attachment: "a list of occupation”, and fill in the number (select only one)

OMUZIRFE A AU HE TR — B2 ) 2 HEIR L GRS A F A (EHGEIR )

If there is any other occupation, select from the Attachment: "a list of occupation”, and fill in the number (more than one answer may be selected)
(E7)  Attention

SRR AR — ) D 1~43,45~50,55~81,100~112,9997>HIFIR L TFZEWY,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "a list of occupation.”

(3)FITAE 57 By s i Gl S 5)) ¢ FTE T s (A S-2%)) i fi]
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FITIE 5 BIRE Y A58 5 0> 5 B O E I BRe [ L[R5 Th DT L D A fE EERE 3
Avre the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes /No
(4) 7 e ¥ ARETY GRS £ a5 - BB A EOMEL A TELOEI, s}
Monthly remuneration Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
AR ORe AR M
Time converted amount of basic salary Yen
A% DZFEFSIHEFS D B AN D A FEHEN M
Monthly remuneration of Japanese national engaging in the same type of work Yen
WO B AR ANDEF T 25 B OWMMOFELRIEL EThorT D i ERE 3
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes /No
GYHIN D X H 715 O s O AFEHRIA 7
Payment method of remuneration Paid in cash Paid into a bank account

ONEANTHHIEZBHEL THARNE R ST FRBEL QD FIHO A

Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?

HNE: JRE 13
Yes (Details: ) | No
(MMEADN =R E 2R LIS A3, RERARHRIRE RS E2LDLLTWDLILDA M ZERE
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes /No
(B HBIRICHOERFERERE Y IR OFE I A TR TED DN S EEHEITHE AL TV EDOF I CY L EENEDO LN TWDGE
\ZFCN) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms Al
of the employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes / No
(FME N DFFE S RETE TR0 TR OIRENC BT DR A AT HIENTERNEEE, Bk EE AT 5LE6I2, HEDRMHEIC
IRENDIO LB B EHTHILEL TODHI LD ZERE

If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, Yes /No
will the organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?

(L0 E N DIEFEDARILZE DA D AETE DRI Z AR T DTD I B B AT HZEEL TV DT E DA EERy
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes / No

ADAME A DB ERAERR NG § D7D I B F I O TR EPE S R O FAF I CE R TIED DD IEHEITH A L TVDHT
EORE CUREIIED TED LI TOHEAITFEA) EERE
Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters Yes /No

necessary to ensure the proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(12)URIE e (T BEIRE DX G & T DA IHA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

A X34 1B NFE B (1341)
Name of person or Corporation no. (combination
organization of 13 numbers and letters)

@ ):ﬂ ﬁé Kﬁi@ ):ﬂ i%ﬁﬁ'%% ( 1 1 Fﬁ‘) >:< }Eﬁz %1 fﬁ%ﬁﬁ lj:iﬂ Afé\ lﬂ% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEREE | ]

AT (FTAEH) Eah

Address Telephone No.

REHEDORA

Name of the representative

JRIE W 6o A H »nH £ A H ¥£T
Period of dispatch from Year Month Day to Year Month Day

(IFEAR T F2EH (FrERGRERE RO A H o AT 2IER I FEF DN HLLEITFA)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

A X34 1B NEB (1341)
Name of person or Corporation no. (combination
organization of 13 numbers and letters)

Eﬁﬁﬁéﬁﬁﬁﬁﬁ %%ﬁﬁ%% (1 1 Fﬁ‘) >:< }EEZ %’[ $%ﬁ)ﬂj§aﬂ%\ﬂ]ﬁ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEREE | ]

e Gz ass: i) HEER -
Address Telephone No.
FrA) - Jm & ZHEH H £ H H

Permission / notification no. Date of receipt Year Month Day




EREEERA 2 Vv (MFERENS) I-TFEREECS) D 5B Y 7
For organization, part 2 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )") For extension of status

(L) BRBERE (B ERA T 3B DD o> RAZTTOICERL, THMOBIRE 21T E RHLHEITFHA)
Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)

R4 X34

Name of person or organization

{EFT (FTTEH) [Giiae
Address Telephone No.

3 BrE i REAT B Organization of affiliation of the specified skilled worker
KO EOGNZDNWTIE, FEICEBSEHFEFIOWCEHET5ZE For sub-items (3) and (8), fillin the information of principal place of business where foreign national is to work
(R4 X328 (2)ik NF 5 (13471)
Name of person or Corporation no. (combination of 13
organization numbers and letters)
ARG UL ET-DHF BT O D% L Fillin the name of head office or principal place of business
(378 FR ORI T = ST 2 (LT sseoases s A _ _
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)ERE QXA R EE T DB TE S ETLA (15D H)
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

OISR D AULRIHET FFE— 5 1 D DIIRL TR S E LA (BHGEIRAT)
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)
GUEFT (FTfEHE)  3RTE T 7= FHFOLOZTA
Address of person or organization 3Fill in the address of head office or principal place of business

Ay
Telephone No.
(6)& A4 M (D78 b4 (BT ) |
Capital Yen Annual sales (latest year) Yen
(O kB %% % OREFEDEA
Number of full-time employees Name of the representative
Q0)EHSEHFET 4 JITTEH!
Name of place of business where Address
foreign national is to work
TREE CRBE & VR AR SRR OE A FEFTT ChHOILEDOH & -
Does the place of busipess apply health insurance and employees pension insurance? Yes/No
55 SRR K OV R O AT Ch DL D H I -
Does the place of business apply industrial accident insurance and employment insurance? Yes/No

I BRI |

Labor insurance number

-L1-

D578, 2R OB OB OBEICER LIcZ DA

Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?

(REAHNFZEVIROGN TODEAEDHTEA)
(Enter the last four digits only when they have been allocated.)

A (% )
Yes (Details: /" No

(12)F5 & B g S oA o B AT LAELLN SUTARE O B DRI, SMEADEF T 2B L RO EBITHEF L QO BH %Ik 3 %
MBS -2 DA

Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign national entering into

A (NE-PH: ) - f
Yes (Details / Reason: ) | No
(I)FFEEREE MM OfFED B T4 AN UTHFE O B LIS, FrPERRERT BRI O350 ()R 3~ EF I IVIMNE AN OIT S R
RAESE T DA Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker
within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering into such contract?
A (NE: ) -
Yes (Details: ) | No

(L) EBRERT B - 2 D& B - SRFHES -SRI U A MEFIOER L OB BRI 2L DA ]

Has the organization of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

(IB)RFTE BCREPT BB - Z D% B - SR FTA « SR S B DR E S REE N R O R BT IS 2Rt O RE DR E 2 3752
LA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

(I6)FFTE BCREPT BB P - Z DB B - SR FATA « SR S B DMUPE TR A DR TE 221 CEMEZ SRV LD A1

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?

HNK %494 ) < I
Yes (Details/Name of applicable person: ) | No

UDFFELREFT B - 2 O B - SHRTUER - SR U AP HREFE IEH 16X B IHOME L EEBELBMHS I ZLOA 1

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical Intern

Training Act?

A (NE-ZEE N ) -

Yes (Details/Name of applicable person: ) | No
(8)FFELREPTRERD - Z D% B - SR « SR S B DB E R L 165 IHOBUEIC L EEREZ I HS B AR R

TdhHoT-ZLDfF Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of training

revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
A (NE-%EE N ) -
Yes (Details/Name of applicable person: ) | No

FRFEBREPT BB - Z D% B - SR FATA « SR B DR E H B ZRAI OFFRE A RIS LLN SUIFERS O B RIS, HAEX
BB DER LR IEUTE LR S R IT 82 LIc 2L D ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations within
five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?

A (NE-%SE N 3
Yes (Details/Name of applicable person: ) | No

(Q0)FFTE BREPT IRBEB - Z D% B - SR B S E N R H R ThOZEUISELNICRENH B Th T2 DA

Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organized crime member within the past five years?

A (NE-%SE N 3
Yes (Details/Name of applicable person: ) | No

QUFFERREFITEMER - 2 DI B - XETHEE B FEOBEERFAN (EATHLHAIEZOKEB) BA)HQRICEE Y T5ZLDH
48 Ry E L REFT B - £ O B - SR EHER - SRS DV B LS LR — DT R 1A LR RIEER ThH YB3 N)
Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to
(20)? (Fillin this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person
who has reached the age of majority in relation to business.)
A (NE-SE N 3

Yes_(Details/Name of applicable person: ) | _No




FIEMEFERA 3 v (MREEREGS)I-THEREQCS) D TE S 587

For organization, part 3 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker (i ) ") For extension of status
(22)2 ) H B XUTBHELANIC BRI B CTh oo BN 2 O FRIE T 2 LT 58 ThHIEDH i

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers?

(A ) - d
Yes (Details: ) | No
(23)5’#[3-!/\@(*@%% B2 30k A ARk L, (E@J%’Hﬂké$ﬁ‘ R E BRI FI SO T O BB 1L B 2 THEKZEEL T
DA e Is the c 1 taking to prepare d on the conlents of the activities of the foreign national, and to keep them at the place of business where the foreign A - dHE
national is engaging in the activities for at least one year from the date of termination of the contract? Yes/No
(24)FF EH REE A AR D ORGIE A D IRUNZ O At o P A PR S| 380 @ B D ST HA SR 530 % 2 L7 BRI L C R iE BB T FH A0 A ARG L
v ‘5;&@§m Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to
demand payment of penalties pertaining to the employment contract for specified skilled workers?
A (NE: ) -
Yes (Details: ) | No

(255 TE HRETE TN BRI D ARJEATIC DU CERI 5 O SRR AR L T DDA i

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

A (NE: ) -
Yes (Details: ) | No
(26)1 B4 ERARAME A SHRIC BT D28 AT OV T, EHSUIRMBEISME NCAS RN ELEL TWD T LA HE (55 Ao e fihE
B COTERE R AT HHAITIA) GRES
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Worker Yes/No
(i)? (Fillin this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LLF@T), @)IIAME N Z B E IRIE DGR ETHIGAITIEAN) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
@DRDOWFTINANTE Y T DL Whether it falls under any of the following cases: -
(A OBAITE L T HLOERIR) (If "Yes", choose the corresponding item) Yes/No

O (DMELJ‘E TRV TIEF T DHEH DR 3 DHEEPERE 73 BHTARD 3 UL T IS B D3 B 24T o T BT e

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(% )
(Details: )

O @AM E IO Y T 2F BEARGOBEHE HEL THHIE

A local government or a person who falls under (D who has invested a maiority of the stated capital

NZE: )
(Details: )

O @7 AIME IO Y T 2F BEBPITICRERICE LTI E

Alocal government or a person who falls under (D who is substantially involved in execution of the business

N2 : )
(Details:

O %Mﬁfﬁ'ﬂiﬁb\’C?/TE$’J’Z>;"€7T%®Eﬁ‘é%ﬂ?ﬁiﬁi{ﬁf&;é%ﬁ’ﬁﬁoflﬂ%@Z%%ﬂ”R@‘ZK%W%@B%I@L:*&ET%%E%
A THHT

The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the National
Strategy Special Zone Act.

(28) 7B F IRIEZ T HZLEL TOADIRIE AU DHEIZZ Y L TNDHIED A I

Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

A (A )4

Yes (Details: ) INo
(29)57 SRR N5 D - 0> A7 Hte Have measures been taken for coverage of industrial accident insurance, etc.?

(% : )4

Yes (Details: ) | No
(3045 FE HRETE SR kA L CRAT 9 2 ARl N N i S Qo 2L o A7 M A - 2

Is there an appropriate structure in place to ensure continuous implementation of the employment contract for specified skilled workers? Yes/No
GUIMEN DI, Y i%SMENDFEE T HETE DML S B3 D H6A S SUTB I DN A R TED HIEICE ST

FALONBTEELTRY, 530, BHEDOEAICIL, HETERE T BN k&2 AT 2 B0 BRI, 2 OfER

BT HIEEL TWDLZED A Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified A

by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be submitted Yes/No

to the Commissioner of the Immigration Services Agency in order to be checked?

B E HiheIE MK D L FH ThOAMENICBIL, #7 AR A HO LA 2 BRI D W ERFIOH L, LBl s

BIELLTWAZEDHHE A
Does the organization provide the necessary cooperation for harmonious coexistence asreq by a local g 1t for the foreign national who is a party to the employment Yes/No
contract for specified skilled workers?
O UFZSME A ICTH B2 S D FHEFTOFTE D TTHT AT O R\ 2 [ 1) R E O H o A7 i A
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the place of business at which the foreign national is engaged in his/her Yes /No
activities is located? o
eHAER B -4 ( i A A2 GERESLIRESE=I)
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
O USMNEADEFEHO TR ORI T D1 B EHO 2 o F i RS
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the foreign national lives? Yes/No
FEHER B #2584 ( iR H H 7+ X BT A %)
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
(33)5 TE HE RETE TSR0 D3 1E 72 JBA T OREIRIZ S R EE 24y B OIS IR TR TED BN HEITH G L QA ZEDH K
CHEREAENED LN TOBHEITFEA) A&
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the Yes/No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)
(LA FROMHUNTHFE AR REEBAEL S ) TOEREM LT DA ThoT, BRI BERIRHEBN 1 55 E BB ANE A SR G Hl o0 2 0 52
iz ZEFE LR WA IZFEN) (Fill in sections (34) to (42) if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)",
i and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
GOZHRFAEES T - Bl
Support manager Title and department
BT B O D IR FATA ZIREL TV DI LD A EERE: S
Has a support manager been appointed from among the officers or employees? Yes/No
(BB M H A4 T - ik
Support staff Title and department
BB UTIRE O D, {EEESELRHEF T LIT14 LU EO AN Y FH LT TOH LD F EERE: S
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is engaged in his/her activities? Yes/No
(36) DV \“y";hf,l\ PN AL DA Whether it falls under any of the following cases: EERE 3
(B OBAITE YT 5L DA EIN) (If"Yes", choose the corresponding item) Yes/No
O O EA4EMITIBWTERIRF1D1DFK, 2®£&U%®2€@ﬂfﬁﬁ®& ﬁ*ﬁ NN LR = ot e Ay Y jﬁa*éﬁﬁ)ﬂ%«:A
TEEN AT LN TEDIEREARITIND) b o THER T 2T RIIER B O AN SULE A (AT ERAH 7252

It has a past record of properly accepting or managing mid to long-term residents residing W|th one ofthe statuses of re5|dence in the left-hand column oprpended Table I (1), (2) or (5) over the past
two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for which he or she
receives remuneration).
[ @3B ETE K OSBRI Y DR R 24E L NITIERIE B LD1DF, 208K K OSDORD FMMOERE R IAE (L) B2 E
DIEE TIN5 T DIEBIAATO LD CEDIERG G ITIRD) A6 > CTHER T T R WIER & O LTSRS AR L 7R BR
PHETHIL The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence in the
left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the
management of business involving income or activities for which they receive remuneration).

O @R EGELE EICEmTELH LA T2 (WA )
Other conditions to ensure support is properly implemented (Details: )

(37>1£7—ﬁﬁﬁ§ AEAME A SCHE RN IE SR E, SMEAD I3 CEE S 52 LN TELF B> T T ZEN TELEHE AL TVDHD
0) )

FERE i3

Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? Yes/No

(B8) 1S HLREAME A SR OIRBUC B4 D 3CTAARR L, 1 S HE BRI E A SR A1 THF B T R E BB 20 T O A 14E
P B2 CHELZEEL TWDZED A

Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified skilled RS
workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes /No




FEMBEEERA 4 v (FEREEGS)1-TFERKEE(2S) D) TE R 10N B 57
For organization, part 4 V ("Specified Skilled Worker (i) "= "Specified Skilled Worker ( ii ) ") For extension of status

QIO IEA KOS S E D, 1 BRERRESMNE A SRl O PR i 7O EMNTED ﬁ%@%"f“&;é:&ﬁﬁﬁﬁﬁ

Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

Yes /No

(40)F5 & BB BRSO B ATSEE LN SUFBLKIRHE 0O B LLR I & 1 5K BB S ME A SR M2 S< L SRR E e A E A SR 21
ST LD
Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering
into the employment contract for specfied skilled workers or after the date of entering into such contract?

A (N ) -4
Yes (Details: | No

(41)SEHE T AT G2\ B O O THC % IR T e S C B il AT L L \z—s_mﬁﬂﬁ
Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? fs / No
(42)1 6 15 R E B RESME A ST & 03 IR 72 FEHE D FEPRAT D ERFE PEZE D BF A O IR A TH R TEDON DI EITE AL T
WHZEDARE CHFILER ED LN TODEAITIEAN) EERE 3
Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring Yes/ No
proper implementation of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.)
4 TEREESREAE A SRR (1 A DS R BERE L 55 ) COTERI 2 A BT BH AR N)

Support plan for specified skilled workers (i) (fill in this section if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

(DHANERE P UITRATH A~ DA T2 L LTV DIEOH I g
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? Yes /No
(DN Z2E B DOMERITIRD I E T HILLEL TND LD A g
Will the organization be providing support to secure suitable accommodation for the foreign national? Yes /No

(3)%%%%&%&? TV HFRE A RS D BRR K O BERE ORI NS T 25K 2 DD BT (T RN TR D R T 52 &%Lfb\é_
%)

Will the organization be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes / No
(DIER M T2 N IR TOATE—MIBI T 29, B XI5 ALLFROBEEI ~0 J§ 2 O Fiee, FHFESTEE O EF' mn:sa
T oM e, HArICER AT T &75\'@% = IR} BT LA TR DR RIC BIT B A, B 55 B0 Bﬁffé?lﬁ, BRIy
W F8UT D%t T B S N UMM E A OMER PRI B IR BT DR OB A SN E AN 1B R T 52803 ’C%é%é&
JOFEMTHIEEL TNBIEDF i &
Will the organization be providing information after the extension of status of residence in a language which the specified skilled worker (i) is fully able to understand on Yes/ NO
matters concerning general living in Japan, notifications to national or local government agencies and other procedures, contact information for consultations or filing of
complaints, matters concerning medical institutions capable of providing medical care in a language that the specified skilled worker (i) is fully able to understand,
matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters for legal protection of foreign
nationals?
(B)FME A A E X E 5 A S R OBEBI ~D Jig 2 DO Ffe & AT T DI04 720, MIRZISL, BIFRERE ~D[F1 %@ﬁmz AN
BEHETHZELLELTWNAZEOAME  Will the organization take necessary measures to accompany the foreign national,where necessary, to the PERE 2
relevant agency in order to submit a notification to a national or local government agency or for other procedures Yes/ No
that need to be followed?

(6) H AGEZ T E T ORI T 5L L L TND LD A T
Will the organization be providing the foreign national with opportunities to learn Japanese? Yes / No
(DABE ARG R T DTN TELFARICEY, HHSULFEE O B INIRILC, Bl BT LEEbIC ZE?‘;#*%%..%@"%)
ZEELTNBZED A HE Will the organization respond appropriately to requests for consultations or to complaints without delay, and PERE 3
take necessary measures n a language which the specified skilled worker (i) is fully able to understand ? Yes/ No
(®FMENE AR ANDAFTHOARHE ARSI AEE T HILLL TNWAHI LD HE EERE
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? Yes / No

DAE AR, ZDOEDITIFT NS FHRICIST IR E RRER RN Z RSN DG A1, BREEEZ T2 TV ED A
Will the organization provide support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes £ - ?%E
not attributable to the fault of the foreign national so as to enable the foreign national to change jobs? Yes /No

(L0) SCHETATA T 3R é%ﬁ%lk&@%@ﬁkﬁ%aﬁiiﬁ T2 LEHIM R ER GMNENLATI SIS ZINE AL +531T
PRI HIENTEDFBICLDIMR) ML, MO/ EEZm o7 L&, 20 B2 BRITBREREIE R THILLLTY \é &@ﬁ B

Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national,

in a language which the foreign national is fully able to understand), and when they learn about a problem, report the problem to the relevant administrative agency? Yes/ No
(IDVSREBRRAME A SR G liA B AGE K OSME A 0 BT DL TELH SR IVIERL, YisE AL Jcmﬁubé»&:ﬁ“a“
HIEELTWAZEDOF I Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully
understood by the foreign national, and a copy been given to the foreign national? Yes/ No

(L2)5TE PE 253 BB OFAF ICHE A TR CIED DIVHF I 1 5-F5 E HRBAME A SR M R L T D & DA HE (3 %@Iﬁﬁ)E

HHILTWAEAIZELA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in VERE i3

the support plan for specified skilled workers (i)? (Fill in this section if such matters are stipulated.) Yes / No

()X BEONENINEADEIERTERIZE T OO TH-TC, 730, XBEFEMTHE IV THEYNICFER T 22ENTELHLDTHHT
LA M A
Will the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes / No

(D1 B R E BRESME N SRR O N A O EREE PEFE Sy B R A OF A I 7 TR R TIED B IEHEITH A L TODHIE DA (4
EHLUENE DB TUVDEEAIZECA) Wil the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific £« 4E
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) ~ Yes /No
5 ?X‘ﬁx});%%ﬁﬁﬁ' BN RFERRELS | COIERAM LT DG Tho T, KNI R ER SRR 1 5-FEE B RE A E SR 3 HE 0 A3 0 FEh
I HY Lud]\) Registered support organization
(Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Specific Skilled Worker (i)",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DEA T4 @ENE (1347)
Name of person or Corporation no. (combination of
organization 13 numbers and letters)

(3)JE FH LB FH S 2 AT B (11HT) sedbas e so A& W

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

(DFERT (Fr7EH1) CEGriEicass
Address Telephone No.

ERFHEDEA
Name of the representative

(6)8 e (M&FFH A i A A

Registration no. Date of Registration Year Month Day

(O EZATHOFETT DL (9P EH!

Name of place of businessimplementing support Address

(10 ZIEEAEH 4 ADEHEYEL
Support manager Support staff

(L2 TRE S 75 (13) 3R ZFEF Ak (%L N) M
Available languages Support commission fee (person per month) Yen

U EORREARIIFTELEEHVERTA. | hereby declare that the statement given above is true and correct.
ReERERTBEREL . RKXRERL DL /HESIEMRTEAH
Name of the organization and representative of the organization .~ Date of filling in this form
i A A
Year Month Day

ﬁ Attention

REEREFEECTICRBENFCEERLELRER, FEREBEESEEBFEZITETSZL,
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 .




(CHOI—MIIRBTEIDEILHYFEH Ao There is no need to submit this sheet.)

BUME

Attachment: A list of business type

1 |k Agriculture
2 |k Fishery
3 [, Ba ¥, WRIEEGE Mining, quarrying, gravel extraction
4 |FEER: Construction
5 HEg o Food products
6 TkHE T 2% Textile industry
7 TIAF I HL, Plastic products
8 |muyss &g s Metal products
9 |Manufacturing A AR 2R B Industrial machinery and equipment
10 B B Electrical machinery and equipment
11 i 125 F A 25 B Transportation machinery and equipment
12 Z DAt (I3 FES 72 E D) Others
13 | A B K E 2 Electricity, gas, heat supply, water supply
14 |1 s (E 2 Information and communication industry
15 |3 -5 E(F FH Transportation and correspondence
16 AFERG L (R A pEfas) Various products (general trading company, etc.)
17 e - A RS Textile, clothing, etc.
18 458 2 R R Food and beverages
19 |Wholesale ey TN Ry Y Y 3 Building materials, mineral and metal materials etc.
20 Mtk an B Machinery and equipment
21 ZAth Others
22 AT P Various products
23 ) e« <R - B DAY Fy Fabric, clothing, personal belongings
24 I;Je\t;?% AR (e =2 AART4E)  Food and beverages (convenience store, etc.)
25 Mtk 2 Machinery and equipment retailing
26 Z D1 Others
27 |4 - PRI 3E Finance / insurance
28 [ EhE - Wi R Real estate / rental goods
29 ST PN Al Bﬁ%\né%‘ﬁ%f%’éfa'@ Academic research, specialized / technical service industry
30 [4—r 22 PR —b 23 (23S 72 b o) - Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / JRAE s Advertising industry
technical services
32 Heflih— 22 (4 SN2 b D) - Technical service industry (not categorized elsewhere)
33 [fE1AZE Accommodation
34 | —E A% Food and beverage service industry
35 E{EE@@‘U‘“—EX (fi@ . %@%ﬁ) . ﬁfka‘f‘é% Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 | HE School education
37 oMo #E, FE K EE Other education, leaning support industry
38 B [EpEE Medical industry
39 I\%fal f?jgr%services PRpdfE e Health and hygiene
40 FE R AL E Ak /M #EEZE Social insurance / social welfare / nursing care
" BEV—EAEE (BER, BHOKEEBRMES, FEHRMAS (fICHOBESLRVE0))
Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))
42 |BREERRA - G TRiE 2E Employment placement / worker dispatch industry
13 ZOMDFEFEY —E 2 (L -V —T v AT T, B —u A%, BiiES)
Other business services (shorthand / word processing / copying, building services, security business, etc.)
44 |ZF DY —e R E (LS 20E D) Other service industries
45 | R Religion
46 [AF 2SN A D% BR) Public service (not categorized elsewhere)
A7 | R REDEZE Unclassifiable industry




SRR JiAE— T

(COI—MIRBTIREIEHYEE A, There is no need to submit this sheet.)

Attachment: A list of occupation

1 |#E Executive 53 |25 (F i) Service(others)
2 [EHEET (BEE & & FR<)_Management work (excluding executives) 54 B BE Product manufacturing
3 [FAEHIZE Research 55 |LRbdLRm Public health nurse
4 [BARTDHSE (R RE 57 B ) b6 [ PEFi Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |MEE SR Assistant nurse
5 HAr Bz (& hh 20 BF) 58 jlittﬂrﬁﬁ_j: Dental hygienist
Technology development (food products field) 59 |22 VE i R B Bl Radiology technician
6 [BEATDHSE (Betseais 0 B ) 60 |PE s+ Physical therapist
Technology development (machmery and equipment field) 61 1’E¥J§¥£j: Occupational therapist
7 BBz (€ D ELE S 1) 62 [fH e A8t Orthoptist
Technology development (other manufacturing field) 63 |FER T8+ Clinical engineer
8 EPEE (R L0 ) 64 |FedE H At Prosthetist
Production management (food products field) 65 [FriE L Lawyer
9 AR PEE PR (F b E o0 BF) 66 |FlVEET Judicial scrivener
Production management (machinery and equipment field) 67 |+ Patent attorney
10 AR (FOMmELE SR 68 |+ =&+ Land and building investigator
Production management (other manufacturing field) 69 [SEVESE S+ Registered foreign-qualified lawyer
1 B A T 70 [AFESE T Public accountant
Architecture, civil engineering, surveying techniques 71 [AEANEEE Foreign-qualified certified public accountant
12 TEHALEL - B (5 Hl 72 (Bl Certified tax accountant
Information processing, communications technology 13 [R5+ Public consultant on social and labor insurance
13 =R %f’% Legal business 74 fTHE L Certified administrative procedures legal specialist
14 | &b - 5-BR Finance / insurance 75 lE Maritime procedure agent
15 |ae—IA4 747 Copywriting AEEER Author
16 [#E Journalism 77 | £ FE - FESE Artist/photographer
17 [#RtE Editing 78 | FE - B HENFE Musician/stage artist
18704 Design 79 |25 Religious worker
19 |07 BERFFEHTOHDMTOHR) I EE 2PN Housekeeper
Education(education taught by a person with a teachrng license) 81 [ AR —iEF Professional sports athlete
o0 [BUF VNP PR i3 B P RSB U DRl P80 82 |7 ~F 277 A7N—"V i F- Amateur sports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /ff/ﬁ — :/f/y7 Internship
21 |#F (FEFR) Education(Advanced vocational school) 84 |U—x2 R T — Working holiday
22 |20E (B HFR) Education(Miscellaneous school) 85 | A EF 1 Foreign lawyer
93 HE (X —FaF L AT—)) 86 [r~=—ra7 Summer job
Education(International school) 87 |EBE AL AS i International cultural exchange
24 FH A EHEAR<) Education (excluding educational institutions) 88 |EPATFE R Nurse under EPA
25 |BHER - mER Translation / Interpretation 89 |EPAY ZEfE Certified Careworker under EPA
26 |¥BA B | 26 Overseas trading business 90 |EPAE ZERN A & Nurse Candidates under EPA
97 BT (~v—rT 47, VY —F) 91 EPALJ,I [%&ﬁﬂ:i{&*@% Certified Careworker Candidates under EPA
Planning administration work (marketing, research) 992 |EPARLF A ZE4E ful- - {F i & Certified Careworker Candidates (student) under EPA
98 WS (N i) 93 ﬁ\j\g eh jj = Foreign construction workers
Planning administration work (public relations, advertising) 94 |/ME N EMR LT Foreign shipbuilding workers
29 | &8 Accounting business 95 |BLEEAENEE S Foreign workers in the field of manufacturing
30 [¥ENE ¥ Corporate sales 96 |FE iz E (HZ MM EF1X) Domestic workers (national strategic zones)
3L |CADA L —3 g CAD operation 97 e 2 S A (E SIS R X))
32 |FAEE Cooking Crop farming workers (national strategic zones)
1 | PR LT WSS EAGET T
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
24 S EEA O R, RlE 99 |k Sy H H) Entrepreurial activities
Foreign country-specific product manufacturing 100 F OO —E ARRZEREFH (2 STES RN E D)
35 |F A & )E BN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 [F DR %L Animal training 101 EARIECENE R Agriculture, forestry and fishery workers
3o | AT oo B T B () )
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
38 | <A - Pilot 103 i B - I TALEE 53 (B B & Br<)
39 — Y FgiE Sports instruction Product manufacturing / processing worker (except metal products)
40 [V A )= Sommelier 104 | BEbRAR T TE TS Machine assembly worker
41 | #EEakt Certified care worker 105 | B ik 2 i - [ FEHEEESE  Machine maintenance / repair worker
42 [#fF%E Research 106| itk B e FE Machine inspection worker
43 [Wrge D g8 Research guidance 107 @Ex%[ﬁi I%{IE%%‘ Construction structure worker
44 |ZE OF5) Education(university etc. Log| EEBTE T (REBCHUA LHAEF45 2 Fr<)
45 %ﬂ% Press Construction worker (except for workers engaged in construction structure work)
46 [HuE I AT~ Press photographer 109|E PO R - BRABAE F47 (IS HARNH D)
47 I:Eﬂi Doctor Other construct|on / m|n|ng workers (not categorized elsewhere)
49 ﬁﬁl Er] Pharmacist Transportanon, cleanrng, packaging worker
50 | B #Rh Nurse 111|442 Diplomat
51 %ég (Hr72)5) Service(store) 112{/AH Official
52 |2 (BB TE) Service(restaurant) 999[ZF DAt Others







19

19

24

24




(1)
(2)

(3)

(4)

(5)

(6)

(1)

(2)

(3)

(4)

(5)

(6)




[ )| O Oy )| O 0O 0Oy )| O Oy ) | OO\ ) | OO O, )






19

27




