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For applicant, part 2 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker ( ii )")

For change of status
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FITJEFERS  Organization of affiliation of the specified skilled worker
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Name of person or organization Hﬁt Aﬁ: 00 I%
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Address Telephone No.
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W 5B RIE 7 $HIE D DRI T 1A IZ L DRER  Proofbase o e S A ER Y IEIZX 4 = ¥ [CRESD 5
W BRI DFERA Proof based on the passing of an exam o L e S
B R LTZ3BR4 Name of passed exam NTVBEEEARDLTZEHT B,
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Proof based on some other evaluation method
O HREEE 22 BRIFITE T Successfully completed Technical Intern Training (ii)
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Japanese language ability (Fill in this section if you wish to reside in Japan with th CCTOEAE S RAD  FL30< KA af
B 55 B RIE G EHIE D DR 7 1L AFE]  Proof basec EEEDBHOD XS EICED S
W ABRIC L DFFRA Proof based on a Japanese language tes! FD5LIFA  bULs>  FAL
B LU= ER4 Name of passed exam NTWAHEERBRDO LI ZE50E T 3,
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Proof based on some other evaluation method ;icﬁ% e J: D Ha‘éﬂ(i HIEBE i
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Technlcal 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)
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. 5 _73‘§5 . | the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act
L\?nb IC T oper Technical Intern Training and Protection of Technical Intern Trainees)
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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 S2EIRBLUCPE D E M IS L DREN
Proof based on a document relating to the status of the technical intern training
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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)
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Occupation Operations
BAFME T L2 EDFEB  Proof of successful completion
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Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
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Proof based on a document relating to the status of the technical intern training
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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)
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For applicant, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i )") For change of status
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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, efg.2
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Yes (Name of the organization collecting the deposit or managing property: Dep05|t amount or type of property managed:
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250 ]\) 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.)
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Name of the organization in a foreign country: Paid expenses and breakdown:
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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? (Fill in this section if such procedures are prescribed.)
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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.)
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Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through Yes/No
the technical 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)".)
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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 such criteria are prescribed.)
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A H A H Place of employment A H e H Place of employment
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29 REEA EERFEACIABETEOEAIZECA)  Legal representative (in case of legal representative)
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Name Relationship with the applicant
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Address
A B A
Telephone No. Cellular Phone No.
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Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




