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For applicant, part 2  V ("Specified Skilled Wo ker ( i ) " "Specified Skilled Wo ker (  ) ") For change of status
Organization of affiliation of the specified skilled worker

Name of person or organization

.oN enohpeleTsserddA

Skill level

Proof based on the passing of an exam
Name of passed exam

Proof based on some other evaluation method

Successfully completed Technical Intern Training (ii)

(Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

Proof based on a Japanese language test
Name of passed exam

Proof based on some other evaluation method

Successfully completed Technical Intern Training (ii)

snoitarepOnoitapuccO
Proof of successful completion

Proof based on a document relating to the status of the technical intern training
(Fill in (2) if you have several forms of proof)

snoitarepOnoitapuccO
Proof of successful completion

Proof based on a document relating to the status of the technical intern training

Year Month

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))

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam

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

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam

Japanese language ability
Proof based on the evaluation method specified in the field-specific operational policy

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) 

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

Proof based on the evaluation method specified in the field-specific operational policy
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For applicant, part 3  V ("Specified Skilled Worker ( i ) " "Specified Skilled Worker (  ) ") For change of status

Yes (Name of the organization collecting the deposit or managing property: Deposit amount or  type of property managed: ) / No

Yes ) / No

Employment history

Legal representative (in case of legal representative)

Name

.oN enohP ralulleC.oN enohpeleT

I hereby declare that the statement given above is true and correct. 

Day

Agent or other authorized person

Name Address

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

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

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? (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)".)

Yes / No

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.)

Yes / No

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.?

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.)

(Name of the organization in a foreign country:                   Paid expenses and breakdown:                                                                   )

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.)

Yes / No

Date of joining the company Date of leaving the company Date of joining the company Date of leaving the company

Place of employment
htnoMraeYhtnoMraeYhtnoMraeY

Place of employment
Year Month

Relationship with the applicant

Address

Signature of the applicant (legal representative) / Date of filling in this form 

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.

MonthYear


