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For extension or change of status
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For applicant, part 2 M ("Highly Skilled Professionalfi)(c)° / "Highly Skilled Prufessionai(il)‘(on\ym cases of change of status) / "Business Manager”)
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Place of employment  For sub-tems (2) and (3), give the address and telephone number of your pnnupal place of employment.
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Name Name of branch
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Address Telephone No.
5 Education (last school or institution)
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Japan foreign country
(20 O R#FkE (L) O Kb (L) 0O K% O EHRT O HEE
Duclur Master Bachelor Junior college College of technology
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Senior high school Junior high school Others
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Name of schwl Date of graduation Year Monih Day
19 SYL. TSy Major field of study
£ +) ~EHKEOE S 7 ) (Check one of the followings when your answer to the question 18 is from doctor to junior cﬂl\ege}
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Economiss Palitics Cummermal science Business administration Literature
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Linguistics Sociology History Psychology Educalion Science of art
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Others(cultural / social science) Science Chemlslry Engineering
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Agriculture Fisheries Fharmacy Medicine Dentistry
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Others(natural science) Sports sclence Olhers
(18 TH#H9 T—F 458 )  (Check one of the followings when your answer to the question 18 is college of technology)
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Engineering Agriculture Medrcal services / Hygienics Education / Sacial Welfare Law
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Practical Commercial Business Dress design / Home economics Culture / Education Others
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Experiences of operating or managing the business Year(s)
21 ik (A [EHIZ I 51004 G ) Work experience (including those in a foreign counlry)
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Date of jeining the company | Date of leaving the company ?}]E%?ﬁ %4 FR Date of joining the company | Data of leaving the company iﬁj?%ﬁlt 4 R
i H i A Place of employment i A = A Place of employment
Year Month Year Month Year Month Year Month
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Legal representative (in case of legal representative)
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Relationship with the applicant

Telephone No.
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Name
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Address
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Cellular Phone No.

| hereby declare that the statement given above is true and correct.
Signature of the applicant {legal representative} / Date of filling in this form
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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).

Attention

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




