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For applicant, part 2 M ("Highly Skilled Professional(i)(c)" / "Business Manager") For certificate of eligibility
22 s ¥ @QRUONIOWTL, ZR0FE R OMTERR B E 2l Took
Place of employment For sub-items (2) and (3), give the address and lelephone number of your principal place of employment.
()4 F g - FHEFTA
Name Name of branch
()FTFEH: (WA
Address Telephone No.
23 IR Education (last school or institution)
(D O F#p O #E
Japan _ foreign country )
2y O KFFe (L) O Rk (12 1) O K% O &R O HF9ER
Docto( i Master Bachelor Junior college College of technology
O &EFK O et O oA (
Senior high school Junior high school Others )
()84 (DEFEZFEFA A i H H
Name of school Date of graduation Year Month Day
24 EiMg.BPYS R Major field of study
(23 TRZAPE (L) ~EHE R OIES) (Check one of the followings when the answer to the question 23 is from doctor to junior college)
O &5 O &&FF O By O /s O #ET O %
Law Economics Politics Commercial science Business administration Literature
O % O gl O s D L O 2% O 3
Linguistics So‘c‘:[ology History Psychology Education Science of art
O Zzofth ASC-th=FE ( ) O #|ZE O {k O I%
Others(cultural / social science) o S_c_ience Chemistry Engineering
O &% O ki O %% O E% O 2
Agriculture . Fisheries Pharmacy Medicine Dentistry
O Zofh B R ( ) O FFF O Zofth ( )
Others(natural science) Sports science Others
(23 CHELPY ?’&G)i;‘% 3] (Check one of the followings when the answer fo the question 23 is college of technology)
[ = O B%x O Ex-fE O & - thamuk O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O FEFED O Rl - 25 O k- #a% O Dt ( )
Practical commercial business Dress design / Home economics Culture / Education Others
25 FHEORE MIERIZOWTOEERRER i
Experiences of operating or managing the business Year(s)
26 I G EIZBIIALOEET) Work experience (including those in a foreign country)
yN s SEFE AFE TEAT ‘
Dale of joining the company | Dale of leaving the company %)_] }% 5'6 % f}l}i Dale of joining the company | Date of leaving the company f[";f_jf% jﬁ % g]’{
7E A T A Place of employment T H P+ 0 H Place of employment
Year Month Year Month Year Month Year Month

27 HEEN, (EEREN, (BB TRO2E2HIZH T TAHRIEA

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

(D 4 @R NEORERE
Name Relationship with the applicant
fE By
Address
EE T AR
Telephone No. Cellular Phone No.

UEORRBARBRITIEELEAEDVETY A o | hereby declare that the statement given above is true and correct.
HEFANREANOBL BHEEERSEH A Signature of the applicant (representative) / Date of filing in this form

s A H
Year Month Day

E B HREEEREPHECICERARICEERELEE, BEAREA) NEEEFRLITEL, B4 3528,
HFEERER BIZREAREAN) BRETBZL,

Atention  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.

W Rk Agent or other authorized perscn
(DS 4 2F Fr
Name Address
()T R R = Organization to which the agent belongs PERE = Telephone No.




