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For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)* (only in cases of change of status) /

"Researcher’/ "Engineer/ Specialistin Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERMEN-THEABEER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduale from a university in Japan)") For extension or change of status
17 8hi5ok #OQMTONZAWTHL, ERDEEEEOBTE &L DERRE S A #i ok
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(D4 FR I - EEHA
Name Name of branch
(2)FRTEHY RVEHT&E=
Address Telephone No.

18 et FIE (S BB HE OGS IIAMO N &R AL E R 2>V TREA)
(DO A&FHK O 5hE

Japan foreign country
(2) 0 Kbz (+) O K%k (I8k) 0O K% O EHIRE O HEtL
Doctor Master Bachelor Junior college College of technology
=i O FeEie O ZOfh(
Senior high school Junior high school Others
Q) Ff4 (DZE¥EFER B F A H
Name of school Date of graduation Year Month Day

19 HL-FPY43 8 Major field of study
(18T RARE () ~ 1 K FD 5 E)  (Check one of the followings when the answer to the question 18 is frem doctor to junior college)

O % O & O Ba% O i O O e
Law Economics Politics Commercial science Business administration Literature
mi Ot DSy Oo#¥  OfEF OS5
Linguistics Sociology History Psychology Education Science of art
O Zofh N3t faE ( ) O B O {2 (=
Others(cultural / social science) Science Chemistry Engineering
0 =7 O 7KEE*: O &% 0O E% O 2
Agriculture Fisheries Pharmacy Medicine Dentistry
O Fofth B 2R ( ) OFEFY ONEmEa O Zoft ( )
Others(natural science) Sports science  Nursing care and welfare Others
(ISTHMEHKOEE) ] o - ‘
O Iz O 2 O Ef-fE O #F - th=tmuk [ ¥t
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O B¥ES O Afiff - 32 O ik -#eE O Jridmnt O #oftt ( )
Practical commercial business ~ Dress design / Home economics  Culture / Education  Nursing care and welfare Others
20 RN E S TR AR ORI (FROHEREEEDRTAN) F -
Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes / No
(}Nhen the applicantjs quaged in information processing)
(Erts 4 SEatlis)

(Name of the qualification or certifying examination)
21 B OMEICEITALOE S Te)  Work experience (including those in a foreign country)

Nt BAL ANTE BT
Date of jaining the company | Date of leaving the company ﬁ]?%j%% fﬂ( Dale of joining the company | Date of leaving the company %}J fég j]_E; % ’f";'[\
J<E] = H Place of employment 53 H = H Place of employment
Year | Month | Year | Month Year | Month | Year | Month

22 U GEEMBENIZRAHEEOL 1250 ) Legal representative (in case of legal representative)

(DK 4 ()N EDRMR
Name Relationship with the applicant
)fE mr
Addfess _
BIEE T B an i
Telephone No. Cellular Phone No.
Pl EOST#HMARITEELEELIEEA, I hereby declare that the statement given above is true and correct.
FHEAEEREN) OEL "BESEREAR Signature of the applicant (representative) / Date of filling in this form
F H H
Year Month Day
&  Attention

AR EREF I TICRRABRICEESECRE, FRHA EEREAN) REREFEITEL, BTk,
PIHEMEREA RITHBAGEREA) BEETBIL,

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

Agent or other authorized person

(DX 4 (2 B
Name Address
QFTEEERZE (BURE oW, AAEOBEE) EER e

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




