—
Thoéng tin cong
ty, chi nhéanh,

dia chi, sdt chi
nhanh lam viéc

—

Béng cédp cao
nhat, tén trudng,
ngay tot nghiép

—

Nghanh da hoc

—

Ghihét titca
cong ty da lam
viéc, n € u khdng
dt ché thighira
gidy riéng

—

ky tén,ngay
thang nam nép
don

REAFERA 2 N ((BEEMBOS/-0) - TEEEMB(25) ) (EERFEOBEDH) - [ -THFT- AXHH - EREER -
TEg)-THEE - THETH(MRTHF), (KA KRFEEE) D)
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"/ ERYHE - R EREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status
17 8ok ¥ @QRUGIZOWTI, H2 BB OB ER OCEFE SailT 5oL,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
e
W ik OOO# 2t o OO/
Name Name of branch
(2FTTEH! =8 gE ()EFEE _ _
Address FEEMBETOOO178 Telnhone Ko 047-000-0000

18 f&E (B FE OB B IIARIO N @I R AR IOV TREA)

Education (if you engage in activities of nursing care or teaching nursing care, fill in details about the certified care worker training facility in Japan)

O R¥he (L) O K¥k (BL) O R+ O IR W PR
Doctor Master Bachelor Junior college College of technology
O @55 O O 2 (
Senior high school Junior high school Others
Iy %3 e Ny e
D74 OOE a5 (Q)FEFH R 2018 i 3 H 30 H

Name of school Date of graduation Year Month Day

19 EErg-EEFH43EF Major field of study
(18 THRZARE (ff ) ~ I KF2DH4)  (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O w5 O & O Buay: O P77 O e 0O %
Law Economics Politics Commercial science  Business administration Literature

O 75 Ot O s (DSl O #EF5 O =l
Linguistics Sociology History Psychology Education Science of art

O Z DM A2 ( ) 0O #% O 1 0 L%
Others(cultural / social science) Science Chemistry Engineering

O 2 0O KFEY O %+ O E+ O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B2 ( ) OEFET DRt O 2ofh ( )
Others(natural science) Sports science  Nursing care and welfare Others

(I8 THMZRE DL A) ) - \

B T¥ O R O Bk O A -ttt O &4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pasE Y 01 i - R B O k- #ak O Sragfatt O zoft ( )
Practical commercial business  Dress design / Home economics ~ Culture / Education ~ Nursing care and welfare  Others

20 TEHULERLEATE EAS IR SR OF I (I HLHEGIEEE OB FTN) Ao

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes /No

(when the applicantjs engaged in information processing)

(B4 U TABR4)

(Name of the qualification or certifying examination)

21 ¥ B Employment history
At 1

PSS At IEESH
Date ofjoining the company | Date of leaving the company MR S 40 T Date ofjoining the company | Date of leaving the company TR S A TR
4 H 4 H Place of employment 4 H 4 H Place of employment
Year | Month | Year i Month Year | Month | Year i Month
2012{ 4 |2015} 1 H®HXE# OO0

22 REEAN GEERBANICEIDHFEOLAIZFA)  Legal representative (in case of legal representative)

DX 4 @A NEDRIR

Namfi Relationship with the applicant
3fE Fr

Address

[CiEiRss B

Telephone No. Cellular Phone No.
U EORHENFITEEZLEEDVEEA, | hereby declare that the statement given above is true and correct.
HEBEA (Yiﬁf’hﬁk) DEL / B %ﬁ%ﬂiﬁﬁﬂiﬁj H Signature of the applicant (representative) / Date of filling in this form

-
NGUYEN HOANG HiEN 2021 | & s | Bl |0

R Attention

HREEERE FRECICREBRABRICER S AR A, BRA GGEREN) PEEEFEZETEL, B4 3528,

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.

M IMRAE

Agent or other authorized person

(DK 4 OfF pr
Name Address
QT EHE RIS CBUREIZ OV TIE, RALOBIR) [ Gz

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




	申請人用２Ｎ

