HEAZEERA 2 M (EBEEMBOS/N) -TEEEMER2S)-TRE-E7)) TER W HHT - ER AR LA

(EEHFEDEEDH) For extension or change of status
For applicant, part 2 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Business Manager")
> 17 ke ¥ @QRUGNOWTI, BB OIHE L OB FE 4l a2k,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
Thong tin | DBF  pestamoo e TR A4t
Sng Name Name of branch
cong ty ()7 = =
FTTE 8 piE Q)yEFE _ _
Address FREMEHOOO178 Telephone No. 047-000-000
3 18 Eef& Education (last school or institution)
) O Kbt (1) O K¥pe (fEL) | IiNe2 O R O =ML
Bang Doctor Master Bachelor Junior college College of technology
truong :'lgrlschool Junior high school OtheE e -

X o D74 00Kz (Q)F¥EFH A 2004 = H 10 H
ngay tot Name of school Date of graduation Year Month Day
nghiép 19 BT B4y Major field of study

(18 TR (L) ~EH KFOHE) (Check one of the followings when your answer to the question 18 is from doctor to junior college)
O % O #&57 O BiR% O pH% B REY O s
9 Law Economics Politics Commercial science Business administration Literature
O &% O #hay O fEs: O LFE O #EF O =%
Nghanh Linguistics Socj\ology History Psychology Edus:\ation Sciefce of art
dah O Zoft AT HFhr: ( ) O #% O fe=: O L%
a noc Others(cultural / social science) Science Chemistry Engineering
O =¥ O K O O E¥ O pi
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zof A 2R ( ) O FE O o ( )
Others(natural science) Sports science Others
(18 CHE MDA (Check one of the followings when your answer to the question 18 is college of technology)
O O =3 O Es-fk O #HA -tttk O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O pHEEFER O AR - ZEBL O sfb- %k O =oft ( )
Practical Commercial Business Dress design / Home economics Culture / Education Others
20 FHEORE ITEBIZ OV TO RGBT &
Experiences of operating or managing the business Year(s)
21 Wk & Employment history
NS IBtE NS IBtE
Date of joining the company| Date of leaving the company %j‘]a?*% 5‘5 Z. 3]3}']( Date of joining the company| Date of leaving the company %‘j]}% 5’6 Z] ﬁ‘\
i H i H Place of employment i H i H Place of employment
ﬁ Year | Month | Year { Month Year | Month | Year { Month
< o
Ghihét | 20041 10 20204 12 OOFERE4
tit ca 2021} 1 #4100
codng ty da
lam
viéc, néu
khong
dt ché thi |22 REEA GEERBANCEDHPEHOL AN Legal representative (in case of legal representative)
hi ra (DK 4 QRN L DR
g. . Name Relationship with the applicant
giay riéng
3FE
Address
o B
Telephone No. Cellular Phone No.
ULEroFRHEHNRITIERLHEEDDD FH A, |herebydeclare that the statement given above is true and correct.
B AEEEREBAN) DEL / BREEREA B Signature of the applicant (legal representative) / Date of filling in this form
—> £3 A A
NGUYEN KHANH NH 2021 Vear Month -2 Day
ky E B THEEEREKPEECRERNFCELENECE S, PRAGERBN) PEEEHRLITEL, BAT5ZL.
tén,ngay Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
thang (legal representative) must correct the part concerned and sign their name.
nam ndp X HukE Agent or other authorized person
don (D 4 @ ff
Name Address
Q)FTEHE RS (BRI WL, RANEDBIFR) FGnEiasy
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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