BRAE1E
Form No.1

Date:
EWLRME B

Addressee: Governor, Toyama Prefecture, Japan

HERSHEI4

Name of Recommending Organization:

REKEA

Name of Representative:

HE i &=

Letter of recommendation

TFROEE, BILBEAHTHE B2 ASEOR S IcTOLEKLRD LD T, LEESES
WA CHET 5,

I recommend the following person to be eligible as a trainee in Toyama Prefectural
Cooperation Program for Overseas Technical Trainees. Enclosed are the necessary documents.

HEREH

Reason for Recommendation:

IE_ljl-lll

HERE K4

Name of applicant:

(First) (Middle) (Last)

AR H
Date of Birth:




BRAE2F
Form No.2

BELEROE B

Addressee : Governor, Toyama Prefecture, Japan

£ A
Date:
K4
Name:
(First) (Middle) (Last)
Err

Home Address:

& B 5 &
Application

FAIZ, BEROBHEMNTHE R LRDZLERLLET,

[ wish to be accepted as a trainee of Toyama Prefecture.

HEFRLENE

Subject of desired technical training course

WHERTE
Field

Term of study

WHEHR

HHERRES

Institution

2
Description

W

@cn.b-c.omr-a%

0

RTEE

BREE
HHERE R
ERE
ZREFERE
EREGERAE

INAR—RDEL
EEAEEE2K

Attached papers:
1. Personal history
2. Questionnaire
3. Medical certificate
4. Written oath
5.Certificate of graduation
6.Letter,which certificates that the trainee will continue the
present job
7.Copy of passport
8.Two pieces of photography for certificate




HRAFEIZ

Form No.3 E P_,Eé oy
=
Personal history
Ph hi HIAZE K4 Applicant Name [E£& Nationality
otographic | | First) (Middle) (Last)
Portrait
(B% 1)

5K P51 Sex

40mm X 30mm

7Y 7} Phonetic transcription in Japanese Kana A% H H Date of Birth

{£FFf Home address

EiEE 5 (FAX) phone/FAX number

EA—/V E-mail address

H B #i Place of birth

£ H Dates FFE, BB  Educational Background, Work Experience
mpE——
Daﬁz{g:fe}?ved 5 &H#. BEEl Awards and any penalties

/327" —HN Number

Passport | Z1TH%ES

5 RITHEAR E= A =]
Date of Issue Year Month Day
AENHEAR = H H

Issuing Authority Date of Expiration Year Month Day




WA COLETERRBR  Experiences, if any living outside home country

HAR] Date

E4. B8 -EH

Name of country, Reason for living in foreign country

1@2—50);’5 H E’E Past Entry into Japan %‘ Yes @ Time(s) / ,ﬂé No
EE DA £ A B b £ A B
The latest entry into Japan Year Month Day to Year Month Day
LREZHBETINSE2ZT - EOFE (BAEMIBITALDOLET?)
Criminal record ( in Japan or overseas )
H (RBRAE: ) I
Yes ( Details: ) /  No
! KR  Family
| 7, FE

K4 Name i Age

F%Z Occupation

)
1 Living or Deceased

42 Father

Mother

Blf®%& Spouse

F{ Children

S

Brother or Sisters

)
1
]
]
!
1
1
1
U
'
]
1
T
]
1
1
T
'
]
1
1
]
1
T
1
I
1
]
]
1
T
'
]
1
1
1
I

B s s ot ot (U (S s PRppny | E—

1
1
1
T
]
|}
1
T
I
I
1
1
]
1
T
1
]
1
T
1
1
1
T
]
1
1
1
1
1
T
1
1
1

£ BBIR (R - B BLRE - b ihigh/a ) RUREE

Family in Japan ( Father,Mother,Spouse,Son,Daughter,Brother,Sister,or others) or co-residents

W nponeme | EFAD IEW mmmosx  |cawe
Relatlonshlp: ' Date of birth -NatlonalltY'L Place of employment/school! Status of residence

(% B ZfEfEE DA EC A Applicants of Japanese Descent Only)

ELEZHE LT A8 Relatives from Toyama Prefecture

I

win Bk Name AEAR D S fetE, Fer
Relationship! . Date of birth ! Place of birth iving or Deceased

R e | ————




RAFL=

Form No.4

R PRI RE. IO A

e W & R

Questionnaire

Special skills,

Field of Expertise

#& Bk Hobbies

= #Z Religion

T O (REHIR, REMEF T ABENIEE T EFH)

Others (food restrictions, important notices with health,etc.)

E)%5c 4 Fr  Name of present work place

&= FE& Employer

55 {EFr  Office address(phone number, FAX number)

BIEDRFENZ . HIiL Present job description, your position

JFE % ORFS, HiIiL The job and position after returning from Japan

BT AHHE S BFIC 31T D#8BR  Experience in Desired Field of Training

Years of Experience

R H

ERAE

Details of Field Experience

I

pel
0|

SEZBES  Language Skills

£2% 77 Speaking & Hearing

Stfi£ Reading

FCaR /] Writing

HAFE

Japanes

O T&72V™ None

O 1ZETE7Z2 Poorly
O 5292 T&ED Average
0O X<TED Well

O 4<% Excellent

[0 T&72\™ None

O 1TE TE72V Poorly
O 529512 T&5 Average
O XLTES Well

O < T3 Excellent

[0 T&72\ None

O IXETE7Z2Y Poorly
O 525 T&3% Average
O XT&ES Well

O < TV5 Excellent

=g
=]

English

O T&72V None

O 1FETE22\V Poorly
O 52512 T&% Average
0O XK TED Well

O < T5 Excellent

[0 T&72V> None

O 1ZETEZV Poorly
O 52512 T&5 Average
O X< TED Well

O < TW5 Excellent

0O T&72\ None

O IXETE2\ Poorly
O 5252 T&% Average
O XLTES Well i
O < T3 Excellent

ZDfth

other




FETHEINHMENZ Subject of desired technical training course. (State specifically)

(1) BEFTHEDL- (XA F (BEURTOFERLHFLELETHHE) IOV T, B D
KENWTWESY, (BASFRRTIHEAIT. FEORARKIZEALTEEYY,)

Please provide a detailed and specific description of your job experience. List all jobs related to the
desired field of training in Toyama Prefecture. (If the space provided is insufficient, please use

additional sheets of paper.)

(2) BLURTOHERLLHLZORLEREME BEENDLOFMIZENTEEN, EELATRRETS
BEE. EEOAMICERAL TEZEN, )

Please indicate your desired field of training as well as detailed, specific reasons for your application.
(If the space provided is insufficient, please use additional sheets of paper.)

WHEFR L% Desired Field of Training ( )

O HLETDIFEFITONT, HRCDER EDOBUR, BBERIZ OV TEEIIZERAL TS,

Please write down specifically the current condition and issues involving your work.




@ BUWRTRHIER/LIWEN - /D& BEMIZEALTLEEY, GFRLEZWEROEE. &
MUTZNARNRERHNIETEAL TIEEW)

Please write down specific skills and know—how that you wish to learn in Toyama Prefecture.
(Please write down, if any, the types of facilities or institutions you wish to visit or events you wish to

participate etc.)

@ BEWRTOMEDOANEZ., RE®RDLRI-OEBE CTEMNEALIZVMEALTIEE N,
Please write down how you will apply the contents of the training in Toyama Prefecture to your
work upon returning to your own country.




HRAFES 5

Form No.5 @ % %;2 lﬁf %
Medical certificate
K %
Name:
AFEARH e
Date of Birth: Sex:
BERT
Present Home Address:
Stature Weight Blood Type <AOB> <RH>
&R cm | (K&E) kg | (&%) A-B-0-AB o v
Eyesight Left Right
(8 £) ( ) i ( ) | Hemato;pgical Examinations (fl#&#&Z)
Trouble in eyes
(BB %) WBC (4 . Ek%%) /mm3
Colour blindness
(s %) RBC (7R fn Bk %) X 104/mm
Physical findings (E22R9FT R.) ESR 1° (inyk) mm
Chest (ffd #8)
Abdomen (f§ Z) Blood sugar (Ifi %) mg/dl
Others (ZDfh)
CRP (=) )L )L ()
Blood Pressure Liver Function Tests (FFi#gEfRZ)
(IfLFE) / mmHg
Chest X-ray (EhXm®) S-GOT KU
S-GPT KU
Total bilirubin mg/dl
Serological Test for
Syphilis(iL I ##35) Method( )
HBs—-Ag*Ab
(FUR - fuiE)
Date ((EA H): Urine Examinations Protein(f=A H) | Sediment (J£Z)
Examination (BT R.) : (RRE) Glucose(¥%)
Stool Examinations
(Parasites) (FR {8, &4 H50)
Anamnesis
(BE 1% JE)
Remarks (FfaC58)

Name of hospital

(5 B %)

I hereby affirm that all the information given here is correct.

(LREDOREHMFHEICRVP2VELIEALET)

Address
(BT _7£_#h)

Date
(.2 A H)

Name of certifier

(GE P & %)

Signature

(E __ 4)




B | £ A H
Form No.6 Date:

ELRDE K

Addressee: Governor of Toyama Prefecture, Japan

K 4 E1EId =
Name: E4
(First) (Middle) (Last) (Signature)

g K B
Written oath

X, EROERHHE BIOBIINO 203, TieFEZETL, FHEICIrZ 28RV LTS,
I, the undersigned, hereby give my oath to observe and uphold the following terms written
below as well as work diligently on my research if chosen by Toyama Prefecture to be a trainee.

ic
Term of Agreement

1. B AEDOESR R UBHEMBE S OFERAZETL, ERRESAELTUTEITIIL,
1. I will observe all of Japan’s laws and ordinances as well as the various regulations necessitated
by my research, and furthermore, conduct myself as a good citizen.

2.HMEXIIERRIBRICIVET2A-LEIL, BOCOERICBWTHETSRIE,
2. If I should incur any debts either through intentional actions or through accidental
circumstances, [ will repay all such debts out of my own pocket.

.EEROHR, REICITBEICHIZL,
3. I will faithfully, and without fail, observe all instructions and decisions made by Toyama
Prefecture.

4.J7FE%. BHELZAHBRLENZEAL, B EORBERBLBERICHEBHICERTIZL,
4. After returning to my home country, I will use the skills and knowledge gained in Toyama to
make a positive contribution and to improve and further my country’s economy.



RIS 25 Bt

%Hj L%Eﬁ%g = HEORFREE - %@ﬂﬂ.ﬁfﬁ@ﬁﬁkﬁﬁé‘-'ﬂ'éﬁ-@ﬁ&)

B4

EEER
REE4)

B

TEL

FAX

RIMERR

FZANEKES &
DB

|
FERG
EEED

"Ae

RET (EEs)

HEM R

EEES (W5)

Lfaub

fAFHE

AL

EEEL
(REEAR)

R

ABARFECAR - ERIRIF TR &8, XAEAOHHE - HBREB IS
BREMTHITETIFEREB AT ENT, ATEOXE - HEE L BEADIE
- RBEOITHE - REZIT oL L DOFE

HYy 2L

2

LEBIEBVT, (5 Y| (m@H TS B R

% A =
= LK%

1ERL

HiES R - K4




JITCO & 10— 108 —3

Separate Form No. 25

‘Summary of Sending Organization

(Overseas organization belonged to/other overseas organization taking part in preparation for training)

Name of organization
Name of manager
(Representative)
Address -
TEL | FAX
Date established
Relation to accepting
organization
Type of business
Main products -~
Main businesses
Capital Net sales (most recent fiscal year) Number of full-time employees
Main trading Exports
(transaction) partner
countries Imports
Name of manager it
(Person responsible) Position
Have any forged or falsified documents or drawings or documents or drawings containing misrepresentations been
used or provided for the purpose of obtaining improper authorization forrcnu'y_'or residence of a foreigner or of
concealing the facts of improper behavior related to the training or technical internship for a foreigner?
Y/N
Fill out if the answer. to the question above is "Y'
Timing
Content
Date prepared (Y/M/D):
Name of senaing organizatidn:
‘Position and name of person responsible: (seal)




