ZEFRAE 1 - 1%

Reference Form 1-1
Fro®E Bome A EH ON o B O E
CURRICULUM VITAE OF THE SPECIFIED SKILLED WORKER

@Name Roman
| @ Sex Male / Female
etters

Kaniji
@ Date of birth DD/MM/YY

characters

@Nationality (country or ® Reasonably

region) fluent languages

®Address in the country
of origin or country of (Tel: - - )

residence

Year | Month Most recent educational background/ main occupations

(DEducational

background/ occupational

history

®Qualifications/

licenses

Year Month Status of residence Organization of affiliation, etc. Supervising organization

©@)If you have previously

resided in Japan with the

status of residence of

“Technical Intern Training”,

give your residence

history.

Notes.

Section . Write the name exactly as given in the passport in Roman letters, and if there is a name in kanji characters, give it
together with the Roman letters.

Section ®). Write the languages that the specified skilled worker is able to sufficiently understand (native language and others).
Section . Describe in detail the periods of residence in Japan with the status of residence of “Technical Intern Training”, the
implementing organization of the technical intern training, and the supervising organization (only in cases of
supervising-organization-type technical intern training).

I hereby declare that the statement given above is true and correct.

Prepared on DD/MM/YYYY
Signature of the specified skilled worker



ZEHEAE1 -3 5

Reference Form 1-3

EZN e
e Rk 2 W M A B
HEALTH CHECK REPORT
Date of health
Date of birth [ DD/MM/YYYY DD/MM/YYYY
Name check
Sex Male / female Age years
Work history Blood pressure (mmHg)
Anemia test |Hemoglobin level (g/de)
Red blood cell count
(10,000/mm?)
Past history Liver function |GOT  (IU/t)
test GPT  (IU/0)
y-GTP  (IU/L)
Subjective symptoms Blood lipid  |LDL cholesterol (mg/dt)
exXamination |\ ppy cholesterol (mg/de)
Triglyceride (mg/de)
Objective symptoms Blood glucose test (mg/de)
Urinalysis Glucose
Protein
Height (cm)
Weight (kg) Electrocardiograph
examination
Other examinations
BMI Physician’s diagnosis
Waist circumference
(cm)
&  |Right (
CE'
= Left (
T Right 1 Normal 2 Impaired
(¢
g 1,000Hz 1 Normal 2 Impaired
= Remarks
4,000Hz




Left 1 Normal 2 Impaired
1,000Hz 1 Normal 2 Impaired
4,000Hz
Tuberculosis, | Chest X-ray Direct Indirect
ete. examination Taken DD/MM/YYYY
No.

Film no. Findings:
Notes.
1. The BMI is calculated using the following formula. Body weight(kg)

BMI=" "Height(m)?

2. In the column of “Eyesight”, write the number outside the parentheses () if it has not been corrected,
and inside the parentheses () if it has been corrected.

3. If abnormal findings are found in the “Chest X-ray examination” section, conduct a sputum
examination and confirm there is no active tuberculosis.

4. In the “Physician’s diagnosis” section, fill in the physician’s diagnosis such as no abnormality, detailed
examination required, medical examination required, etc.

5. If a disease is currently being treated, describe the medical condition which needs to be noted medically,
such as the current medical history and the name of the disease in the “Physician’s diagnosis” section.
In addition, in such case, describe all the prescribed drugs in the remarks section.

The person mentioned above is not infected with the infectious diseases shown above and there are no

health risks with regard to conducting stable and continuous employment activities in Japan.

(Physician) Signature



SEHKE1—-35 (Bl
Reference Form 1-3 (Attachment)

RLEOREGEE
Declaration by Medical Checkup Examinee

L, Bk, AlRRE, FIHE BEEBEOETZEMICRE
L=LT, EROZMZEZRITEL,

| hereby declare that | informed a doctor of my full medical
history, including hospital visits, hospitalization, surgeries, and
medication. After providing this information, | was examined by

the doctor.

£ & & A H F A =|
Prepared on DD /MM /YYYY

BHiE ANDEAH
Signature of the applicant




2EZRAEL1 55
Reference Form 1-5
FoE B s B OH ® & F
EMPLOYMENT CONTRACT FOR SPECIFIED SKILLED WORKERS

Organization of affiliation of the specified skilled worker

(hereinafter referred to as “organization”)

Specified skilled worker (including specified skilled worker candidates)

(hereinafter referred to as “specified skilled worker™)

This Employment Contract is hereby entered into in accordance with the contents described in the

attached Written Employment Conditions.

This Employment Contract shall come into effect upon the specified skilled worker entering Japan with
the status of residence of “Specified Skilled Worker (1) or “Specified Skilled Worker (i1)”, and starting to
engage in the activities for the work requiring the skills provided for in an ordinance of the Ministry of

Justice as stipulated by the Minister of Justice for a specified industrial field.

The period of the Employment Contract (beginning and end of the Employment Contract) stated in the
Written Employment Conditions must be changed in accordance with the actual date of entry if the date

of entry of the specified skilled worker differs from the scheduled date of entry.

The Employment Contract shall be terminated at the time of the period of the Employment Contract
expiring without being renewed, or if the specified skilled worker has forfeited the status of residence for

any reason.

The Employment Contract and Written Employment Conditions shall be prepared in duplicate, and one

copy shall be retained by each party.

Entered into on DD/MM/YYYY

Organization Seal Specified skilled worker

(Name of the organization of affiliation of the Signature of the specified skilled worker)
specified skilled worker, and name, title and seal of

its representative)



2EHAFE 1 - 65

Reference Form 1-6

J&E H ES 1 =

WRITTEN EMPLOYMENT CONDITIONS

To:

DD/MM/YYYY

Name of the organization of affiliation of the specified skilled worker:

Address:

Tel. no.:

Representative’s name and title:

Seal

I. Period of the employment contract
1. Period of the employment contract
(From: (DD/MM/YYY) to (DD/MM/YYYY) Scheduled date of entry:
2. Renewal of contract
0 The contract shall be automatically renewed o The contract may be renewed
o The contract is not renewable

*If the contract may be renewed, the renewal of the contract shall be determined by the following criteria.

o Employee’s capability to execute their tasks

o Other ( )

O Business performance of the company o State of progress of the work done by the employee

DD/MM/YYYY)

o Volume of work to be done at the time the term of contract expires o Employee’s work record and work attitude

II. Place of employment

Name of office

Address

Contact information

o Direct employment (fill in below) o Dispatch employment (fill in the separate “Employment Conditions Statement”)

II. Contents of work to be engaged in:
1. Field ( )

2. Work category ( )

IV. Working hours, etc.
1. Start and finish times
(1) Start time: ( : ) Finish time: ( : ) (Number of prescribed working hours in one day: (
(2) [If the following systems apply to the worker]

o Irregular labor system : irregular labor system unit ( )

) hours ( ) minutes

* If an irregular labor system is adopted, attach a copy of the yearly calendar in a language the specified skilled worker can fully understand, and a




copy of the agreement on the irregular labor system submitted to the Labor Standards Inspection Office.

o Work shift system using a combination of the following working hours

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins
2. Break time ( minutes)

3. No. of prescribed working hours O Week () hours () mins @ Month () hours () mins @ Year ( ) hours ( ) mins
4. No. of prescribed working days O Week ( ) days @ Month ( ) days (@ Year ( ) days
5. Overtime work o Yes o No

o Details are stipulated in Article ( ), Article ( ) and Atrticle ( ) of the Rules of Employment.

V. Days off

1. Regular days off: Every ( ), national holidays, others ( ) (total number of annual days off: () days

2. Additional days off: ( ) days per week/month, others ( )

o Details are stipulated in Article ( ), Article ( ) of the Rules of Employment.

VI. Leave

1. Annual paid leave Those working continuously for six months or more — ( ) days

Those working continuously for up to six months (o Yes o No) — After a lapse of ( ) months and ( ) days
2. Other leave Paid ( ) Unpaid ( )

3. Leave for temporary return home: If the specified skilled worker wishes to return home temporarily, he or she must be given necessary days off

within the scope of the abovementioned 1 and 2.

o Details are stipulated in Article ( ), Article ( ) of the Rules of Employment.

VII. Wages

1. Basic pay O Monthly wage ( yen) o Daily wage ( yen) 0 Hourly wage ( yen)
* Details given in the attachment.
2. Various allowances (excluding additional pay rate for overtime)

( allowance, allowance, allowance)

* Details given in the attachment.

3. Additional pay rate for overtime, holiday work or night work

(1) Overtime work: Legal overtime 60 hours or less a month ( ) %
Legal overtime over 60 hours a month ( ) %
Fixed overtime ( ) %
(2) Holiday work Legal holiday work ( ) %, Non-legal holiday work ( ) %
(3) Night work ( ) %
4. Closing day of payroll o ( ) of every month; ( ) of every month
5. Pay day o ( ) of every month; ( ) of every month
6.Method of wage payment o Bank transfer o Payment in yen (cash)
7. Deduction from wages in accordance with labor-management agreement o No o Yes

* Details given in the attachment.
8. Wage raise o Yes (Timing, amount, etc. ) o No
9. Bonus o Yes (Timing amount, etc. ) o No

10. Retirement allowance o Yes (Timing, amount, etc. ) o No




11. Leave allowance o Yes (rate )

VIII. Items concerning retirement
1. Procedure for retirement for personal reasons (Notification should be made to the president or the factory foreman, etc. no less than ( ) days
before retirement)
2. Reasons and procedure for the dismissal
In cases of dismissal, the specified skilled worker shall be dismissed through being given 30 days’ advance notice or at least 30 days of the

average wage only when there are unavoidable reasons for the dismissal. In cases of dismissal based on a cause attributable to the fault of the
specified skilled worker, there is the possibility of immediate dismissal without giving advance notice or the average wage being paid on approval
being obtained from the Director of the Labor Standards Office Concerned.

Details are stipulated in Article ( ), Article ( ) of the Rules of Employment.

IX. Others
1. Joining social insurance / employment insurance (0 Employees’ pension insurance, o Health insurance, 0 Employment insurance

0 Industrial accident insurance 0 National pension)

o National health insurance O Others ( )
2. Health check at the time of hiring: Month ( ) Year ( )
3. First regular health check: Month ( ) Year ( ) (every ( ) afterwards)

4. If the specified skilled worker is unable to pay for the travel expenses to return to his or her home country after the termination o

f this contract, the organization shall pay for the travel expenses and take necessary measures to ensure smooth departure.

Recipient (signature)




BEMHEN1 — 6 B

Reference Form 1-6  Attachment

= 4B 2 = 1A
PAYMENT OF WAGES
1. Basic Wages
0 Monthly wage ( yen) o Daily wage ( yen) o Hourly wage ( yen)
* Amount per hour in cases of monthly or daily wages ( yen)
* Amount per month in cases of daily or hourly wages ( yen)

2 . Amount and calculation method for various allowances (excluding the additional pay rate for overtime)

(a) ( allowance yen; Calculation method )
(b) ( allowance yen; Calculation method )
(©) ( allowance yen; Calculation method )
() ( allowance yen; Calculation method )
3. Estimated payment per month (1+2) approx. yen (total)

4 . Ttems to be deducted when paying wages

(a) Tax (approx. yen)

(b) Social insurance (approx. yen)

(c) Employment insurance (approx. yen)

(d) Food (approx. yen)

(e) Housing (approx. yen)

(f) Others (utility costs)  (approx. yen)
(approx. yen)
(approx. yen)
(approx. yen)

(approx. yen)



(approx. yen)

Amount to be deducted approx. yen (total)

5. Take-home pay (3 - 4) approx. yen (total)

* Provided there is no absence from work, etc. and excluding additional pay, etc. for overtime work.



SZERANE 1 — 75
Reference Form No. 1-7

Il

HET T A X A D R E

CONFIRMATION OF ADVANCE GUIDANCE

1. Matters concerning the content of the work I am engaged in, the amount of remuneration, and other
working conditions

2. Contents of the activities I am permitted to engage in while in Japan
3. Matters concerning the procedures for when I enter Japan

4. Neither I nor my spouse, lineal relative or relative cohabiting with me or any other person who has a
close relationship with me in terms of a social life are, in connection with the activities I am to engage
in while in Japan based on an employment contract for specified skilled workers, paying a deposit, or
having my money or other property otherwise being managed regardless of the reason therefor, and I
have not entered into a contract nor am I expected to enter into a contract that stipulates penalties with
regard to non-performance of the employment contract for specified skilled workers or a contract

which otherwise expects the transfer of undue money or other property.

5. If I am paying expenses to an organization in my own country or another country in connection with an
application for an employment contract for specified skilled workers, or for preparation for the
activities of specified skilled worker (1), I fully understand the amount and breakdown of the expenses,

and the organization must have entered into an agreement with me about these expenses.
6. I am not being made to pay directly or indirectly for the expenses required for my support.

7. The organization of affiliation of specified skilled workers, etc. must pick me up from the seaport or
airport at which I intend to enter Japan.

8. I am being given support pertaining to securing appropriate housing for me.
9. There is a system in place so I can make a request for advice or to make a complaint about my work

life, general living or social life.

From: Time ( : )to ( : )on DD/MM/YYYY
From: Time ( : )to ( : )on DD/MM/YYYY
From: Time ( : )to ( : )on DD/MM/YYYY



Name of the organization of affiliation of specified skilled workers (or registered support

organization)

Name of the explaining party

(Seal)

I have received an explanation from the above person and fully understood the contents.
In addition, with regard to 4, neither I, my spouse nor any related person has entered into a contract

concerning the payment of a deposit or penalties, nor will I enter into such contract in the future.

Signature of the specified skilled worker DD/MM/YYYY
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Reference Form 1-8

X B o FEEFE kWA ME

CONSENT FOR PAYMENT OF EXPENSES AND WRITTEN STATEMENT OF EXPENSES

Specified skilled worker paying expenses
Name:
Sex:
Date of birth: DD/MM/YYYY

Nationality / region:

Expenses collected by the organization in a foreign country

Name of organization
_ Expense item Date of collection Amount
collecting expenses

1 DD/MM/YYYY
( yen

2 DD/MM/YYYY
( yen
3 DD/MM/YYYY ( yen

4 DD/MM/YYYY
( yen

5 DD/MM/YY'YY
( yen

Total

( yen

Notes.

1. The organization in a foreign country is not restricted to any particular organization, and means an organization which
mediates applications for employment contracts for specified skilled workers or is involved in the preparations for the
activities.

2. Give the amount in the local currency or USD, and write the amount converted into Japanese yen in parentheses.

3. For the expense items, give the expense item as indicated to the applicant.

I paid the abovementioned amounts to the organization in a foreign country for the mediation of an
application for the employment contract for a specified skilled worker or the preparations for the
activities related to the status of residence of “Specified Skilled Worker” having fully understood the
breakdown of the expenses.

In addition, I have not paid any expenses other than the expenses listed above.

Prepared on DD/MM/YYYY

Signature of the specified skilled worker




ZERNFEL -1 0%
Reference Form 1-10
BB i IZIHR D HEHEFE
WRITTEN DECLARATION ON THE TRANSFER OF SKILLS

Declarant
Name:
Sex:  Male/Female
Date of birth:

Nationality / region:

I hereby declare the following matters.

Details

I am aware that the purpose of the technical intern training program in Japan is to promote
international cooperation by transferring skills, etc. to developing regions etc.

I have acquired the skills, etc. pertaining to that would be difficult to acquire, etc.

in my home country of , and have completed the technical intern training.

Therefore, I would like to work on transferring the skills, technology or knowledge pertaining to

which I acquired in Japan, or for which I increased or attained proficiency, to

my home country upon my return to my home country in future,

I hereby declare that the statement given above is true and correct.

Date: (DD/MM/YYYY)

Signature of the declarant




SERKXE1-135
Reference Form 1-13

acting for the client

MERHHTE
Statement of Employment Conditions
& A =]
DD/MM/YYYY
B
To:
RERREFTBRHED KA XIER R
Name of the organization of affiliation of
the specified skilled worker
* B
Address
EHES
Telephone Number
REEDRA - KB
Name and title of the representative Fl Seal
IRERXDEARITEH
Name of client Fl Seal
ROFHTHBEREETVET .
The employment conditions for worker dispatch are as follows.
EBAR
Job description
ExmE (BER)
Name of the place of business (Name of department)
FEIBT AR 7EHh
Workplace Address
(BFEES )
(Telephone number )
HR B AL
Organizational unit
fEEGTE i K&
Manager Title Name
F A BN £ A BHET
oo _TOM DDIMMIYYYY 10 DDIMMIVYYY .
E GRIBEDBERICH (+ S HRGIRICEAT 5 H) = A =] E
1(The first day the work concerned will come into conflict with the restriction on the period per place of business of client) |
i DDIMM/YYYY i
. U RmEE ST MARICERT 58) € B | TR |
TRE AR 1(The first day the work concerned will come into conflict with the restriction on the period per organizational unit) i
Period of worker | DD/MMIYYYY :
dispatch BEH, REEOBERCHT HRETEIMOERICONT, LRFHEBEIZT > TOENMGS OREHBHEEA
BMOHEFREEZA THBEREDRBORBRER T-IH5EE, REEESFBHRENPAAALZLFAEORREL D,
However, if the applicable procedure for extending the period for which dispatch is possible at the client's place of
business is not properly performed, or if the client receives the provision of worker dispatch services for a period that
exceeds the maximum period per dispatched worker, the client is deemed to have offered the subject worker an
employment contract.
MER
Work days
AREERUMERRE | BERRE ] Shid 5] NET
Work days and hours |Work hours from to
(9 BIRERRH i bR AT i3 FET)
(Break time from to )
RERUVEE
Health & safety
2 . ¥ F:::3 — 3]
BSRS O B R Uk B 2 B#Fﬁﬁﬂ‘?ﬂi’l (&%) (18 BB BFfE/ R B
& Overtime work (No/Yes) — ( hours per day, hours per week, hours per month)
Overtime workfwork | pe mssir  (sm/) — (1 A EI)
on holidays Work on holidays (No/Yes) — ( times per month)
RETEREE
Responsible person  |B§4 K4 (BEES )
acting for the dispatch [Title Name (Telephone number )
business operator
TRELEEEE . ==
- B4 K& (BFEES )
Responsible person Title Name (Telephone number )

BAELEEROFAE
Use of welfare
facilities, etc.




SROMER - R g4 RIS - B4 K4 (BHEER )
Persons in charge of

8 4 Contact information Dispatch business operator: Title Name (Telephone number )
handling complaints
submitted by the TR - e j: (BEES )
dispatched worker Client: Title Name (Telephone number )

TRERNERDIZED
HE

Measures for
terminating the worker
dispatch contract

TREEHIRE S BE %
ERY 5 58004%EH
IHHEE

Measures for
preventing disputes
where the client
employs the
dispatched worker

" &

Remarks

MEEHRATELHES
How to fill out the employment conditions statement

BRCBVTEREEO—%RIRT HHEICITRBERICOMEAT I &,
If there is more than one item to choose from in each section, circle the applicable one.

FEBAR] WIS, REEXICBEVWTHET DEBONE. TOEBIWELSNIENFEEGMICKHT S &,
Specifically describe the details of work to be performed at the client's place of business, and skills required for the work, in the "Job description”
section.

THROGH] WIC@E, EEURBHERBTL2H0L L. ThLUNCHRFICLVHMROSHARL L LV HLBEICIE. HEMTHT S
The main workplace must be stated in the "Workplace" section, and if there is another workplace where the dispatched worker may go to on a
business trip, etc., that workplace must be stated in the "Remarks" section.

MRGIEAT) IS, B, JIL—THEDEB L L TORLMECEEENHIBHBTHY . HD. TORBORIEBORNCHFHEEE LDIEES
BHERZALTCVWAEBZERT S L.

Regarding the "Organizational unit" section, fill in the organization (division, group, etc.) that is most similar and relevant to the work to be performed
by the dispatched worker. Also, the head of that organization must have the right to direct and supervise the work allocation and labor management.

TREFBENFBEREICHRLFEIRETIEXERFOEBRICONT, IRELHINIREMEAMOFRICEMT 2L LB EIRNODBE NREH

fil o | | ICR#ETECL, (REXOBEREMOYMFIROEAME)

will come into conflict with the restriction on the period for which dispatch is possible per place of business of the client shall be stated in i [
in the section of "Period of worker dispatch." T
(The first day the work concerned will come into conflict with the restriction on the period per place of business of the client)

Fi=. REFBELFBEFIREICHRIFHICRETAEEMZOMKEREDGZANICEH (T HBBEMOEHICOVTIRETEEEIHIHAMOFIRIC
EAG B &L BERYOE EEBEGREON | L ICERET AL, (EARCOEREFROEAMB)

THE. HBEMICHS T LHMEIROEMBIFERINSZ LIFHENI L,

However, regarding the work per organizational unit to be performed by the dispatched worker under the worker dispatch arrangements at the place
of business or other workplace of dispatch work, the first day on which the dispatch business operator will come into conflict with the restriction on the

period must be stated in in the "Organizational unit" section.

(The first day the work concerned will come into conflict with the restriction on the period per dispatched worker)
Also, the first day the work concerned will come into conflict with the restriction on the period per organizational unit must not be extended.

MEi¥8] 3. BERMUEBERIIBEREHT S &,
Fill in the specific day of the week or date in the "Work days" section.

Z2RUFE] WICIE, ROBEDS L. REFBENRELICEVTEBZETT HICH> T, BHREFHEORE. MEZHERT 12
HIZHELGEERICEL. MEERGELHT S &,
In the "Health & safety" section, fill in the employment conditions regarding the matters (from those items shown below) necessary for ensuring the
health and safety of the applicable dispatched worker to perform his/her duties at the client's place of business.
BIRXITBREZTZHLT 2-ODHEICHTSEE BIZIE. BRATEFIHESEIEEICL. YBLRRATEBORNR, UEEHITLD
BRXIIREEEEHILT SBEONETSE)
Matters concerning measures to prevent danger or health impairment (e.g. if the dispatched worker will be engaging in dangerous work, fill in the
details of such dangerous work and the measures to prevent danger or health impairment caused by such work, etc.)
% %%@éﬂi@ﬁ%ﬂt%?é%ﬁ(Miﬁ,ﬁ%%%ﬁ%ﬁtﬂ?éﬁm@@ﬁ%%ﬁ%%@%ﬁtﬁ#ﬁé%étu,%@@E%%@%
IZEY 5 FESH)
Matters concerning health management, such as conducting medical check-ups, etc. (e.g. if the dispatched worker will be engaging in work that
requires a special medical check-up for those in charge of dangerous work, fill in details about performing those medical check-ups, etc.)
BR. Bk, BRASEEREEEICETSEE
Matters concerning management of the work environment, such as ventilation, lighting, and illumination, etc.
REMEYHICHT HBE BIRE, RETRFIRAL TRIET SREMELEONES)
Matters concerning health and safety education (e.g. details of the health and safety education provided by the dispatch business operator, and
the client, etc.)



スタンプ

スタンプ

スタンプ

スタンプ
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Reference Form 1-13

ﬁ292%~&%%E@ﬁ?@ﬁ%%ﬁ%ﬂmtﬁié$ﬁ(Miﬁ,ﬁ%ﬂﬁ%ﬁ%ﬁbﬁé%@tm,%@%ﬁ%ﬁ%tmmﬁ%ﬁ&%%?
DIEFEF)

Matters concerning restrictions on employment, such as license acquisition, completion of a skill training course, etc. (e.g. if the dispatched worker is
to engage in work that imposes restrictions on employment, fill in the types of license and skill training course that will enable the dispatched worker
to perform the work, etc.)

REHEETEAGICET 5B1E
Matters concerning the health and safety management system

ZTOMREFBENRLERUBHEZHRT 5-OICRELEIE
Other matters necessary for ensuring the health and safety of the dispatched worker
8  TERS - RBHEI ISDOLTIE, 6DIREREZTHEAUNOBITREREE S LS LN TE, RTTRERL OB ORLIH, ST OBEZIFE

TOFMZEZERTHCENTELEDEHEHH FBREZNICEVTIT>L5EICE, ARREMRELESEHIENTESERERTHI N
TEORMHUZETHT S &,
Regarding the "Overtime work/work on holidays" section, if the provision that enables the dispatch business operator to have the dispatched worker
work on a day other than work days mentioned in paragraph 6 above, or extend the work hours (from the start time to the finish time of the dispatch
work) is stipulated in the worker dispatch contract, fill in the available day(s) for such dispatch work, or the extendable hours.

BE. FHEREZNICBEVTIOEDET 2I58I1CE. BEEHORBNRETEET LREFBHE L OROFBHEHNITIRETEESICE T
BIBWEICLYEDLNTNSINEDEEANTHD CENBETH D,

However, for this provision in the worker dispatch contract to take effect, the contents of such provision must be within the scope of the contents of
the provisions of the labor contract between the dispatch business operator and the dispatched worker, or 36 agreement at the dispatch business
operator's place of business.

9 DNREXBEEE] . KEAEFEOREZELLVGEETH>TH, REEBEEENRESNTLDIBEICEEHKT S &,

Even in cases that do not require an appointment with the responsible person acting for the client, if such person is appointed, fill in his/her name in
the "Responsible person acting for the client" section.

10 TEAMELEEZROFAE] WICIFE, REENREFTBEICT L. DEFA. KEBXFORETHo CRISKEEICEASISFEHENSBEFAL
TWBLODFA, LY YI—2 3 VFICHTRERIHHFEOFA. HROEEZTOHDIRES BEDBUDIEED-ODEEEZRHTHED
EHEFBEREZNICE VT2 5HEICE, TOEHERHT S &,

If the provision where the dispatch business operator allows the dispatched worker to use facilities such as the infirmary, food service facilities, etc.,
which are in fact normally used by the regular employees of the client concerned, use recreational facilities or equipment, use the uniform lending
service, and receive other benefits to promote the welfare of the dispatched worker, is stipulated in the worker dispatch contract, fill in the provision in
the "Use of welfare facilities, etc." section.

11 TEFEOLE - BH%] WICE, REFEHENSZTFORHZRTLEEOFTREOLEICONT, FBHEREZNICED-HZRORHE. FHED
MBHE, RETEEE LRELDERKHELZERMICREAT I L,
Regarding the handling of complaints that have been submitted by the dispatched worker, enter in detail the contact information, how to handle
complaints, and the communication network between the dispatch business operator and the client, which are specified in the worker dispatch
contract, etc., in the "Persons in charge of handling complaints submitted by the dispatched worker" section.

12 NREZMBROBEOHE] WICE, REFBEDOHICFIANSETHLUNOFAIC K 2 BEREZHNOERIITONISEEICEIRES & EE
LTH-AMERROBRER DS C L. FHEREZNOBRICHSBELT S HBEICREFBELELFITES(EREZR-TLE REFD
EOEANREEZRS-HOHEELZEARMICEEE#RT D&,

In the section of "Measures for terminating the worker dispatch contract,” enter in detail the measures to contribute to stable employment of
dispatched workers (e.g. in the case of terminating a worker dispatch contract for reasons not attributable to the dispatched worker, strive to secure
new job opportunities in cooperation with the client, and in the case of dismissal by terminating a worker dispatch contract, fulfill the responsibilities
stipulated in the Labor Standards Act and related laws, etc.).

13 NREENREFBEZREAT DIHEOMEMHILBE] RMICEFBEREOEBEOREEZZ(TLEN. FHEREDOKRTERIC, BRFBHEREICEKRDS
REFBEZBEATHEEIC. TOERABRRZEMCHFBERELZ T DEHICH LRI &, BERESBEBNETS S ENARELBEEBERNICX
UBNFHEHEXIS L TOMDFTBHEREOKR T RICHBEREZNOLEEMOMNE LML T S-DICETIHELTRET LS L.

In the "Measures for preventing disputes where the client employs the dispatched worker" section, describe the following measures. In the case where the
service recipient of worker dispatching employs the dispatched worker pertaining to the said worker dispatching after the termination of worker
dispatching:

(i) The service recipient must show the dispatch business operator its intention to employ the dispatched worker in advance.

(ii) If such dispatch business operator can provide the employment placement service, that service recipient shall pay the placement fee for the
employment placement service.

(iiiy Other measures to be taken to prevent disputes among parties concerned in the worker dispatch contract after termination of worker dispatch.

14 T#EE) W
"Remarks" section
@ BEFEIZEIEESTEDIEHICODVTHBEREZTIBEE. RFOSESERHTI L,
(1) If worker dispatch is carried out for work prescribed by each item of Article 4 (1) of the Cabinet Order, the item number of the Cabinet Order shall be
stated.
L. BEFEHEICRLIFBERENITONLEVW ENALATHIHEEE. ZORY TIEAL,
However, this shall not apply to the case where it is clear that worker dispatch does not pertain to day laborers.
TBEFBEICHRLIFEHERENMTODAGN EANALATHSEE] &I,
"The case where it is clear that worker dispatch does not pertain to day laborers" shall mean any of the following,
() EHAERFEBEQOFBEIREICRDIGE
Worker dispatch is limited to dispatched workers with indefinite-term contracts (a).
(i) ZH9ERABLA L L OB HERFTEHEDO)DHBEIREICRLIEE
Worker dispatch is limited to dispatched workers with fixed-term contracts whose term is 31 days or more (b).
(iii) (@)X L (b)DFHEEIREICR DIHE
Worker dispatch is limited to the aforementioned dispatched workers (a) or (b).
DVThHhTHY . HhDOZNEE MEE) WISEHT D&,
and must be stated in the "Remarks" section.

@ REFEHHEOFIREZFTEVEBICRIFBERELZTIEEF. ThThLEREZ EE) RMICBBTDH &,
(2) If worker dispatch is carried out for work that is not subject to the restriction on the period for which dispatch is permitted, enter the necessary details
in the "Remarks" section.
FEOME. B, LK. BORERELOLZODERIZOVWTHEBEFIREZITSEEIE. TOEERHT I L,
If the worker is dispatched to engage in work to start, change, expand, downsize, or close down the business, this fact must be stated.



ZOEBN1HAAMICITHON S BHNLZREREICRLIRELICERASNIBEEOFBED 1 AARMOEFB AL LASEED L
MOAI0AUTTHAERICTOVTHBEIREZTIHEIFE. ()TDE. (NHHRELXICEVTZOERLA 1 AAMICITHON DB,

(i HFIRELXDBEEDFHFBED 1 HABOAEFEB AR ELEHT L

In the case of worker dispatching for work where the number of days on which that work is performed in a period of one month is
considerably less than the normal prescribed number of working days per month for the regular employees employed by the client for that
dispatch work, and is 10 days or less, fill in the following details.

(i) The details of the work undertaken

(i) The number of days on which that work is performed in a period of one month at that client

(iii) The normal prescribed number of working days per month for regular employees employed by that client

ENERARE. BRAZEZOREERL L TOEBIC OV THEBEREETIEEE. REXICELT
RETIHBEORARUVEBLVICLEREOFBRVRT FENBEEHT S &,

If dispatching the worker to fulfill the duties of an employee taking maternity leave before and after childbirth, child-care leave, etc., fill in

the name and work duties of the employee who is taking such leave and is employed by the client, and the scheduled start and end date of
such leave.

NEREZFORBER L LTOEHBITOVWTHBEREZTIBAE, REEICEVTARET 3HBEDRZRUVER L VIS HZAREDERLR
RURTFEDOBZLHTSH &

If dispatching the worker to fulfill the duties of an employee taking family care leave, etc., fill in the name and work duties of the employee

who is taking such leave and is employed by the client, and the scheduled start and end date of such leave.

® BAFEREICRDIFBERETHIBEICE, BATFERETHIE. (BN FEREESTURERIERT ZHEICFEINIBALZNOD
@) HHEOEHOEEZOFEHEIREZNACEVTEDBAFEREICET ZFHE. (BN FRREEZHIRERS. BEBNEZTELE
FELANSHBEAXEBEBNERTLIELZEALAN S BARICEK, ThTLhOZTOERZ, REFHBEORDICEL, E@, 77731
RIEEFA—I (772 YREEFA—IITEDBRICHoTIE, BERREFBENFELLEEICRD, ) ITLY, TREFBEICH L TH
TYAE. (IVBAFEREEBRTRELENERT PB8I1C. ERFHRABRR TEBEDIKELIZOVT, FEHERENHMEHHHREICEHT
HATR5EREFTOEE MEEl MISE&#IT D&,
In the case of the worker dispatching pertaining to the employment placement dispatching, fill in the following matters in the "Remarks" section. (i) It
is dispatch for employment placement. (ii) Matters concerning employment placement dispatch specified in the worker dispatch contract (e.g. If the
client employs the dispatched worker through employment placement dispatch, etc., whether the scheduled employment contract is a fixed-term
contract or not) (iii) If the client using the employment placement dispatch service did not wish to accept the employment placement service or did
not employ the dispatched worker who had been introduced to the client through the employment placement service, the reason for doing so must
be clearly indicated to the dispatched worker, at his/her request, by way of delivering a document, transmission by facsimile or e-mail (transmission
by facsimile or e-mail shall be limited to the case where the said dispatched worker preferred such method).
(iv) In the case where the client employs the dispatched worker via employment placement dispatch, if the period of worker dispatch is included in
the calculation of years of service to determine the handling of annual paid leave and retirement allowance, this must be stated.
@ FBEREETIHNEOEERHTHEEEF. ROVWThAZEE. ABESEONDSESICL-LT MEE] MICE&#T D&,
(4) When filling in the price for dispatching a worker, enter any of the following in the "Remarks" section, clearly stating the unit of the amount (e.g.
amount per day or per month, etc.).
LEFBHEIRLIFBEREET IHNENE
The price of dispatching the said dispatched worker
LEFBHEIRIFBEREZTIEEFRCBTI2F5HEREICET I2HEOEDTEE
The average price for worker dispatch at the dispatch business operator's place of business for work performed by the said dispatched
worker
® #LTIREFICETE, ERARBRREERNGRE. EEFERARBERIRZFERNERE. EARRBERREERNEGREOESENTBREICR
G) HEATLEWNBAE, ZOBERERHT I L.
If the documents for written notice of acquiring health insurance qualification, written notice of acquiring welfare pension insurance qualification, and
written notice of acquiring employment insurance qualification are not submitted to administrative bodies in accordance with the applicable
respective laws and regulations, please state the reason.

15 BROIREFBEICHRENDIHUERHR. FHEREZNOEH-REFHOBEENTHEFNEE LB &,
The employment conditions clearly indicated to the respective dispatched workers must be within the scope of the employment conditions specified
by the worker dispatch contract.
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Explanation of Employment Background

FrE BRESMELA

DFAETLLT D LB Y TH,

& O] THEE e HERA 2T 5124 72> TORH

Regarding the conclusion of the employment contract with specified skilled worker , the
employment background is as follows.
1 BEERI S (ER)
Employment placement business provider (in Japan)
e
HodADH M 0 % O 4
Use of an employment
o Yes No
placement service i
2 FFA - mHREE S
(ZHZATEH H)
Acceptance No. for - = ( i A A)
approval and notification - - ( DD IMM YYYY )
(Date of acceptance and
receipt)
3 WM FEE DX O AEEER A
Category of the [1 Fee-charging employment placement business provider
employment placement O EERECEMR 6
business provider [1 Free employment placement business provider
4 WESERITHEE O R4
Name of the employment
placement business
provider
5 MRS HEE OERT T -
(FEAEZE77)
Address of the (EiEE S - - )
employment placement (Telephone number — — )
business provider
(Telephone number)
el ( )
KigA#E
! Amount ( en)
(FRFA) Y
Job seeker & 5
G S 7] A el N S - the applicant
6 gﬁ"ﬁ”” FRAEAZ AT ( PP ) Description | For payment of
Expenses paid to the o+ .

; | pt | t L RAE # M)
employment placemen CRHELRERTRIEED) | Amount )
business provider Job offeror moun yen

(the organization of
affiliation of the 4 B LT
specified skilled Description | For payment of
worker)




(EE)
(Notes)

1

1MCEIZTF = v 7 24 LEEGAITE, 2L TFOMOFERIIAZE LT 5,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.

2 2B 5METIE, BEFBHERELE RS —LX—20 [AMVP—EA@BETA M) ZIEMAL, YEBERNEET IOV TORYET D
HHRETLATLZ L,
Fill in the relevant information for the applicable employment placement business provider in sections 2, 3, 4, and 5, using the
“Comprehensive Human Resource Services Website” which is operated by the Employment Security Bureau of the Ministry of Health, Labour
and Welfare.
3 6, SRERE R OSRAEZEDHERN FHELT - TR O BICOWTRERHT A 2 L, 7ok, RIEHFS HARMLSCEHAEZ -7
BlE, YHBIE TS L O HARMICHE 7oA il T 5 2 &,
Fill in the amount and description of the money paid by the job seeker and job offeror to the employment placement business provider in
section 6. Please note that if the job seeker paid the expense in a currency other than yen, you must state the amount paid in the local
currency, as well as that amount converted to yen.
4 WEERNFER L OB TRDb LEEKNERONR, TOELERMNTLZ L,
If you have a written contract exchanged with the employment placement business provider, please attach a copy of it.
2 UK (EA) (1 THICT = v 7 & L= 5A 02 ieH)
Agent organization (outside Japan) (Only those who ticked “Yes” in section 1 above need to fill in the form
below)
TEEREOAE T 0w
Use of service provided by
o Yes No
the agent organization
2 RAXIAW
Name of the agent
organization
3 FrEE
Country where the agent
organization is located
4 Pt
Address of the agent (B 5 — — )
organization (Telephone number — - )
- A ( )
*Hﬁk% Amount ( yen)
(FFEAN)
Job seeker
(the applicant) # E ] LLT
5 BkBEE ~37h - 7- 2 i Description | For payment of
Expenses paid to the agent K&
organization (W5 BETTT IR HE ) o ( )
Job offeror Amount ( yen)
(the organization of
affiliation of the 4 H LT
specified skilled Description | For payment of
worker)
(EE)
(Notes)
1 HORBEBEI & 1L, WS FEBNRAZIRBEEOH > FAEITOICERL, LR FE I3 LRRE E IR D EROBIRE AT 9
FxWI,
The agent organization means the party that acts as the agent handling the job seeker’s information for the applicable employment
placement business provider, in the case where the job offeror uses the employment placement service provided by the employment
placement business provider to recruit the job seeker.
2 1MTHCTF =y 7 2 LEEEICE, 2UFOMORREITAE LT 5,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.
3 SHlIE, RIEE L OSRAF DTSR L - TR O BICOWTREHT A 2 &, 7ok, R K ORAE D BARMLSNCE %X h-

TEHAE, B TS B L O ARSI LAl T 5 2 &,

Fill in the amount and description of the money paid by the job seeker and job offeror to the agency organization in section 5. Please note that
if the job seeker and job offeror paid their expenses in a currency other than yen, you must state the amount paid in the local currency, as well
as that amount converted to yen.



4 HORBERE & ORI CREb L2 ER HIE, ZDELEIRMATLZ L,
If you have a written contract exchanged with the agency organization, please attach a copy of it.

L EORFICOWTHED Y £8 A,
| hereby declare that the statement given above is true and correct.

TERAEA B Ga H
Prepared on DD /MM /YYYY

e iEHRERT AR D K4 3340

Name of the organization of
affiliation of the specified skilled worker

TERR TATL & O K 4 K OV 1% 1% E

Seal

Name and title of the person
responsible for preparing this document

I Y NP

Signature of the applicant
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Support Plan for Specified Skilled Worker (i)

Prepared: DD MM YYYY

1. Name 2. Sex Male/ Female

(No of other potential specified skilled workers: )

3. Date of birth DD MM YYYY 4. Nationality / Region

y1oddns jo 102[qng |

1. Name with furigana

Postal code —

2. Address

(Telephone no. - -

3. Corporate number

Name with .
Support manager furigana Title

4. Details of the structure in
place to perform the support
work

No. of specified skilled workers

(1) providing support 0. of persons

(1) SI9YIOM PI[[IYS paryroads jo uoner[iyye jo uoneziuesiQ |

No. of support staff No. of persons:




uoneziuesio yoddns paraysi3ay 1

1. Registration number

Registration —

2. Date of
registration

DD/MM/YYYY

3. Scheduled date of start
of support work

DD/MM/YYYY

4. Name with furigana

5. Address

Postal code —

(Telephone number - -

6. Name of the
representative with
furigana

ToneI0diod
© JO 9sed 9y} u[

7. Corporate number

8. Address of the office
providing support

Postal code —

(Telephone number - -

9. Details of the structure in
place to perform the support
work

Support manager

Name with
furigana

Title

No. of specified skilled workers
(i) providing support

No. of persons:

No. of support staff

No. of persons:




1oddns jo sjuauo) A]
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Support staff or implementing staff if the support is to be outsourced

Contents of support Scheduled implementation Outsourced Implementation method
of support Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
a. Matters concerning the content of [ Yes( ) Postal code — [J In person
work to be engaged in, the amount of Yes / No O Video call equipment
remuneration, and other working [ No( ) [ Other ( )
conditions
b. Contents of activities that can be [ Yes( ) Postal code - In.person .
encaged in while in Japan Yes /No [J Video call equipment
gag P 0 No( ) O Other( )
: [J Yes Postal code - [J In person
;?:r?ger;:(::emmg procedures for ( ) Yes /No [ Video call equipment
gJap [ No( ) [J Other ( )
d. Prohibition of the collection of a [ Yes ( ) Postal code — O In person
deposit or conclusion of a contract Yes / No O Video call equipment
which stipulates penalties with regard | No( ) [ Other ( )
to non-performance of the contract
e. If expenses are to be paid to an Postal code -
organization in a foreign country in [ Yes( ) [ In person
relation to preparations for entry into O Video call equipment
Japan, the specified skilled worker (i) (] No( ) Yes / No [ Other( )
must fully understand the amount of
the expenses and a breakdown before
paying the expenses
f. The foreign national must not be [ Yes( ) Postal code - [ In person
made to pay any expenses necessary Yes /No [J Video call equipment
for the support [ No( ) [ Other ( )
g. Contents of support relating to [ Yes( ) Postal code - [ In person
picking the specified skilled worker (i) Yes/No [J Video call equipment
up at the time of entry into Japan 0 No( ) O Other( )
: [J Yes Postal code - [J In person
lsléc(l:l(;ﬁ:;n;zlfsfi;;pport relating to ( ) Yes/No [J Video call equipment
[ No( ) [J Other ( )
i. Contents relating to handling of [ Yes( ) Postal code - [ In person
consultations for advice and Yes/No [J Video call equipment
complaints [J No( ) 0 Other ( )
j. Name and contact information of the [ Yes( ) Postal code — [J In person
support staff of the organization of Yes / No O Video call equipment
affiliation of the specified skilled J No( ) 0 Other ( )
worker (i)
Free description [J Yes Postal code - [ In person
(Other details) Yes / No [J Video call equipment
O No O Other ( )




B. Language that the support is to be given in

Language:

C. Scheduled hours of support

Total number of hours:

Support staff or implementing staff if the support is to be outsourced

housing, etc. as a residence

P Contents of support Scheduled implementation Outsourced Implementation method
o) Yes No Name Address (Check all the applicable boxes)
;l. (Title) (Only when outsourced)
e £ Pick up at the airport or seaport of arrival [ Yes( ) Postal code — [ Airport or seaport of arrival
5 & and transfe.r Fo the .organlzatlon f)f affiliation Yes / No ( Airport)
o & of the specified skilled worker (i) or to the [ No( ) [ Method of pick-up ( )
= g{‘ accommodation
g S |b. Drop off at the scheduled airport or seaport [ Yes( ) Postal code — [ Scheduled airport or seaport of departure
5 E’g of departure an.d assm.tance with th.e departure Yes / No ( Airport/Undecided)
5 o= {?rocedures until entering the security check |[J No ( ) [J Method of pick-up ( )
=.|line
é Free description [ Yes Postal code -
= (Other details) Yes / No
[J No
bt . . Support staff or implementing staff if the support is to be outsourced
z Contents of support Scheduled implementation | Outsourced Method of implementation of support
o of support Yes No Name Address P PP
E (Title) (Only when outsourced)
oy a. Provision on mformation on real Postal code —
= > |estate agencies and rental properties,
Z ¥ |and where necessary, accompanying
5’ S |the specified skilled worker (i) to help
%— S |with the procedures to secure housing,
2 g and assist in finding a residence. In
8 g addition, if a guarantor is required at | yeg( )
= 3 |the time of the conclusion of the rental Yes /No
% % |contract, and there is no suitable 0 No( )
§ g guarantor, either become a guarantor
S | ¢ [for the specified skilled worker (i) or
z g [secure an available rental debt
E_ g: guarantor who will act as the guarantor
8 i of the specified skilled workers (i), and
E. 8 act as the emereencv contact
8 5 b. Personally become the tenant and Postal code -
Z § enter into a rental agreement, and offer 0 Yes( )
5: £ |the residence to the specified skilled Yes/No
o O No( )
g g |worker (i) with his/her consent
3 ) o Postal code -
= c. With the agreement of the specific | Yes ( )
5 skilled worker (i) provide company Yes/No
=X O No( )
0Q




Free description
(Other details)

[ Yes

[J No

Yes / No

Postal code

d. Summary of the residence for which
information is to be provided or the
housing to be provided as residence
(including cases where planned for
provision)

Whether housing has already been secured at the time of submission of the application for permission to change the status of residence (or application of issuance

of a certificate of eligibility)

Whether housing is to be secured after submission of the application for permission to change the status of residence (or application of issuance of a certificate of

eligibility)

Size of room
[J Atleast 7.5 m per person

O Less than 7.5 ni per person

(Total no. of co-habitants: )

O At least 4.5n per person
O Less than 4.5n per person

Support staff or implementing staff if the support is to be outsourced .
Contents of support Scheduled implementation Outsourced Implementation method
PP P Yes No Name Address (Check all the applicable boxes)

- (Title) (Only when outsourced)
'cc,; Postal code - [ Provision of information on procedures
]
e S
g & ASS.I st with procedu.res to open a O Yes( ) [] Where necessary, accompany the
= |deposit account or savings account at a Yes /No ified skilled ’ Ker Gi . ith
;—D‘ bank or other financial institution J No( ) specified skilled worker (i) to assist wit
z the procedures
; [J Others ( )
8 Postal code - [ Provision of information on procedures
=
2
é, b. Assist with procedures to enter into [ Yes ( ) Yes / No ] Where necessary, accompany the
= |a contract for use of a mobile phone specified skilled worker (i) to assist with
a J No( )
o the procedures
g [ Others ( )
;,1 Postal code - [ Provision of information on procedures
S
g
% c. Assist with procedures for lifelines [ Yes ( ) Yes / No ] Where necessary, accompany the
= [such as electricity, water, gas specified skilled worker (i) to assist with
= O No( )
s the procedures
o%. [ Others ( )

Free description [J Yes Postal code —

(Other details) Yes / No

1 No
Contents of summert Sehoduled imfementation Outsourced Support staff or implementing staff if the support is to be outsourced Implementation method
PP P Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
. s [O Yes ( ) Postal code — [ Oral
a. Matters concerning general living in Yes /No [] Written (including a translation)
Japan [ No( )
[J Others ( )




3urA1] [e10Ua3 uo QduepIng jo uoneuawIdw]

b. Matters concerning notification to
an organization of the national
government or local government which
the specified skilled worker (i) has to

Postal code

[J Oral
[J Written (including a translation)
] Where necessary, accompany the

make pursuant to the provisions of O Yes( ) Yes / No specified skilled worker (i) to assist with
laws and regulations and matters the procedures
relating to other procedures, and where [ No ) [ Others ( )
necessary, accompanying the specified
3 |skilled worker (i) to assist with the
A |procedures
(% c. Contact information for Postal code [ Oral
2 |consultations and complaints, contact |LJ Yes ( ) [J Written (including a translation)
% information of the organization of the 7 No ) Yes /No [ Others ( )
2 |national or local government where a
§ request is to be filed
2. |d. Matters concerning medical Postal code U Oral
E institutions where the specified skilled |7 yes( ) [J Written (including a translation)
g [worker (i) will be able to receive Yes /No [ Others ( )
5: medical treatment in a language that 0 No( )
S |he/she is fully able to understand
e. Matters related to disaster Postal code U Oral
prevention and crime prevention, and |[7] Yes( ) [J Written (including a translation)
other necessary matters for responses Yes/No [J Others ( )
at the time of a sudden illness or other |[J No )
emergencies
f. Method of response on becoming Postal code
S [J Oral
aware of a violation of laws and i . ) )
regulations relating to immigration or |[[J Yes( ) Yes /N [ Written (including a translation)
labor, and other matters necessary for esinoe L Others ( )
legal protection of the specified skilled 0 No( )
worker (i)
Free description [ Yes Postal code [J Oral
(Other details) Yes / No [J Written (including a translation)
I No [J Others ( )
B. Language that the support is to be given in [Language:

C. Scheduled hours of support

Total number of hours:




Support staff or implementing staff if the support is to be outsourced

[J No

2 Contents of the support Scheduled implementation Outsourced Implementation method
oy PP P Yes No Name Address (Check all the applicable boxes)
2 (Title) (Only when outsourced)

% [a. Provision of information on admission Postal code -

S guidance for Japanese language classes and | Yes ( )

S, |Japanese language institutions, and Yes /No
2 |accompanying as needed to assist with [ No( )
'8 admission procedures

5 b. Provision of information on Japanese Postal code -

E- language learning materials for self-learning

é' and online Japanese language courses, and O Yes( )

o |where necessary, obtaining Japanese Yes/No

< language learning materials and assisting with [ No( )
§ the contract procedures for using online

5 |Japanese language courses

@ [c. Based on an agreement with the specified Postal code -

g skilled worker (i), enter into a contract with a |[J Yes ( )

%  [Japanese language instructor and provide 7 No ) Yes /No

do  |opportunities for the specified skilled worker

[¢) .

» |(@) to study Japanese

g Free description [ Yes Postal code -

é' (Other details) Yes / No

] No
Support staff or implementing staff if the support is to be outsourced

=) Contents of the support Scheduled implementation Outsourced

s Yes No Name Address
? (Title) (Only when outsourced)
”8 a. Appropriate responses to a request Postal code -

2 3 [for a consultation or to a complaint in a| — Yes (implemented in a

& A [language that can be fully understood timely manner) Yes /No

8 % without delay, and giving of necessary |[] No( )

§ (:,_D, advice and guidance

E S, |b. Where necessary, give information Postal code o

g g on the relevant administrative ) .

é' g |organization corresponding to the Y.es (implemented in a

g § content of the consultation, and assist timely manner) Yes / No

: “9' with necessary procedures such as 0 No( )

o £ laccompanying the specified skilled

g_ worker (i)

5’ Free description [ Yes Postal code —

v (Other details) Yes / No




Mon Tues Wed Thurs Fri
Weekdays
> From : to From : to From : to From : to From : to
L
g Sat From : to
&
E. Sun From : to
w
w Holidays From : to
_a % Implemented through the following method (check all the applicable boxes)
g =
E g | Direct interview
=2 =
%- g [J Telephone ( - - )
Z |2
g £ |0 Email( )
= =y
2 | g |O Others( )
51 Implemented through the following method at times of emergency (check all the applicable boxes)
% [J Direct interview
=
< |0 Telephone ( - - )
—
@
% [J Email ( )
S
w
& | Others( )

C. Language of consultation

Language:

s[euoneu
asaueder yym so3ueyoxs jo uonowolid 10y 11oddng </

Contents of the support

Scheduled implementation

Outsourced

Support staff or implementing staff if the support is to be outsourced

Name
(Title)

Yes No

Address
(Only when outsourced)

Implementation method

a. Where necessary, provision of information
on places of interaction with local residents
hosted by local governments and volunteer
groups, and on local community meetings,
and accompanying the specified skilled
worker (i), where necessary, to assist with
explaining precautions and implementation
methods of each event

O Yes( )
O No ( )

Yes / No

Postal code —

b. As information necessary to understand
Japanese culture, provision of information on
local events related to working or living in
Japan, and accompanying the specified
skilled worker (i), where necessary, to assist
with explanations onsite

[ Yes( )
[J No( )

Yes / No

Postal code —




Postal code

[J No

Free description [ Yes
(Other details) Yes / No
1 No
Support staff or implementing staff if the support is to be outsourced .
Contents of the support Scheduled implementation Outsourced Implementation method
PP P Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
a. Obtaining and providing information on [ Yes( ) Postal code —
the next accepting organization through an
. o - Yes /No
industry association or affiliated company, O No( )
etc.
i b. Provision of information on public Postal code -
_g employment agencies and other employment [[] Yes ( )
g agencies and accompanying the specified Yes/No
= |skilled worker (i) to assist as needed with O No( )
ED: finding the next accepting organization
& —
S |c. Preparing a letter of recommendation to Postal code
g enable the specified skilled worker (i) to
2 [receive employment advice or workplace
¢ |introductions or to be able to engage in job- O Yes( )
&) . L - Yes /No
o |hunting activities based on the desired [ No( )
& |conditions, skills level, and Japanese
ﬁ language skills of the specified skilled worker
0]
z
% d. Mediation to find a place of employment in Postal code -
g |cases where it is permitted to mediate for O Yes( )
= . . .
z em;.)l.oyrr.lent having rec.elved pel.ml.sswn or 7 No ) Yes /No
2. |notification for a work intermediating
g |business
5 |e. Granting of paid leave necessary for the [ Yes( )
1 specified skilled worker (i) to engage in job
(% hunting activities O No( )
% |f. Provision of information on necessary [ Yes( ) Postal code - [ Oral
£ |administrative procedures when leaving the Yes/No [J Written
5- workplace J No( ) [ Others ( )
2, [g. When it is expected that support for a job Postal code -
change cannot be properly implemented due [[] Yes ( )
to bankruptcy or some other reason, securing Yes/No
of a person who will be able to provide 0 No( )
support in lieu of the organization
Free description [ Yes Postal code -
(Other details) Yes / No
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Support staff or implementing staff if the support is to be outsourced .
Outsourced Implementation method

Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)

Contents of the support Scheduled implementation

Postal code —
a. Conducting of periodic interviews
with the specified skilled worker (i)

and those who are in charge of 0 Yes( ) [J Written (distribution of a questionnaire)
supervising him/her in order to confirm| No( ) Yes/No [ Others ( )
the work and living conditions of the
specified skilled worker (i)

[ Oral

b. Provision of the information Postal code —
) [ Oral

provided in the general living O Yes(
orientation in order to go over the 0] No( )
information again

Yes /No [J Written (including a translation)
[J Others ( )

c. Notification to the Labor Standards Postal code —
Inspection Office or other relevant 0 Yes( )
administrative agencies on becoming
aware of a violation of the Labor J No( )
Standards Act or other labor-related
laws

Yes / No

*019 ‘SMIIAISIUI JO SIUNUOD) Y

Postal code -
d. Notification to the Regional

Immigration Services Bureau on
becoming aware of a violation of the
Immigration Control Act such as the O Yes( )
specified skilled worker (i) engaging in Yes/No
activities other than those authorized |[J No( )
under the status of residence, or other
problems such as confiscation of the
passport or residence card

Free description [J Yes Postal code —
(Other details) Yes /No
1 No

B. Language that the support is to be given in [Language:

C. Scheduled hours of support At least once every ( ) months




Notes

1. Column I. If there are multiple persons who are to receive support and the contents of the support are the same, for “1 Name” write, “As given in the attached name list”, and attach a name list (no set format) which gives the matters set out in
column L

2. Column II-4: Fill in this section only if the organization of affiliation of the specified skilled worker itself is to implement the support plan for specified skilled workers (i).

3. Column II: Fill in this section only when entrusting the implementation of all of the support plans for specified skilled workers (i) to a registered support organization.

4. Attach a copy of the outsourcing contract if the organization of affiliation of specified skilled workers is to entrust all of the support given in Column IV-1 to 9 to a third party.

5. “Scheduled implementation” in Column IV-1 to 9: Check the applicable items, and if the scheduled implementation is “Yes”, briefly describe the implementation time, and if “No”, describe the reasons for not implementing the support in the
parentheses.

6. Only tick "yes" for the "Outsourced” section in Column IV-1 to 9, if the organization of affiliation of the specified skilled worker is to entrust part of the support to a third party (excluding the cases when it is outsourced to a registered support
organization). If the organization of affiliation of the specified skilled worker itself is to provide support or entrust all of the support to a registered support organization, tick "no".

7. "Support staff or implementing staff if the support is to be outsourced" in Column IV-1 to 9: If the organization of affiliation of the specified skilled worker itself is to provide support or entrust all of the support to a registered support
organization, list the names of the appointed support staff, followed by their titles in parenthesis, for each type of support given. If a third party partly entrusted by the organization of affiliation of the specified skilled worker is to provide support,
list the names and addresses of staff entrusted for the support.

8. “Implementation method” in Column IV-1 to 4, 8 and 9: Check the applicable items. If you check “Others”, give the method of implementation in the parentheses.

9. “Size of the room” in Column 4-3, A, d”: If you checked “less than 7.5 m2 per person”, select the applicable box from within the parentheses to indicate whether the size of the room of the provided residence is at least 4.5 m2 or less than 4.5
m2.

10. “Response times” in Column IV-6, B: Give the times for the available days of the week.

I hereby declare that the support will be provided as described above.
In addition, this document has been translated into a language that the recipient of the support is fully able to understand, a copy has been given to the recipient of the support, and the contents

Name of the organization of affiliation of specified skilled
workers

Name of the person preparing this document

Seal

I have received a translation of this document in the language, and I fully understand the contents having had them explained to me.

Date of signature DD/MM/YYYY

Signature of the specified skilled worker (i)




SENKE1—2458
Reference Form 1-24

D)EALZ NN WP Y ENA NINAHENRL Lk

BE £ 8 PREICRLIZERNE
Pledge for Total Period of Stay

rﬁmﬁ%1%Jm@&m§%WEﬁﬁxwrﬁmﬁ%1%JLﬁé
ABYMESSHAE 450 UfoT, FRO BEIZ-NT EHLE

TO

In connection with receiving permission to change the status of
residence to “Specified Skilled Worker (i),” or to extend the period of stay
for “Specified Skilled Worker (i),” | hereby pledge that I shall comply with
the following matter.

E
ELTVE D H>WNHLITH Ové/uébbnbv’éﬁ Y Nl AWy 72> L7 UTAh LLTWE D 9
MFERBE1SITO BEEE HEN 5FEIC EL-BRTIHFEREE
Wh I Mo EH LwHhx9 LT E D ) s W9 [ESA

151 0 FEZE BT L, THEER25] ~0O BIT295 565F%

DE T E L
BRLTIREILET

| shall terminate activities concerning “Specified Skilled Worker (i) at
the time when the total period of stay under the status of residence of
“Specified Skilled Worker (i)” reaches five (5) years, and shall return to my
country, excluding the case of changing my status of residence to
“Specified Skilled Worker (ii).”

F H =
DD/MM/YYYY

SEPN £

Signature of the applicant



SEH#AES 75
Reference Form 5-7

Am (R B»b

The remuneration for the month of

1 WEFEE

The worker for whom the payment was made

FREN 2

Proof of Payment of Remuneration

N3:EE

(from DD/MM to DD/MM) was paid as follows.

) DI ONT, UTOEESYILWFE LT,

OK% (A—<F)

Name (Roman letters)

ot bl

Sex

g - %

Male / Female

@ & B H
Date of birth

@EEE - iz

Nationality/region

OEBH—FES

Residence Card No.

2 oM
Remuneration
OIRENFLEE
H
Total amount of
. Yen
remuneration
QBT M
Amount paid in cash Yen
@A F A =]
Payment date DD/MM/YYYY
GER)
(Notes)

1 L2001, #ZRAOHMEBEZEHT S L.

The total amount of remuneration before deductions must be stated in (D of section 2 above.

2 tR20, BREOFRYEMEEZENTHL,

The amount of take-home pay after deductions must be stated in @ of section 2 above.




LERDREBERNEF, FREMEEHY FEA.
| hereby declare that the statement given above is true and correct.

F A H
DD / MM [ YYYY

i TE B REAT @ B B D Fe 4 3344 R

Name of the organization of affiliation of the specified skilled worker

TEREAES & - K4 @

Name and title of the person responsible for preparing this document Seal
fab >t Rk - R4 @

Name and title of the salary payer Seal

WIZOWT, BEARMEEEBY OWMMETHL 2 L 2R LI 8 L7 BT, ERRONEER
D XfaE=ITE LD,

| have checked and fully understood that the amount of remuneration is just the same as what is stated
in the Written Employment Conditions, and have received the above payment of remuneration.

F A H
DD / MM [/ YYYY

FrE e aesbE AN DE A

Signature of the specified skilled worker



SEHKAES—85F
Reference Form 5-8

EFAVIIT VT2 a3aCDOERSE

Confirmation of Orientation for Life in Japan

1 FHOBARTOEE—MRICEHT HFE
General matters concerning my life in Japan

2 MHAHAEETERVHRZITEE 195D 16 TOMDETOREICLYBITLATAEGESELIE

BITITREEXEIMALNLFAFOKEBICHT EHZOMOFHEICET 5FHI1A

Matters concerning notifications and other procedures which | must or should make to national or local
government agencies, pursuant to the provision of Article 19-16 of Immigration Control and Refugee
Recognition Act, and other laws and regulations.

3 AMBELTEIRE, HEREFMBHEX EURFERAEMBEHEN SZNICIYADOIIEDOERED
EREZTEBICSVTHRIEFEORBICHIET HZ LESNTVEIEDERERT I S DHEHX
FEFEORHEZTREEXRIEHA N HEFROEEDER L

The contact information of the organization of affiliation of the specified skilled worker, the contact
information of the person who is in charge of handling my consultations and complaints and belongs to the
party that is entrusted with providing me with support pursuant to the contract with the organization of
affiliation of specified skilled workers, and the contact information of the national or local government
agency where | should consult or make a complaint about the aforementioned organization/party if
necessary, which | should understand.

4 FATDITEBETELIENTELERBICLYERZRITHCENTELERKEICEAYT SFIE

Matters concerning medical institutions where | can receive medical treatment in a language in which |
am reasonably fluent.

5 BXRUMLICETHFREVICRIREDMORARFICE T IS ELGEIER

Matters concerning disaster prevention and crime prevention, and matters necessary for taking action at
a time of sudden illness or other emergency.

6 HABEXEFHEICETIEROREICERLTVWSI EEM o1& ZTDORIGHEEDMFADERIREIC
WEGEIE
What to do if | notice a violation of provisions of laws and regulations regarding immigration or labor, and

other matters necessary for my legal protection.

IZ2DUNT,
Date of explanation:

£ A =] B ohb B 2FT
From: Time( : )to( : )onDD/MM/YYYY
£ A B B oM B 2 5HFET
From: Time( : )to( : )onDD/MM/YYYY



£ A B B oM B @ 9HFET
From: Time( : )to( : )onDD/MM/YYYY

FEERRBEFTRARE (RIFBSFRIBEHEE) DRBAXIIEM
Name of the organization of affiliation of the specified skilled worker (or
registered support organization)

BMBAEDKA

Name of the explaining party

&)
Seal
NoEAZERT, AEZ+TICERELEL
I have received an explanation from the above person and fully understood the contents.
R ERRESMEL A D4 & H H

Signature of the specified skilled worker DD/MM/YYYY



