AEFE=Z+ESHK GF _1+5:B%)
BEANEERA 1 B AREBESE

For applicant, part 1 Ministry of Justice,Government of Japan

EOR W M H O W M i ®
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

B K B OKE

To the Minister of Justice

N EE B R OV R EVE B 2055 S5 2O BUE I B D&, IRDEBVIER B OL EABFELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

1 FEeML s 2 AHEAHH F A
Nationality/Region L Date of birth 1998 Year 8 Month
3K 4 NGO THUY DUNG
Name
amily name Given name
4k Bl 5 @ 5 HVEH \ET NAM - THANH HOA 6 A& OAAE A -ClE )
Sex Male/Femare Place of birth Marital status Married / Singre
T ¥_ NEE 8 AEICHITDE{EH VIET NAM - THANH HOA - YEN DINH - QUAN LAO
Occupation Home town/city
9 fE)m i FEEBNETREE253B 06/ —)— XU F2048
Address in Japan
EERLERs) . BT B ah s 7
Telephone No. L Cellular phone No. 08068621998
10 iz (DF = @) AZNHIR S H H
Passport Number P03893247 Date of expiration 2035 Year 2 Month 17 Day
11 BUTHTOERER . Rl
Status of residence HEEH Period of stay 6H
TERHIM O T H £ H H
Date of expiration 2026 Year 3 Month 3 Day
o s =
12 AERD— RS UH28136808EA
Residence card number
13 MHETHIEREER o gk
Desired status of residence e BuAeT
TERE 1 (FEEORK RS> THEOHML ALV ERHIET, )
Period of stay (It may not be as desired after examination.)
14 %EO)@EE = = A Lgs aag .
Reason for change of status of residence 1EHERENAEAEL TS T S0
15 JESRA BRI T 222 -2 bOF M (H REIMIBITL2LOEE Ty, ) MR WER FEICLDUS & 5T,
Criminal record (in Japan / overseas) ¢ Including dispositions due to traffic violations, etc.
(BRI R D
Yes ( Detail: ) [ No
16 76 F B (52 - 15 - B B+ -+ SR Ak - KL B - AT A - LU R &) T OV
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
£ (7 OBy, BT OMICAE BB R ORRH 2FAL TS, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
- o e b - Tt 8 » — K &F 5
for 1A K 4 AR B i ey | VBSSEATREAIATE [ oo e
Relationship Name Date of birth | Nationality/Region aisﬁcl:(:;:?ov;”:c])t Place of employment/ school SpecialE:riﬁ::;i;lﬁ;:&::czgnumber
A - I
Yes / No
A - I
Yes / No
A - I
Yes / No
A - I
Yes / No
A - I
Yes / No
- e
Yes / No
¥ O3ITOWT, FRVRIREA TR T D5 81E, IREDH HFHEAR—VDLBVIZERL TTZI 0,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

1612 DUWTIE, FRHAlA R R I 25 A I3 BIRICREA L TR 22, 70ds, [HME ), THRESEE IR MFEOLAIE, T1E ABR O A FHL TEEwy,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training".

() HmB RO b, BEFICnBER A ERL T RS,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEEICHERIINTDEEE L2 e AL 2561203, SRR RN EZ T HIENHYET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAFEAA 2 Vv (REEROS) I-THERER2S)]) TERE R 22 5 T

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i )") For change of status
17 B EHREFT B MRS Organization of affiliation of the specified skilled worker
Name of person or organization
. s =]
@IEFT (FHER)  gmmmaminns—12-0 TR BWEL 8 R 03-5466-3411
Address Telephone No.

18 FehEAKYE  Skilllevel
U 57\%?’% ] @ﬂﬂ ji $+ é:ﬁé@ééﬂﬂﬁﬁ/ﬁi:;@gﬁﬁﬂ Proof based on the evaluation method specified in the field-specific operational policy
B A5RIZLAEERA  Proof based on the passing of an exam

BRLUT-3BR4,  Name of passed exam B H  Exam location
5 B[ 2 . El ZIK WJapan
%ﬁ%*ﬁﬁb(ﬁuﬂiuiﬁgﬁ 0 Elz'iﬂ(% . )

Foreign country Country name
O H ZIK V\TJapan
O AARES (E4 )

Foreign country Country name

O Z DO 7 152 L DRE

Proof based on some other evaluation method

O HReEEH2FZRIFIET Successfully completed Technical Intern Training (i)

19 HAGERE S (TFFEHREL 5 ) COTER M LT D55 1CFEA)
Japanese language ability (Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
O] 4y BFBIEH 782 E O D3I 7 112 A FERH  Proof based on the evaluation method specified in the field-specific operational policy

B ABRICLAEERH  Proof based on a Japanese language test

EHE LT3 BR4  Name of passed exam 2B Exam location
W [ AREPJapan
A AR L7 A b (JFT-Basic) 0 A A (% )

Foreign country Country name
O H A<E PN Japan
O AARES (E4: )

Foreign country Country name

O € OO FH T A L DFEY

Proof based on some other evaluation method

O fRRERH2 5 BAFITIE T Successfully completed Technical Intern Training (ii)

20 BIFIZME T UT-HREFEH 2 5 ( REE18, 1910\ CHBESRE 254 BAHITE T2 RIRL 7541258 A)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (i) in 18 and 19 above)
(LJREAE - 152 (BeRE SE B M T HR R RI 2 5 2D HEk e - RS2 L)

Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on
Proper Technical Intern Training and Protection of Technical Intern Trainees)

gk ek (=S
Occupation Operations
BIFITETULIZZEDEER  Proof of successful completion
O 3k DFRERE UL ZAUTHR Y D ERE S AT RRBR D T BGABR DA% T LD FEN]
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O EERDUCPE T 2F ML DHFEN
Proof based on a document relating to the status of the technical intern training
(BEEHHLEEITIT@IZEE ) (Fillin (2) if you have several forms of proof)
(2T - 152 (B S8 EMA T HR R BI 2R SE 2D MEk e - R 262 N)
Occupation / Operations (Fill in the occupation /operations under Appended Table 11 of the Ordinance for Enforcement of the Act on
Proper Technical Intern Training and Protection of Technical Intern Trainees)

A (=5

Occupation Operations
B IME T ULI=ZEDFEB  Proof of successful completion
O 3k DR E UL AUTHA Y 951 e 5 E AN FABR O FEEGRER D EA% I LD RED
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O FEEARDUCPE T2 E MmN L DRE
Proof based on a document relating to the status of the technical intern training
21 HEERFICI1T DR EERE L COBRAE R I (B EDEREZ & o, TRERREL S ) COER &
LI DL EITRHEA)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to
reside in Japan with the status of residence of "Specified Skilled Worker (i)")

s F 5

Year Month




REAFERA S Vv (MFEEEOCS)I-THEREERS) D) TE R B 25 5
For applicant, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For change of status

22 Ry E Bone e AN TARD IRGE A DU Z A o pE 87 B S 3080 4 5 D SCEL SRR o0 A 4
Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.
A (O S PR 4 - PRI B SV PR
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) | No
23 FrEBCRETE KN AR D HIA B DO BIR E SUTAMEN F61T DT HE( (2 B 3 D4 E OB BT ~D D
THNZDNWT, ZOFR ONREHHEREL TEEL TWAZEOFE (LT O S H 556
GC%E]\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation
for the application pertaining to the employment contract for specified skilled workers or preparations for activities in the foreign country? (Fill in this
section if there are expenses to be paid.)

A OE ORI - SHNFE(AAMICHERE) © 5 REDRF
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately Yen) /" No

FETCNWDHZEDHEE (L TR EDLNTODHEITFEAN)
Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or es /No
residence? (Fill in this section if such procedures are prescribed.)

25 AFRICHBWTEMBNCEHTLE IS HOWT, MO EEZ +3ICBEL TEEL TWDHI LD A

AN

24 HEEMERZA T HEIHIBIC BN TED LD, ZIK#EK“C“?%%@M:F%@LT@?TN%%E%

(CYRZB HOAMBDHLEEITFA)
Do you fully understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) Yes /No

26 FLREFEE ITL o TARIZIBWTESR, BRAUIRGELTZHREEFEOKRE ~OBIRIIE HL LD A
(HREEE DIER B EZL > TIER L QW2 EN DL G Tho T, [FFEHRE2 5 ) COERZMmET
DY EIZRIN) Al
Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical Yes /No

intern training? (Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to
reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 HEE NIC O ZRFEPEZE T B IR A OFIF IR 4 TR TED LD EEITHE A L CWH I LD A
(YIRS D LN TOBHAITTEA) @ﬂ
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this es/No
section if such criteria are prescribed.)

28 Wk B (UNEICRITALDE S Te)  Work experience (including those in a foreign country)
At B

At pIES R
Date of joining the company| Date of leaving the company %ﬂ}%f‘ﬁ% f}']( Date of joining the company| Date of leaving the company ﬁ%%%% ff](
A H A H Place of employment A H . H Place of employment
Year | Month | Year | Month Year | Month | Year | Month
2018 3 |2019| 11 PDOWOEBIIRIE (FIL/NAL]2023F 6 (2025 6 BEEHxEt
2019 11 2022 6 |MDXOXREREE(TFTIL/NAR)|20258 9 T =X =4t Kings Know
2022 7 |2022] 12 rEEERA
29 RN EERBEANICLAHFOLEAICEN) Legal representative (in case of legal representative)
DK 4 AR NEDBIR
Name Relationship with the applicant
)fE Fr
Address
GRS P AL
Telephone No. Cellular Phone No.
LI FOSEBANRITIERLEEHIETA, | hereby declare that the statement given above is true and correct.
EF' %% A (Yfft’{‘bﬁ A) 0)%@ / EF' %%{’Eﬁﬁﬁi HH Signature of the applicant (legal representative) / Date of filling in this form
i H §

M(-() THU"J DLLM{T &15 *fe;-e;r 10 Month QK I:Iai',,';=

¥ B HHEEEREFFECCERNBFIIERLELGE, FiEA GERBAN) PEREFREZITEEL, BATHZL,
FFEEIEREA BIXRFEAEEREN) BRBETLIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.

The date of preparation of the application form must be written by the applicant (legal representative).

X ERE Agent or other authorized person
(1)55%?' NGUYEN THI THANH NGA <2)%dre’ji FREH AT FIR1-18-22 AASEILIF
(3FT BRI GBS IC OV TIE, AAEDRIR) CErias)
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

%X £ 1t AlphaCep 0474-022-022



PC
スタンプ


FEMEZERA 1 v (BEREQS) I-THEREERS) D) TEREHRAE T
For organization, part 1 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker ( i )") For change of status

1

ERALTHBHEADKL

Name of foreign national being offered employment
HFiE el A 8K Employment contract for a specified skilled worker

NGO THUY DUNG

(DJE A & H H »6 i H H ¥£T
Period of employment contract from 2025 Year Month 1 Day to 2026 Year Month 31 Day

QUEFET REEHBORNE (BEEHLHEITETRA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

eI EE S 47 BT o SEHS X5y

Specified industrial field NEXRDEH Work category NEx2R
T Al O T/ DIFEZBUARTTEAE— 52 2 SBIRL TR S EFLA (125D H) 59
Occupation Select the main occupation from the Attachment: "a list of occupation”, and fill in the number (select only one)

OMLIZIRFEA DAL BT AE 52 1 2 HIBIR L THR 52 A (EEGEIRAT)

If there is any other occupation, select from the Attachment: "a list of occupation”, and fill in the number (more than one answer may be selected)
(J£&) Attention

SR AE — ] D 1~43,45~50,55~81,100~112,9997>HFR L TZEW,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "a list of occupation.”

(BT IE 57 1B 5 e Gl ~-347) fieffi FITRE T R (H 1) IRF
g i 40 . . 173.58
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
T A 95 B0 T 05388 5 00 5 0 O RE 95 B [ % Tl .2 LD AT 1
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes /N
(4) A FE N ¥ AR GRS (L5 PR - KR A EOMEREH 5L DERL, ]
) . . . 250,000
Monthly remuneration  Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
FAAR O ]
. . 1,164
Time converted amount of basic salary Yen
A DB HEFT D H AN D A FEHRIN |
M ; ) oo 250,000
onthly remuneration of Japanese national engaging in the same type of work Yen
WIHOB A AADGEFTDHEOBMOBLAGL L THHZ LD @ﬂf
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? es /No
(B HREN D 3L % O s W O ERIA 7
Payment method of remuneration Paid in cash Paid into a bank account

OBMEANTHLZEZ R EL THARNER R ST AFBLL TODHIAD A

Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?

H(NE: D

Yes (Details: Ko
(DAME AN —BHREE LU B A, BB RAEA BGSEDLOLL TN EDF ‘ﬂf
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes /No

() FABARIC D ERFE FEHE 5 B IR OFIE B TR TED LN IEITIH G L CODHIEDOH I CLRAENEDON TGS &
IZEEA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in ﬁ I
terms  of the employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes /No

b

(DFME D EHRERE FI A TR OIRENCE T DR 2 A 22 ENTERNEEE, YRt B 588018, H
BRENDIDMBERIBELETHILEL TWDIEOHE
If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, ~ Yes/No

will the organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?

(LOSHE A DI DRI Z DDA TR DRI AART 5720\ B B &M B L ELTUVBZ LA i O
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes /No

ADAMNE AN DB IERERR G T 272D B IR D R E D I A O FIF I A CTE R TED Ené%ﬁl:ﬁﬁm@;
ORI CYFEERED DN TWDILEIZFLA)
Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters Yes /No
necessary to ensure the proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)

(12)YRIE S (FEE IRE DX G+ DIGAITFEA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

Fedn T4 B N5 (1341)
Name of person or Corporation no. (combination of
organization 13 numbers and letters)

E)ﬂ{%ﬁﬁ@ﬁﬁ 5}1%@?%% ( 11 H]“) X é'ﬁ%}z % Eﬁ%ﬁ)ﬂjiﬂ]\fé\ﬂ}% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

FERT (F7EH) EAh AT

Address Telephone No.

REEDRA

Name of the representative

JRIE I & H H 7H F H H ¥T
Period of dispatch from Year Month Day to Year Month Day

(I)MEEAR AT 368 (R EHREE BRI O 2l W AT DIERI T FEE DHLLEITEAN)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

Fedn T4 HEAE= (1347)
Name of person or Corporation no. (combination of
organization 13 numbers and letters)

JEE PR B B2 P &5 (L IHT) S FEZ M F2E AT I X EC A WS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

FERT (F7EH) R Ah AT
Address Telephone No.
AT RS THFH R & A A

Permission / notification no. Date of receipt Year Month Day




FEMEFERA 2 v (MFEREGS) I-THERRECS) D) TEREIHATH
For organization, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For change of status

(L) BRBERS (AR 38 D3> B AZITOICBRL, IEMOBIRE Z1THFEBHLLE TN

Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)

KA X34 Fr
Name of person or organization
AT (T Hh) A
Address Telephone No.
3 HEETRERTE LR Organization of affiliation of the specified skilled worker
OB OGNZOWTIE, RICEHESELFHEFTN OVl $52E  For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work
P =) =
(DEe X2 T B K4t Kings Know (RN (L34T) ‘ 5 0‘ 1 ‘ 1 ‘ 0 ‘ 0‘ 1 ‘ 0 ‘ 6 ‘ 2 ‘ 1 ‘ 9 ‘ 7 ‘

Name of person or Corporation no. (combination of 13
organization numbers and letters)

ARG XUF T T DO D% L Fillin the name of head office or principal place of business

= ST =) K= oo gbags st o SN
(3 JAPRBH T 2 T (LLNT) s s semmiaic A me 1307 -6 23439 -7
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(4)¥FE OF =X R R B DRI THFEAEZRLA (12D H)
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O HEREDHAUTRIHE EFE— T 1 DRI TR S 2 A (EEGERIR AT
If there are another other business types, select from the attached sheet "a list of business type "
and write the corresponding number (multiple answers possible)
OYAFT (FTHEH) 356k X id 375 FREFOLOETA
Address of person or organization 3Fill in the address of head office or principal place of business

ot Ki ) _5466-
#H &4t Kings Know Teléphone No. 03-5466-3411
i N = B 3

©/EASE 90075 M (T e A (FEAE 1) 865,412,735 M

Capital Yen Annual sales (latest year) Yen
(8)s Bk LB ’1 % @OREHDRA WE —%

Number of full-time employees Name of the representative

X ey N = 1L s -
UOBFBSES TP BESN $HHEISE P HRHERIHETHE—8 U/ 3718 IF

lame of place of business where Address

foreign national is to work

BEHE IR O R0 0D A TG B 2 L D A7 D=

Does the place of business apply health insurance and employees pension insurance? Yes/No

5 S {0 R OV PR IR 0038 Y 368 C b B 2 L D A7 1 O

Does the place of business apply industrial accident insurance and employment insurance? Yes/No

I BIRRE

218

MR ONDS R
CREEARIBD IR TS B DR

(Enter the last four digits only when they have been allocated.)

Labor insurance number

AN, H2 IR K% OHBUZBE 3 DIE T ORUEISER LI 2L &
Has the organization ever been in violation of the provisions of laws and regulations conceming labor, social insurance or tax?
(N7 D)
Yes (Details: )
(2 EBRefE MEROFERED B AT LAN T O B LIRS, SMEADMEF 2 4B LARED EBICHEFL QOB 29k B 3
ICHERS B 7= 2D A %

Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign nationalan

ering into

A7 (P B
Yes (Details / Reason: ) | No
(I3)FFIE BeAeE ELRI DR D A ATTA AN XUIHE O A BLRIC, FrEBRERT R D0 ()f 3 ~E I IVIME AN DT R E
ERASE f::tﬂ)ﬁ?ﬁé Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker

within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering into such contract?

7 NE:

Yes (Details: ) | No
ADFFEBREFTRER - 2 D1 B - KRB SIS E N ETISER L O b2 Df

Has the organization of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?
(VB 8B4 G
Yes (Details/Name of applicable person:

(15) %E&HLUTE%%B‘& ZOB A - SARFATAE SRS B DR E AR N R O E22 AT IS BT 2Rt O RED IR E 2 452

Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers? -

A (NE-%EE N
Yes (Details/Name of applicable person:
(O)RFEBREPTRBREE - Z D% B - SR FATA « SR S B DUPE TR A ORE 2 Z 1T CHEMEZ RN LD A

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?

A7 (A - 124
Yes (Details/Name of applicable person: ) X0

ADFFEBRERTREEET - Z D% B - SR SRS B DB ER LT 165 IHOBUEIC L EEBE LM HS N2 LOH

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical Intern

Training Act?
I (VS A D)

Yes (Details/Name of applicable person ) | No
(U8)FFELREPTRAEET - Z D% B - SR « SRS B DB ER LT 165 IHOBUEIC I EEBEZ M HSIIE DL R
ThHhol=Z DA Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of training
revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
(N 44 T
Yes (Details/Name of applicable person: ) | No

LR EBAEPT IR - T D1 B - SR BUTA SR A 2SR5 E BAERE N ZLRIORiRE D A A5 LA UGS O B LIRS, HIAE X
BB DERICLARNEUTE LAY R IT 82 LI Z LD f ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations within
five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?
A (NE-%EE N
Yes (Details/Name of applicable person: B B ) | No
(QQO)FFTELREPT BB - Z D% B - R B S E N R H R ThOZEUISFELUNICRNH R ThoT= 2O H
Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organized crime member within the pas?
A (NE-%EE N &
Yes (Details/Name of applicable person: ) | No
QUFFERREFITEMEE - £ D B - KEEEE SIS FEOBEERFAN (EATHL5A1EE 0K E) BA)HQICEE Y T5ZEDH
8 (e E B REAT B AR - 2 OB B - SR LR - SR N F)VE BB UBUES LR — DT BRI 2 LRV REER Th oS & IR
Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to
(20)? (Fillin this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person
who has reached the age of majority in relation to business.)
A (NE-%SE N

Yes_(Details/Name of applicable person: )




FEMEFERA 3 v (RFEREGS) I-THERKREERS) ) TEREERE AT
For organization, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i )") For change of status

(22)2&7) HH B SUTBFLUANIC RS B T 7o B D2 OFIEEWE R 2F THHI LA

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified sk\HeI I likers?

A (%
Yes (Details: ) /" No
(23)5’#.)\0)(‘5 BN T 2 CERARRL, [EB &S FHEITIRFERRERE N A T O B S VFEU L2 TEIZEELTWD
4t Is the organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the farelgn e
national is engaging in the activities for at least one year from the date of termination of the contract? ‘es/No
Q45 E B hE i TZRAN AR DIRAE A DO BRI Z O PE A BRI T08A0 & 5 D SRR A i D T L2 aBil L CRpE Bie e MR 2 At L
TWLZEDH Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to

demand payment of penalties pertaining to the employment contract for specified skilled workers?

7INE: CE D

Yes (Details: ) No
QBFFERREIE N RAI DRI TIZ OV TERI @ F O RAEHHE L TV EDA

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

(1% d@

Yes (Details:
(26) 155 FE R RESME AN STHRICE S DB NSOV T, IEHSUTMHRICAE NICRHLSERNILLL TODTED A TE (i35 A F%m&m )

B COERER LT DR AN

Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Yes/No
Worker (i)? (Fillin this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LATFQD), @8NFIAMENZ I IR OG- HEHAIZFEA) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
COERDOWVTINNTHEE T HZEDOH Whether it falls under any of the following cases: £ -
(B OHE TS THLOEER) (If"Yes", choose the corresponding item) Yes /No

0 DRI TR 3B 00 D4 PE 340 T 05 3B ST T AU B3 5 B 417> T B b

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(% )
(Details: )

O @G AR IGIOISE Y T 2F NEAReO - E HEL T I

A local government or a person who falls under (D who has invested a maiority of the stated capital

% )
(Details: )

O OHG AT Y T 2F B EBHPITICRERICH G L T0DH2E

Alocal government or a person who falls under (D who is substantially involved in execution of the business

PRIZS )
(Details: )
O IC%YRE:J: CBWTHFE T 2450 BT BNEETHLEE Thho THESHM KR X IRIE 16 D51 I E T DR EH
T

The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the
National Strategy Special Zone Act.
@8) B FEIRIEZ T HILLL TWDIRIE L1 DDRICEE L TNDH LD A I

Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

AL

es (Details: ) INo
(29 {% Eﬁi]l] NP E DA M Have measures been taken for coverage of industrial accident insurance, etc.?
DN i3
< ool FHIRIRMA e
(30)4ﬁ‘n=_’&ﬁ’é/%fﬂ Rz kior L CRAT 3 2 238 B B S LT D T L0 1 C D
Is there an appropriate structure in place to ensure continuous implementation of the employment contract for specified skilled workers? Yes/No

GUAMNELA DI Z, MFEAMNE A DIEE T DIRITZ OO SRR DIRIA S SUIBLEI SN DN A B TE D AL I~ T
T DI LELTRY, 1o, HEHEDHEITE, HAETERE TR TSRO A2 BT 27 BRI L, £ ORER

BT HILL L TNAZ DA Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified it
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be Yes /No
bmitted to the Commissioner of the igration Services Agency in order to be checked?
(32 E B RERE HIEKI D Y THOIMENITBIL, H5 NILHR DO I A2 BRI SR ek~ D 1 D BERE ISR L, MR A+
HTEELTNHZEDF 5

Does the organization provide the necessary cooperation for harmonious coexistence measures as requested by a local government for the foreign national who is a party to the employment
contract for specified skilled workers?

O YRZSME A ICTEB) 2 SE 53RO BTTEHO TR O R\ 9D ) fEB EH O FEH A7 e

Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the place of business at which the foreign national is engaged in his/her

Yes/No

Yes/No
activities is located?
FEHAEA B - e ( 4 A H e PC-ET AR
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
O YFSNEAOLSEHDHTETF DORA 3 D1 e F O T o7 i R 3
Has the organization submitted a letter of confirmation of cooperation to the mayor of the cwty/town/wllage where the foreign national lives? Yes/No
FEHAEA B - e ( 4 A H e BT AR
Date of submission and name of recipient (Submitted: DD/MM/ To the Mayor of City/Ward/Town/Village)
(33)FFELRENE N A O IE/2 BT ORI S SRFEPESE /Y R A OB IR - TR TED LN EHEH A L TV H LD H )
CUHRZILENTED HIL WD AITEN) EERE
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the Yes/No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)
(BLUH (%4)7;%(42);1”1 HADFFERRELS ) COTERER LT D5 A Th-> T, ANV BESREBIC SR BREAME A SRR O 0 %
iz ZEFE LR WA IZEEAN) (Fillin sections (34) to (42) if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (j)",
and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
BO)ZRTTAE 4 T - 1k
Support manager Title and department
BB SUTE O PSR RTE ZBMEL T DI LD f R 3
Has a support manager been appointed from among the officers or employees? Yes/No
(35) AR E 4 T - ik
Support staff Title and department
BB IEE DTN, EHIZSEDLFHEFTT LITIA L L0 Y F L2 BMEL TOHI LA T ERE
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is engaged in his/her activities? Yes/No
BORDWT NN Y THI DA I Whether it falls under any of the following cases: EERE 3
(A OBEEIELZ S THLOE N (If "Yes", choose the corresponding item) Yes /No

O O R2FRISBVWTIERR S LOLOR, 20R K P5ORO EMIOLER VI IRAZ TR EE H § HI5E) T HME 2
TEENZATHZ LINCELIEREHRICIRD) 20> HER T 21 RIERE O AN SUTE B IEIAT > T e A 52

It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of r95|dence in the left-hand column of Appended Table I (1), (2) or (5) over
the past two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for
which he or she receives remuneration).
O OXABEEEE R OB S H DN R 24ELLNICIERI R S LD1D 3, 20 K UBO RO EMROLEZ G AZHED F ¥4

UGB UL A2 T DIEEAATHZ LN CEDIEREARITIRD) &b o CIERE 32 RIITE R # O A TEAR R I OEF LI AR IR

#44%HZL  The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence
in the left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to
the management of business involving income or activities for which they receive remuneration).

O @ ft 3Tzl EIC R TEoHF e A58 (WA: )
Other conditions to ensure support is properly implemented (Details: )
(BNIERFEHRESME A SRR ISR E, SMNE AN+ DB T 52N TED S REICL > THTHZEN TEDLEGIZ AL TDHE
Lo
C o A
Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? \/(ﬁes /";“(‘J

(38)1 55 RE T RESME AN STERDIRBLIC B 2 SCEAARRLL, 155 S RESME N STER&ATH TR AT IR E S RETE H ZRAUHE T 0 B A 147
DA 2 THELZEELTWAZEDO
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified FERE 3
skilled workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes/No




FTEMEEERA 4 v (MFERREOS) I-TEEREE(2S) ) R B AL B

For organization, part 4 V ("Specified Skilled Worker (i) "="Specified Skilled Worker ( ii )") For change of status

(BO)HR LA K USCH 43575, | BAFELRAME A BRI ST B R A AT LA CE D IHOK T o LOAT I
Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(40)5 R BB FE ) SLROFHRE O H TSR LU SUIBLRIRERE O B LURICHE & 15 R E RS NE A SRR HBNC HE S <SR E HREAME A SR Z 2
STZEDH
Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied skilled workers or after the
date of entering into such contract?

Yes / No

(A ) - 4

Yes (Details: ) | No
(A1) IR THER TSRS F HSME A R O DR & T 5335 2 o F LIE MR kA S CEHIRHIEZH L T oHI e ik -

Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? ‘fs'/ll:l‘(;
(42)38 3 1755 T BB A E N SRRl O IE72 FEREORELR (S ERFEPEZE D B IR A O FHE I TR TEDLNDIEREITHE AL T

WHZEDAE CYREIEENED BTV B AITHEA) a1

Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring proper implementation of the support plan for specified skilled Yes/No

workers (i)? (Fill in this section if such criteria are stipulated.)

4 15 E B E SRR BT (FR 35 A0 R EERE L | COTER & A T DI & 1CiRA)
Support plan for specified skilled workers (i) (fill in this section if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
(DIERREREA B EE RIS, R E FRETE MR DN, AR TITHT tbifééiéﬁl@Wﬁ |- e OFER DT DL AkZ DAt >
ARFC ERELAER 3210 Y 7o TRE T REF I T 2 RO A SME A BE T 22 LR TELDF R IV EE 22
LEL TV DDA -

Wil the organization be providing information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker (i) before their application for change of status the contents of the employment @No
contract for specified skilled workers, the contents of the activities that may be conducted in Japan, the conditions for landing and residence, and other points to be noted when landing and staying in Japan?

() EFEIZHWT, MY, FT VEBEREERE L OMOTIEICEIVITIZEEL TWDI LD A
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? Yes / No
(D AERHZHESUIRATE ~OR AL T HILELTNDZEDO A e
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? s / No
(D18 )72 TR DRI AR D IRAETHZEEL TODI LD A HE Ei
Wil the organization be providing support to secure suitable accommodation for the foreign national? Yes /No

(5) A BT 351 T 2 TH A N R D BH % K UM 858 OFI I B -5 2402 DAt O AL TE I B BN AR D SR A T HZLEL TVDHT
LDOATHE @ﬂfﬁ

Will the organization be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes/No
(OTERRERE AL LIS, AIRTOETE MBI D, [ XTI AL EOBERI ~ J HE Do Fe, TR SUTEF O HIZBY

TR, OB S LS Té“%)* ORI AT DI LS TED MBI B9 D I, Bh I -BiaLIcBI 550, BA

1T DRI 5372 T B ORAH[EL A OB (R 5 572 TR BT B BT DE2 S ELA A0 | BLAR T 52 LG5

EDEHT 5L ELCNBH LA 1 @]
Yes /No

Will the organization be providing information after the change of the status of residence in a language which the specified skilled worker (i) is fully able to understand on matters concerning general living in Japan, notifications to
national or local government agencies and other proced contact i ion for ions or filing of complaints, matters concerning medical institutions capable of providing medical care in a language that the specified skilled
worker (i) is fully able to understand, matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters for legal protection of foreign nationals?

(DIMEAASE ST S AL R OB ~D i 2 ORLO FHEAJEITT DI 4720, MEITIEL, BRI ~D RTTZ O Mo M 27k

LS gR 7 — - i e
2T DILELTODIEDF Will the ization take necessary to the foreign national,where necessary, to the relevant agency in order to submit a notification to @’
. es/No
a national or local government agency or for other procedures that need to be followed?

(8) A AGEE ¥ BT DR AR DT LELTOBI LD 1 ﬂE
Will the organization be providing the foreign national with opportunities to learn Japanese? Yes / No

(DFME A3 (TR D LN TELFFEICED, M SUTE T ORISR LT, i, MEITSLoLEbIC, BERBELH#TD
ZLELTWAZ DAt Will the organization respond appropriately to requests for consultatlons or to complaints without delay, and take necessary measures n a language @M
~ which the specified skilled worker (i) is fully able to understand ? s / No
OAENE BARNDZEFROAEEI SR IEETDIELL TODIEDH 1
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? es/No

ADAEAD, ZOFTEDITIFT S FANCES I E B A A MRS NA% 1%, SR E T 528l TVDILDO
Will the organization provide support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes not attributable to the fault of the foreign national so as @ﬂi
to enable the foreign national to change jobs? Yes / No

(12) 3R SUFSHRAL U HDINEN R O OB 2 D351 %H LEMINZ TR (OME AN AATHS BT S RAME A Ho01C
PR B LN CEDF LD mE ) 2 FHL, FEOREL M ~7-LEIT, £ 5L BRITEHIEBIC ﬁiﬁﬁ‘é LeLTy \Za_é:o)ﬁ 3
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a language which the foreign national is fully able to @ 4t
understand), and when they learn about a problem, report the problem to the relevant administrative agency? Yes /No
(13)1 5 E RS MNE A ST R A AEE S OSME A A IS BR 92 LN CE LSRRI I0ERL, YRS E NS DL E T
HIEELTWDHI DA M Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully understood by the foreign national, and a copy ﬂ?
been given to the foreign national? Yes / No
(IDFFEFERED B IR OF I 2 Tl R CEDDNLD FIHA 175 R E Bie A E A SR FHEIZFER L CWD ZE O #E CL 3% E
HENTWAEEAIZEEA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in the support plan for specified skilled workers (i)? (Fill ﬁ e
in this section if such matters are stipulated.) ‘es/No
(IB)iﬁmlf\J BHSENOBEERER TE T 20D ThH-T, 2o, IEEERTHF BV THEUICER §22LR8 TELLDTHDHT "
LOAIE @
Will the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? es/No
(16)177—4#&& RESMELA S Hli D N BT > E R EE 0 BT OFE T A THE /R TEDHNDHEMEITE A L TWD T E DA HE (Y
HHEUENED LN TWAIEAIZEEAN) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific @ﬂ?
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) Yes/No
5 BRERSERIERS (s A R EHAEL S ) COTERE R LT 584 Tho T, BACIY B ERSRIEIIC L 5 R EHRE A E A SRRl 0 2 0 Je e
BRETIHHAITEEAN) Registered support organization

(Fill'in this section if the applicant wishes to reside in Japan with the status of residence of "Specific Skilled Worker (i)",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DI XA B HE L4t AlphaCep DT ) s | 710400011 ]1]7]6]1]8]

Name of person or no. Of 13 numbers

and letters)

(3)7e AR50 FH = T2 (LLHT) sseoleass oo i A _ B

Emp\oyme:vl insurance application office number (11 digits) *If not/a;;\icah\e,’;shou\;‘be omitted. ‘ 1 ‘ 2 ‘ 0 ‘ 9 ‘ ‘ 6 ‘ 2 ‘ 4 ‘ 8 ‘ 3 ‘ 6 ‘ ‘ 9 ‘
BT (e ) EEH ATILRIR1-18-22 RASE LSF i 0474-022-022

Address Telephone No.
OREEDES NGUYEN THI THANH NGA

lame of the representative

(6)B 7 5 _ (DAERFH H E H H

Registration no. 24%—009405 Date of Registrati 2024 Year 1 Month 17 Day
(®)ZHRZATHFHFT DL TR - (DFTTEH PN
Name ofplice of businessimplementing support H&it%*i AlphaCep _ Address :Fﬁ ﬁ’fﬁ-l“ﬁ:‘l’,ﬂ%ﬂ] 18-22 ijjt JL3F
QOXERFLE L NGUYEN THI THANH NGA (DR X # 4 NGUYEN THI THANH NGA

upport manager Support staff

(2HIETRES T EESERNS NN (3B FFETFHRH AT 10,000 &

Available languages AVERSTE, RIN—ILEE Support commission fee (person per month) ’ Yen
VI EOFTEABITBELHBEHVEREA, - I hereby declare that the statement given above is true and correct.
KERBEFTBEREL. ARERLDELL HESEREAH
Name of the oraanization and representative of the oraanization .~ Date of fillina in this form

%Xt Kings Know AFHEMEHR 1LE —F 2025 Yq;r 10 Mfrjﬂh 2 [Elav

Attention

BE33
RS ERE PR ECTICERNACEESELBE, HEKETBRBESEERTEITETHIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .




