AEFE=+50 A (F +—5BR)

FHEEAF/ERA 1 A A E B L
For applicant, part1 Ministry of Justice,Government of Japan

£ ¥ M M OE ¥ O W W G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

. . T E
OB Ok B OB = R

To the Minister of Justice
Photo

HANEEHLE O RREIE S 21 B 2HOBLEIC K S, IROLBVER MM OTH 2 HELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

40mm X 30mm

1 FEoH f o 2 AR HE 4 A H
Nationality/Region T4 Date of birth 1996 Year Month Day
3K A DANG VIET CUU
Name
Family name Given name
4 b I 5 mmarosr 4 @
Sex ale/Female Marital status Married / Single
6 M X wmemmT T AREICBTLEER vy | 06 - GAN LOC- HA TINH - VIET NAM
Occupation Home town/city
8 L= B EIEHEHEITH3E 15 oY LRAEHA103
ress in Japan
9 BAEEE L it AR A 7 070-9028-1787
Telephone No. ™ Cellular phone No.
10 iz (D&FE ) A MR F A H
Passport Number 4672018 Date of expiration 2028 Year Month Day
11 BUTHTHIER G . 1E88 11
Status of residence HEEE Period of stay 6A
ERWMOWT R s F 5 N i
Date of expiration Year Month Day
12 fERA—NES SA15183168ER
Residence card number
13 AT HIERE I 65 (BEEORERI LS TR LB LALRVGEARDHIET, )
Desired length of extension (It may not be as desired after examination.)
14 FARORME MRS I~ OBTEBORO

Reason for extension
156 JUIREHMET DU 2 TT2ZeORE (HARESMIBITDLDEE T, ) MAZME L FIZLON &5 T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
(BRI e
Yes ( Detail: ) |/ No
16 1£ FBUZR (52« Bl BB - 7« SLAB Al - 4L A RE - B (A) AL - AR R &) M OV Rl
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you cuzagtly reside with
H (T IOBAE, PUF ORI B R ORIEH 2 AL TES, )

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No

” ‘ p e E W 7 — F % %
¢ B 4. i % ANl ks 7 -
G K 4 AR R o g e | BIEATEBEERAT T pop )i s

Residing with Residence card number

i i i Nationality/Regi
Relat|onsh|p Name Date of birth alionaliyregion applicant or not Ptace of employment/ school Special Permanent Resident Certificate number|

A
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

¥ BIIOWT, BRI EITRIT 2,813, BEOH 5 FHR—U DL TTES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DWTHE, FLRM A 2 T 28 B ITRICRE AL R 52 8, 7288, THIHE ), THRETER IR DHFE DS AL, T1E H SR OAFEH L T80,
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”.

() EEZEO L, BFEICLERERHAERL TSN,

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

(1) HEEFICEFRIIRKTO0EE LI AL GG T, AR R NEZ T DZERHVET,

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



BREANFERA 2 U (Z0ith) TERE I T ST - (E R AR ZE S
For applicant, part 2 U (Others) For extension or change of status
17 1EEINZ  Type of activity
Ol D4 O 0O F#EL O ®lEEL O Lz =EHA T
Diplomat Official Lawyer Judicial scrivener Land and building investigator

O SMEEEG L O ANdsdtt O S EAREF L O Fis+
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
Ot fRBRITE L O et OwEAELE OfTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@1 OEM O RHEA O SHI O (b O B PER
Doctor Dentist Pharmacist Public health nurse Midwife
O E#&hh (EPAE ERMZ RS, ) O HEH RN O e A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
[ 2B R Al O BAPpeis L O fEERE L O #RRERNR 1
Radiology technician Physical therapist Occupational therapist Orthoptist
O R Lot O #AE A+ ]
Clinical engineer Prosthetist
@ O FFEMEHA O FikLFRE AREOFEE G, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ ODv—*%7-FK)7— O S E i+ ]
Working holiday Foreign lawyer
Gl O7vFaT7AR—YiEE 1
Amateur sports athlete
®U OAvs—riyr ]
Internshio_ o ) )
@ [ [ EPAF#Hfi O EPAST#EfRAL T O EPAF FERTBAR &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST R AL et [ EPAREF I itk el ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( OSNEARRETE O SR E SRS &
Foreign construction workers Foreign shipbuilding workers
O S ESNEEER O K (E R X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O BF R 2 SR ([ SRR F X)) O AP R (E S 5 X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRpH ]
Fourth-generation foreign national of Japanese descent
0 O EXREE ]
Entrepreurial activities
OF meof MHERAET S INOBITERT S ) ]

(17T TERLEZK SIS CLL FOIE B IZOWTHEA)
(Fill in the following items in acordance with your answer to the question 17)
O OFEIRNLIZGE - e
If you selected (D
O @Q&&RNLI-HE -
If you selected @
O @z=&NLI-HGE -
If you selected @
O @EERLI-GH -
If you selected @
O @F®RLI-GH -
If you selected ®
O ®@F®RLI-LGH -
If you selected ®
O @EERLI-GA -
If you selected @)
O @&&RNLI-HGE -
If you selected
O @F®RLI-GH -
If you selected @
O OzEERNLI-HE -
If you selected
O OzE&®INLI-HE
If you selected @

- 18 2T R MBI AFCA
Fill in the questions 18, 27 and signature.
- 18,1927 R N EA M A7 A
Fill in the questions 18,19, 27 and signature.
- QTR OB ZREA
Fill in the questions 27 and signature.
- 22,21 OB ZRE N
Fill in the questions 22, 27 and signature.
- 18,2027 R N FAM I ZFCA
Fill in the questions 18,20, 27 and signature.
- 21, 2T RO AR ZRE N
Fill in the questions 21, 27 and signature.
- 18,19,22,27 K DN EA MM ZFEA
Fill in the questions 18, 19,22,27 and signature.
- 18 2T R MBI AR
Fill in the questions 18,27 and signature.
© 22,21 OB ZRE N
Fill in the questions 22,27 and signature.
-+ 19,23~2TR QN EA MR ZFEA
Fill in the questions 19,23~ 27 and signature.
- 22,21 OB MR ZRE N

Fill in the questions 22, 27 and signature.




BEAFERA3 U (Z0Ofh) B 31 TE] BT - 1 R R R A2 B

For applicant, part 3 U (Others) For extension or change of status

18 IS L XIT A5 Place of employment or school
(D4 Fr XJE - FETTA
Name Name of branch
(2)FT1EH!
Address
(DEAEE
Telephone No.
19 & Education (last school or institution)

maAF O4E

Japan foreign country
(20 R¥FpE (L) O KFpE (L) O K% O AR O B2

Doctor Master Bachelor Junior college College of technology
O =R O et O At ( )
Senior high school Junior high school Others

Q) F#4
Name of school

(4) 57350 « R S 3R PR R A4 R

Name of the department /course or specialized course of study

B)FHEFEA £ H
Date of graduatio Year Month

20 #XFE Record

O AVovyr Re iy Ge
The year when the applicant participated in the Olympics Games Year
O A FHE RS £
The year when the applicant participated in the world championship Year
O 2O EFRR 722 R = Ge
The year when the applicant participated in other international competitions Year
(BEHe= 4 )

Name of competitior

21 fEFPORES

University name and faculty

S - R

course to which the applicant atter
22 BAKMIR{ERE B (F{EE XF 7154 & T, )  Purpose of staying in detail (including method of support)
MEERAE1S INBITPETT A, ERICHEZEIHLETTIDOT. AT FEDZANG
BICEWTIMREREB1 S I THRET OXEFELRAKRDEFICKELET,

23 BRI EEH S EY Major field of study
(19TRZPE (1) ~FHI KR Z2 DA (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O #E3 O B+ O s O & O 3%
Law Economics Politics Commercial science Business administration Literature

O 585 Ot O s O D EEEE O #BEF O =
Linguistics Sociology History Psychology Education Science of art

O 2D ATt F ( ) O] # O b O 5%
Others(cultural / social science) Science Chemistry Engineering

D% DAy O%%  OE¥  O&%
Agriculture Fisheries Pharmacy Medicine Dentistry

O 2l B S8 FH ( ) O KF O Zofh ( )
Others(natural science) Sports science Others

(23 CHMFROEE) (Check one of the followings when the answer to the question 23 is College of technology)

O T3 O =% O [t - i A2 O #FE - that@bk O &=
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pZESRGS O ARff - KB O 3t % O Zofh ( )

Practical commercial business Dress design / Home economics  Culture / Education Others




MEASERA 4 U (ZO4) ERR IO 7~ 250 22

For applicant, part 4 U (Others) For extension or change of status
24 EZEL BT EICBEE T R EORE UTE FIZ OV TOAMENZ I T D FEHRERFEE &
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
25 #oZx HIE T EICEE T DB IOV T O B RERE &
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Nk B (UMEICBITHE D% S Te) Work experience (including those in a foreign country)
At B4 AtL B4
Date of joining the company] Date of leaving the company %jjﬁ;%%% f//]i Date of joining the company | Date of leaving the company %jJ f’%fiﬁ% f}jﬁ
A H £ H Place of employment A H A H Place of employment
Year | Month | Year | Month Year } Month | Year } Month

27 RREEAN GEERFEANCLAHEFEOLAIZEC ) Legal representative (in case of legal representative)

DK 4 @ARNED R
Name Relationship with the apllicant
fE Fr
Address
Hah B R AR
Telephone No. Cellular Phone No.

u J:@%Eﬁ [*] ,75‘: ﬂi%%&*ﬁ E&) D i‘tl_‘ }V ° | hereby declare that the statement given above is true and correct.
EF] %ﬁk (Yiﬁi"f—%ﬁk) @%‘% / EF| %ﬁ%,ﬂgﬁiﬁgﬁ El Signature of the applicant (representative) / Date of filling in this form

F H H
Year Month Day

EE  Attention
HFESERERFECTICRRNBCEENELE S, HEAGERBEAN) PEREREZITEL, B4 7528
REEERFEA RIZRFANEERBAN) BREETDIL,

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).

5 BURE Agent or other authorized person

(D %NGUYEN THI THANH NGA @F P FEBHIyATHIPiR1-18-22 RASEJL3F

Name Address

() B R A% Organization to which the agent belongs EaEE = Telephone No.
¥ &4t AlphaCep 0474-022-022




AR BRI 1 U (Z0fth) TE 5 ST BT - ER8 b 2 S

For organization, part 1 U (Others) For extension or change of status

1 859, BAWIUIFREL TODIMNEAD K R OER I — &5

Name and residence card number of the foreigner contracting, inviting or living together with

DK 4 DANG VIET CUU
Name
57y 1SR

DFERA—FE 5 SA15183168ER
Residence card number

CRRIDOBEE I T OWT R OB BR) (In the case of a contract, select one of the following forms.)

m EH O Z+ O ## O 2o ( )
Employment Delegation Contract agreement Others

2 FMFEADIEENE

the applicant's activities

0O k%, & e e e e e e e e e e e 3 ABM~B)RUTRA (B4 AT
Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature).

O Jeaed:, AFR2F &, ZOMk- REHEB, K, € OMERBRER, 7oy 2k —ViRF, (F—vyy7", EPAK - ittt
EPAZE AT AT %5 - Stk e, SME R - Gk, BOEIAMNERE R R, F SR (E SR X)),
SR (E R X)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Foreign ion workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
3,4,5,6,7,8 L UMFEA4 (40 ) 23 A

Fill in the questions 3,4,5,6,7,8 and name(signature).

O EPABEA ML L H DS & e e e e 345(10~06), TR UM REA (B4 AT
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).

O FHEEMA Soe e e e e e e e e e 346,78 9K UM R4 (BA) M ETEA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).

O $RBEEZITHIEE I (1) AN ECE A C > DL IV
applicant is to be supported Fill in the questions 10 and name(signature).

O HRMUE Coe e e e e e e e e e e IR R O RS (B4 M) A RRA
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).

3 TR O E7 DR DI TBAE — B OB L TR S ETA (1D 7) 102
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
OMITIRFE AN AU RIHL T IRFE — B 1 22D T 52 50 A (EHOERIR AT) E
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)

(EF)  Attention - [ 251 TOER AR LT DHEL, HIRIIRE 5L 0029,65~75,999/ B IRL TZEN,
Those who wish to reside in Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation”.
TS| COERBER LT DAL, BT —% |D47~50,55~64,9997HIFR L TZEN,
Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.
TR ICOERER DT D51, AN, BT B 0112 A ZRIRLTEEN,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation”.
TR ETEE) | COLERB AR AT DA, HIFE T 0080,82~99, 111~112,9997 BB TLEEW,

Those who wish to reside in Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation”.

4 ?F?@]Wﬁii%ﬂ] Details of activities
M EIXBEL 77 1° 21T T & ©

TN TR T E 2 T D —C C T V7 s LT TV NI TR AT oV < T E X E T 75 T ST T D515
[EERD
EBIEFLET,
5 EhEYE, BT MR TR Place of employment, organization or school to which the applicant is to belong

(), @), GRVGIZHOWTIE, EICEHBESELHINCOWTRIRT 2L,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.

Name = Name of branch
(DENZE 5 (1341) ‘ ‘ ‘
Corporation no. (combination of 13 numbers and letters) 8 0 5 00 0 2 0 2 7 2 6 0

(3)JEE FAAF B3 FH S22 e B (1 1IHT) 36 FERZ Y 2T 1 E0 A 44 & Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
ofs[ulz]-Jofofr][a]s]2][-]3]
(D¥FE Business type
O F2¥EMEEZRIRIERE —E )DL TEFETA (12D &)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MRS, BRI M D DRIRL T B 220 A (EEIR ) E

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

(5)@1Em FoIH R A T A0 T 60445 1 L 0299-96-0470
ress Telephone No.
©)% A 40075 [ (TAERE L1 (LA RE) 299203410 B
Capital Yen Annual sales (latest year) i ! Yen
OB 37 4 PACTANES PN 3=k 7 4
Number of employees Number of foreign employees
6 T Lo .= 7 RS XU T E I
Position WR Period of work / Study 67

8 JI AN (Bi5 | <A1 SHLE) XA GaE)- A RS - BB MEOMKEE TOLOZERL

Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

276,000 5
Yen
9 EMRFE(FFFEAADOEEIZEAN) Employer (Fill in the followings in case of housekeeper.)
(DE - 5k QK 4
Nationality/Region Name
(€)=l 5o & DAEFEAR S A A
Sex Male / Female Date of birth Year Month Day
(5)fJE EE
Address in Japan Telephone No.
(6)Ek 5 |- > Hufir (DIER I —RE=
Position Residence card number
(SITERR B (DTERS H ]
Status of residence Period of stay
QOTER WM DN T H 4 H H

Date of expiration Year Month Day




FIEHEE/ER A 2
For organization, part 2 U (Others)

U (Z0fth)

TERIAR T T - FE R AR ST

For extension or change of status

ADEHEDREZE (- BB - 7725) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
fe N K % TEZE H H R HO%| W e o & W |0 h s r e ni| (& 8 B G
Relationship Name Date of birth Nationality Residing with Place of employment / school Status of residence
applicant or not
RS
Yes/No
Ho- M
Yes/No
Ho- M
Yes/No
Ho- M
Yes/No
Ho- M
Yes/No
10 BeBE (HFBADKELZITALEEIZEEN) Supporter (Fill in the followings when the applicant is to be supported)
MK 4
Name
QVEH£HH s A A QE - 5k
Date of birth Year Month Day Nationality / region
DTER I —RE S
Residence card number
GITEHE (6)7ERA 1 H
Status of residence Period of stay
(DIEHHIM O T H S A A
Date of expiration Year Month Day
®)HFEANEDOBELR (BiiN) Relationship with the applicant
O *x O # 0 K U
Husband Wife Father Mother
O #X O &~k O Zofth ( )
Foster father Foster mother Others
(9 Ehs e 4 B KN - T4
Place of employment Name of branch
(10)#E N\ 75 (1341)

Corporation no. (combination of 13 numbers and letters)

(1 1) E )ﬂ 'f% Bﬁi@)ﬂ ?%@f% 71:7—" ( 1 lﬁf) >:< ;[F %}Z %1 $%ﬁ)ﬂj ﬁﬂﬁfé\ [H% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)8E) 75 S (£ 1t EECEE e
Address Telephone No.

AN I BRBEE NI UTT AR OBEITFARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official”, there is no need to fill this in.) Yen

11 HRWNESZ AR —2— (YR —2—3MEAOBZEIZFEA)

Supporter accepting the fourth-generation foreign national of Japanese descent

(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

DK 4
Name

Q)EEHH &F A Ao QE - 5k
Date of birth Year Month Day Nationality / region

DIERE I —RES (OTER &I
Residence card number Status of residence

(6)FREE NEDESFR  Relationship with the applicant -
O ik O ZA-FA O eMHE O Z A ( )

Family Friend - Acquaintance Employer Others

MfFE B (8)EFEE 7

Address Telephone no.
12 RS ANY A —2— (AR TZ AN R —F—DBEEOEGEIZFA)

Supporter accepting fourth-generation foreign national of Japanese descent

(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DERA PR Q) FHFT4
Name of organization Name of branch

(3)FTTEHE (DEFEE
Address Telephone No.

U EOEBRNAITEELREHVER A, ‘ )

FTER#EASRNEOAFH LA RTHZ AN R—F— (FEAL), RREFRLDRL /HHESEREA A

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign nati

of Japanese descent (organization), and its representative of the organization.~ Date of filling in this form

HEH, FAEALAREEZANTR—F— (BN 0EL / REEFERER A

Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form

./ Date of filling in this form

Year Month Day

==

B
REEERE B RECICRBNRCEENELES, FTRRES IR E SV EE@PTEi ET5IL,

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 .




Ma hé soZ &5

Tén ngudi/ to chirc dé nghi xac nhan#

an DA XA

Quan h¢ voi lao dong k¥ nang dac dinh FEEERESMEA & DEfZ:

MCo quan tiép nhan’ 5 At s ke

[ I1Nguoi lao dong ky nang dic dinh A A

PE NGHI CAP DANH SACH XAC NHAN
€ B REAME A R AR AT HR

=4 =g

FER=]

[0 Co quan ho tro ding ky &8k ke

O Khac % ofih

Can cir Ban ghi nhd hop tac vé lao dong k¥ nang dic dinh giira Viét Nam va Nhat Ban, dé nghi cip Danh
sach xac nhan lao dong k¥ nang dac dinh theo ndi dung sau FrEHEFEICB T 2 MEM O HFICEKE O X
RD &Y FPERKRRIMNEI AR DT 2 55 L £ 3%

1. Thong tin co quan hd trg ding ky -8k iERE Ic B3 2 14

Ten# M #RIN&tl AlphaCep

S6 gidy phépid Al F+ (E#kFES) : 248 —009405

Tén nguoi dai dienflFEKH O K4

NGUYEN THI THANH NGA

Dia chifftett: TEEESE 7 AdidbHiR1-18-22 24 F €L 3F
Tel&E 5% = 0474-022-022

2. Théng tin co quan tiép nhan Nhat Ban AT IEHEE i< B3 2 4R

Tén% F5: &t TMS

Fax7 7 v 7 235 0474-022-948

S6 gidy phépra il &S (GEAES) : 8050002027260
Tén nguoi dai dienfUERE D KA e FIA
Dia chifffeth: 2K U 7 K1 F-6044 2% b

Tel BEZ5% 5

0299-96-0470

Fax7 7 v 7 2&5:

3. Thong tin lao dOngHFE HRESME A ICEE 3 2

MK nang dic dinh s6 1/1545E Ao E A

DK¥ nang dac dinh s6 2/2 5 FFE B RESME A

STT | Hovatén Ngay Gidi | S6 Tén Cong ty phdi Nganh Thoi han Dia chi, s6 dién
JIE K sinh tinh | HY chiéu | ctt d6i v&i Thue nghé lao dong thoai cua gia
AFEHAH MR | K5 ES | tap sinh/ Tén trwong | FFEF | (tir..dén..) | dinh tai Viét Nam
hoc tai Nhat d6i véi | EWZE | FEEHae L | RHECOHEED
Du hoc sinh 3 5EH HfESE (FEPT,
T D FEEHED =D EEiniacD)
R M FLICHET 57 @
aprany A (OO b
FHEOHARICE OO0Z% )
i % E
1 DANG 19984E | 55 | C4672018 | KRR E&AETMS B | 14F (20254F | K4 : DANG VIET ANH
VIET CUU | 8H J@mTIT | sH16H 25 | fEfT: XOM TRAI TIEU.
9H 20264F5H XA MY LOC, CAN LOC,
ISHE T HA TINH
Tel:(+84) 0334663771



tel:(+84)

T6i cam két nhiing thong tin trén 14 chinh xac. M LoBARIRFE LHES Y 24,
Ky tén, dong dau (ghi 10 tén don vi, ca nhan...) HaE#H (FHESRERTREE, CECHEMEE, AA%) Did#
JOH] Ngay 1ap giay d¢ nghiHFE2ER4E A H
Ky tén, dong dau/ Nam, thang, ngay
Fll e H H
A &4t TMS

REXEHEDOKA -



TEHAREN b F 257 @ B A
FrE BLRESME A2
1. BHCCEERICBI T 2 15
(&) R4t AlphaCep
AA[HFS) © 24 B —009405
(ffFH D K4) : NGUYEN THI THANH NGA
(Frfed) © FEERS 7 bR 1-18-22 24 F €L 3F
(FBEEHS) © 0474-022-022
(77 v 7 2RFS): 0474-022-948
2. HROZ AHBIICEIT 2 W
(&)« XAt TMS
FA[FES) 1 8050002027260
(REFOKSL)  Ift FIA
(FREd) © SR AT 6044 FFHb
(BEEHS) © 0299-96-0470
(77v 7 2FF):

3. JyfERE 2025 2> 5 2030 £ T
4. FRERGEESMEANICEE T 2 1H
1 SHRPERHESMELA O 2 5FEERRes NEA
HE | K4 AEHH M| RSEES | [EETo 7| EE
il HERK (*)
1 DANGDINHCUU | 199648 H9H | B | C4672018 | FEEILHE) | HEHY
EEL

(*) TFeERRE] ~EREK 2 ZE T 2 IRTOEHEKICET 2Bz e 3§25 2 L,
Z OHEEEIRIE, FEAHD S 1 ERAR
£ A H
TEHARE R b F LG5 EEBERFTIC X o> TR T e,




REREETERE
Gléy chirng nhan hoan téat thwe tap ky nang

BEREERS EN
Ho tén thye thp sinh ki nang DA IET CuUU quéc tich VIETNAM

tRo#I:. BARCEOT. YEAHE - RRREFOLETROLEYEERBEETLEL

o exERALET,
Ching tdi chirng nhan ngueri cé tén trén day da hoan tt thuc tap k§ néng sau day cla th chirc gidm sét.cor
quan thire hién thyc tap tai Nhat Bén,

2024 #(n&m) 8 A(thang) 5 H(Ngay)

1. ®FEEEH Co quan thyc hién thye tip

2% a—#slait NECCO CONG TY CO PHAN
S 2 HiERTAE  NOi dung thye tip ki néng
s B wiE [ $£EADEEER
{: ESRIE Nganh nghé Han Cong viéc Han ban ty dong
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