AEEHE =TSk G 5 HR)

BREANFEERMA 1 A A EEOFE B A
For applicant, part 1 Ministry of Justice, Government of Japan

£ W % f WG A M i E
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

BB oK B R 5 R
To the Minister of Justice

Photo

HNEE B ) OV RFEEVE S 20 S 2 DOBUEICHK S E, IROLBVIEREROETARFELET,

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.

40mm X 30mm

1 [E - Ik 2 AFHR £ H H
Nationality/Region USA Date of birth 1999 Year oo Month e Day
3K 4 WILLIAMS JOHN BISS
Name
Family name Given name
ave 9 (B & 5 kN New York USA 6 mmEoamE A (I
Sex VMale/Female Place of birth ' Marital status Married /
T Mk e Student 8 AEICITTDEEH New York, USA
Occupation Home town/city '
9 MLt 0000 ii: 00F 00-00-00, 000000, 000, Tokyo
Address in Japan
%@%ﬁé% 080_...._.... #’Fﬁ’ EEADE%:E‘ .
Telephone No. Cellular phone No.
10 gz (D&FE = () ZNIIR i A H
Passport Number 12346789 Date of expiration 2000 Year e Month e Day
- Iev2R? 5
11 fﬁkﬁﬁf%ﬁf P B Student EE@E@F‘% 3 years
Status of residence Period of stay
TERE I O T H & H H
Date of expiration 2025 Year et Month g Day
12 AERA—ES FUOOOO OO OEA

Residence card number

13 T HIEREEHR

Desired status of residence
® = [ 7 VAQRS: N
TE54 1R 6 months (ORI L CREDOHIR L7252 A BB ET, )

Period of stay (It may not be as desired after examination.)

14 BEHEOHEB

Reason for change of status of residence

15 JUFREHA LT 2NN 22T LR (HAREIMIBITOLDEE T, ) XAZMEN FIZLDNEE

Criminal record (in Japan / overseas)?%Including dispositions due to traffic violations, etc.

Designated Activities

For job hunting in Japan

A (BIRNAE )
Yes ( Detail: ) | No

16 75 HBUER (5« B BLABAE - 7 LA Alk - LA BE - BLUED AL - U B2 &) K O RIE#H

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

(A IOBA, LJTODH%%L:EEl%%ﬁ%&(ﬁﬁ%%ﬁa)\bfﬁiémqpﬁ

Yes (If yes, please fill in your family members in Japan and co-residents in the following cqumns) / ~No

JE B — R EF
Rl A REA A S
Residing with Residence card number

Relationship Name Date of birth | NationalityRegion

Special Permanent Resident Certificate number

. Place of employment/ school
applicant or not

Yes / No

R
Yes / No

FERE
Yes/ No

Yes / No

¥ 3IOWT, ARARRBFELTFRT 5 81E, RFOH 53 FHR—TOLBVITRH L TTZS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V T, FRHif R R 3258 3 RA L TIRM 228, 706, THFHE ), [HRRIEHE IMRDHEE DS AT, TTE B BRI O A5 L TS,
Regarding item 18, 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”.

() BEHEZ RO Lk, BFEICLEREREERLTTIV,

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

(78) PEEEICERIKT25#E L2 eV B L 7255120, AR RO EZ T 52803 HVET,

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



BREAFERA 2 U (Z01h) TR 401 R BT - AR AR A B
For applicant, part 2 U (Others) For extension or change of status
17 JEBEINZ Type of activity
Ol D%z O O#f#L 0O &EEEL O R EHA
Diplomat Of‘F cial Lawyer Judicial scrivener Land and building investigator
Registered forelgn qualified lawyer  Public accountant Foreign- qual|f ied certified public accountant Certified tax accountant
O thafrbRo7H L O s+ O et O fTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@U OEAF O HEEER O REFAR O Prpem O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
O H#&AN (EPAFERT AR, ) O #EF &R O R A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R ean O #yRiE L O 1E3RIE L O #imedies 1
Radiology technician Physical therapist Occupational therapist Orthoptist
O Bk Tkt O B H 4 ]
Clinical engineer Prosthetist
@[ O ZFFEMHA O FikLRE O EE OFBE G T, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ Ov—x7-KV7— 0O sEpEL ]
Working holiday . Foreign lawyer
Gl O7~FaT7AR—ViERE )|
Amateur sports athlete
®L OArF—riv7 ]
Internship o - .
@ [ O EPAF#&Hf [ EPAST#fE 1k 1 [ EPAZ Rl pe A
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
[0 EPAS i ik - feili O EPARE =2/ st Ak el & ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O S E ALY & O SMEL IS Rk 57 &
Foreign construction workers Foreign shipbuilding workers
O &3S EREE R O Fa4 304 (EFREEERX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O BA 2 3 SR (1B SR R X)) O &R pE R SR (B 5 R X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
ON H SR U i ]
Fourth-generation foreign national of Japanese descent
DN QEEE e STy )|
Entrepreurial activities
@O m 2ot ( Jjob hunting ) ]
Others

(T TERL 72K TIEC LA T O F I OWTREA)

(Fill'in the following items in acordance with your answer to the question 17)

O OFBERLIZGH
If you selected D

O @&BIRLI- G &
If you selected @

O @&R#INLIZGE -
If you selected @

O @xIBIRLTY;
If you selected @

O @& BRLIY;
If you selected ®

O @FFERLIZGA -
If you selected ®

O @OEEIRLT-;
If you selected @

O @& BRI
If you selected ®

O @& BRLIY;
If you selected @

O OFEIRLIZGH
If you selected

O @OFBRLIZGH
If you selected @)

o>

U> u>

U>

- 18,27 KN EBA MR A FE A
Fill in the questions 18, 27 and signature.
. 18,1927 DN BA Ml 1 ZFE A
Fill in the questions 18,19, 27 and signature.
- 21RO EBAMH ) A FEA
Fill in the questions 27 and signature.
.« 2227 KON BA R A FE A
Fill in the questions 22, 27 and signature.
. 18,2027 DN BA M 1 ZREA
Fill in the questions 18,20, 27 and signature.
- 21,27 N EBAA MM A FE A
Fill in the questions 21, 27 and signature.
. 18,19,22,27 KON B4 M) & 5o A
Fill in the questions 18, 19,22,27 and signature.
- 18,27 KON EBA M & FE A
Fill in the questions 18,27 and signature.
-+ 2227 RN EBA R &2 FEA
Fill in the questions 22,27 and signature.
-+ 19,23~27 KON BEL A ) & FLA
Fill in the questions 19,23~ 27 and signature.
.« 2227 RN BA R A FEA

Fill in the questions 22, 27 and signature.




BEAZEERA3 U (Z0fth) B8 301 ] BT - 75 R 28 B

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

18 BT NI H 25T Place of employment or school

(DA PR The University of @ @ @ @ S BT @ @®campus
Name Name of branch
2)FTEH
@it 00-00-00. 000000 000, Tokyo
3V = =]
(3)fan i 03-0000-0000
Telephone No.
19 Bk Education (last school or institution)
(D)W AFH O54E
Japan foreign country
(2)m X7Fpe (L) O K¥k (L) O K% O s IR O B2
Doctor Master Bachelor Junior college College of technology
O &SR O s O ZDfth ( )
Senior high school Junior high school Others
e 9 . .
(3)F 4 The University of @ @ @ @
Name of school
2hr , 2H R = £H S
()75 ”%%EXM%F%%%E% ,ﬁ Graduate School of @0 @@ @®
Name of the department /course or specialized course of study
B HEEH 2000 £ PP H
Date of graduatiol Year Month
20 ®FE Record
O AV vy s Rty i
The year when the applicant participated in the Olympics Games Year
O fEFUETFHE RS Y £
The year when the applicant participated in the world championship Year
O Zfith E B2 i B ok & 1Y A
The year when the applicant participated in other international competitions Year
(it =4 )

Name of competitior
21 EZEPORFEA
University name and faculty
-
course to which the applicant atter
22 BARHYER B (MEE X I71E%AETe, ) Purpose of staying in detail (including method of support)
(GC &)

RAMBEBZTOTLAD, FEMBEARONGT | KEZZEEL-RICLSIESHEMBITEZ
TOIFETY . WBEBPOFEEL. B ORITEETHIFETT,

The University of @ @ @ @

Graduate School of O @ @ @

23 ELIg-HLPH 5B Major field of study
(19 TR F e (1) ~FH K224 (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O k% O #Eg= O B+ O p% O e O 3%
Law Economics Politics Commercial science Business administration Literature

O §&% O e O BEs O DEEE O #E* O =l
Linguistics Sociology History Psychology Education Science of art

O 2D AT FE ( ) O # O b LIRS
Others(cultural / social science) Science Chemistry Engineering

OpE DRy Oy OE¥  OWF
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z O B 87 ( ) O kF% O oAt ( )
Others(natural science) Sports science Others

(23 CHPY2RDIGE (Check one of the followings when the answer to the question 23 is College of technology)

0 T3 O =% O -t O #F -tttk O vEfE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

EESEES O Akl - 228 O k- #ss O Zfth ( )

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




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

For applicant, part4 U (Others) For extension or change of status
24 E¥Z BT BICEE T 5 FEORE UTE B OWTOSEIT IS T 5 FH R &
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 HHE T EFICEE T DB IOV T O B RERELL &
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 Bt Ath 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 £ 1 H Place of employment A H A H Place of employment
Year 1 Month | Year i Month Year 1 Month | Year i Month
None

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

DK 4 @ARNED R
Name Relationship with the apllicant
E Fr
Address
AT 7T B A A
Telephone No. Cellular Phone No.

u J:o)_:aﬁ W/ﬁ- i%%k*ﬁ E&) D i‘t{‘ }V | hereby declare that the statement given above is true and correct.
EFI =§A ({fﬁ’{—%ﬁk) @%ﬁ / EF| %%ﬂggkﬁgﬂ [  Signature of the applicant (representafive) / Date of filing n this form

P

”

Al s A ff,zféj
I/ _l_-r//f--")'" A LL "".’J § Jﬂ E'E H EI
2000 g wlontl o0 Day

Year

EE  Attention

HEESEREHFETICERNBRCEEDRELES, HFBA GEREN) PEREFZITEL, B4 752,
HEREERAFA BIZRFEAN GEEREAN) 7)>§%T6;&

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
(DK 4 @1 pr

Name Address

(3 B R A& Organization to which the agent belongs EEEE = Telephone No.




AR F/ERA 1 U (Z01h) 2B 1T ST - (£ R AR A T

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

1 25K, A~ SRR L TODAME AN D B4 f OERE I — R

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

(DK 4
Name

CHER I —RE 5
Residence card number

ERIDZAIILL FOWT DB EEREIR) (In the case of a contract, select one of the following forms.)

O &M O %t O F#A O Zofth ( )
Employment Delegation Contract agreement Others

2 HFEADOIEBNE

the applicant's activities

O 4h52, 25 Coe e e e e 3D~ G RO A (BA) MR RA
Diplomat,Official Fill in the questions 3,4,5(1) ~ (5) and name(signature).

O e t, KBaFHt, ZofMkd- R385, KA, €OMERBRERE, 797 28—V 8F, (/48— yy7', EPARH#AN - s+,
EPAF RE AT AR - st Ak -t SMEARERS - ik Ty, BOESEIMENEE R, FF k4 (EFEMARFX),
Jee S S (E Z IS 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 construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing, Domestic workers (national strategic zones),Farming workers (national strategic zones)

S e e e e e e e 34.56,7,8KURLA (FEA) M ZFLA

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

O EPABLZEARERAL LS OB S <o e e e 345()~(6), TR UM ELA (B4 ) ZRD A
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1) ~ (5),7and name(signature).

O SEARREAA Coe e e 346,189k U4 (B ML TEA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).

O B2 HTEE) S e e e e e e 10K OMREA (B AR
applicant is to be supported Fill in the questions 10 and name(signature).

O B R T e e e e e e e e TR KR O REA (B4 Ml ERE A
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).

3 kAR O F 7= DRk FEA IR Tk — B )OI TR B A LA (12D H)
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

OMtIZIRAE N UL R THRAE — 52 ) 2> DR L TR 52 st AN (B H0se R vT )

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 - [{EH- 23 TOIERZA LT DA, BRI — T 0029,65~75,9997 51 L TZSVY,
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".
TSR | COMER AR LT DA, BRI D47~50,55~64,9997 R L TLIZEW,
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 TOERERETLHEE, BRI, JIKIIRE B D112 A 12BN T<ES0,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation”.
[ BTSN ) COER M LT DAL, BRI — % 1 0080,82~99, 111~112,999 LI TS,

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 {EENANZRZEHM Details of activities

5 EhESOE, PTEpRE S Tim st Place of employment, organization or school to which the applicant is to belong
¥ (D), 3), BRTGONTONTIE, EICEFS TGOV TREET L,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.

()4 Fr s - E¥EPT4
Name Name of branch
Q1B N5 (13471)

Corporation no. (combination of 13 numbers and letters)

(3)JE P A%l 1 F S5 267 & = (LIHT) S IR 24 S 2E 7 1 X 50 A\ %4 W Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)ZEFH Business type
O Fo¥EMERIH ) 0 DRIRL TESEZIRA (12D H)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MU DIV, BRI SR — 5 ) 2 OE@IRL T 520 (BEGER )

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

Address Telephone No.
(6) & A4 M (DA FE L (BT E) M
Capital Yen Annual sales (latest year) Yen
ONEREEK 4 PASYINESPN 1 4=F %
Number of employees Number of foreign employees
6 JH#s Lo 7 9T XAFERE T E ]
Position Period of work / Study

8 I (Bl 5| X RO SCHAER) XA HETFY (B8 -2 - HREE) - REMEOMKEZA T DRI
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
H
Yen
9 ERAE(FHEMLEAAOEESIZEAN) Employer (Fill in the followings in case of housekeeper.)
(DIE #&-H 5 QK 4

Nationality/Region Name

(€)1l B o & @DAFEH R i H A
Sex Male / Female Date of birth Year Month Day

TTTT

(5 )E T EIE R

Address in Japan Telephone No.

(6)§%7%5 EoHNT (DIEEEH —R & B

Position Residence card number

(OTER AR (TR I

Status of residence Period of stay

QO)7EE WM O 1 H e A H

Date of expiration Year Month Day




FTEHEAFERA 2 U (Z0ith) T HA ] BT - AE R AR A T

For organization, part 2 U (Others) For extension or change of status
(1) FEDEEZFE (R« Bk BiEE - 72 L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
LA K E2 AR H B |EE-sI] FE o f S (g5 ks me sl £ W ' O
Relationship Name Date of birth Nationality Re?'dmg with Place of employment / school Status of residence
applicant or not
Yes /No
R
Yes/No
A - B
Yes /No
q B
Yes /No
Yes /No
10 BB H (AP RBEZZITH5EIZFEN) Supporter (Fill in the followings when the applicant s to be supported)
DK 4
Name
@AFHA A A A H  OFE - 5
Date of birth Year Month Day Nationality / region

(DIER A — R

Residence card number

(BTERE R (6)7- 54 HH]
Status of residence Period of stay
(DIERR IR O 7 H F H H
Date of expiration Year Month Day
®)HFENEDBIR (ifn) Relationship with the applicant
Ok O &R [
Husband Wife Father Mother
0O &R O #RE O Zofh ( )
Foster father Foster mother Others
(9) ¥ e 40 i XJE - AT
Place of employment Name of branch
(10)E N\ (13471)

Corporation no. (combination of 13 numbers and letters)

(]_ 1) E }EH 'f% Kﬁﬁ )EH %%@f% 7%" ( 1 lﬁf) * ;LIEEX B %%Fjﬂj EC A I Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12) &7 Je L Hi ah AT
Address Telephone No.

(13 I (FRBE DN | UL A I OGE TR ARNE) =
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

11 AR AN R —2— (YR =2 = MEANDHEIZFEA)
Supporter accepting the 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 individual)

(DX 4
Name
QEFAR S H H  QE FE- b
Date of birth Year Month Day Nationality / region
(DIERE I —R &= (BITERR G
Residence card number Status of residence
(6)H ?%i}\ EDEA1R  Relationship with the applicant B
O i O KA-HA O EHE [ Z DA ( )
Falmily Friend - Acquaintance Employer Others )
(MfE Fr (8 &
Address Telephone no.

12 HARUZ AN R —4— (HRUTZ ALY R —F =B HEDSEIZFA)
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)

(DEIAL FR (2) T4
Name of organization Name of branch

(3)FT{EH! (4)FEFEE =
Address Telephone No.

MU EOEBRARIEEEL RN EE A, T
FrBMRSZN DAL B RS AN R—F— (HEAL), RBRERLDOTRL /HEEERFEAB

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign na
of Japanese descent (organization), and its representative of the organization.~ Date of filling in this form

HREE, FLRIEAITE RO ANT N —F— BN DEL / FHESERER R

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

TR
RFEERR PRI CICRBARICERNELIE S, FTRBRBEE UIRRE SN ERERZITETHIL,

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 .




(COY—MIRHBTHILEITHYEEL A There is no need to submit this sheet.)

B Attachment: A list of business type
1 [ Agriculture
2 [IzE Fishery
3 (IR, Bem3E, mhRIERIE Mining, quarrying, gravel extraction
4 [HERR: Construction
5 AR Food products
6 e T2 Textile industry
7 TIAF 7B Plastic products
8 [mupme 4B al Metal products
9 [Manufacturing A= e PR e EL Industrial machinery and equipment
10 S Electrical machinery and equipment
11 i 0% FH Ak s B Transportation machinery and equipment
12 Z DM (2SN D) Others
13 |5 WA B - KE Electricity, gas, heat supply, water supply
14 | #m(E2E Information and communication industry
15 |Elm -5 =¥ Transportation and correspondence
16 KFEPE L R A PEHEE) Various products (general trading company, etc.)
17 ke - AR Textile, clothing, etc.
18 |pas 3 AR Food and beverages
19 Wholesale @%M‘?{q, f[L\"fF@ . {jé)%ﬂ’ﬂ»%; Building materials, mineral and metal materials etc.
20 Mt i B Machinery and equipment
21 Z DA, Others
22 TP Various products
23 e« A< - B Dlalv Fabric, clothing, personal belongings
24 g(;t;?¥ AR (G = RARNTAE) Food and beverages (convenience store, etc.)
25 Mt s B Machinery and equipment retailing
26 DA, Others
27 4Bl - PRI ZE Finance / insurance
28 | NEPE - W) in BB Real estate / rental goods
29 ., ... . =R pAY S A VA Academic research, specialized / technical service industry
30 ﬁ»ﬂj ?jﬁ % S B — 23 (s SN D) - Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / SR Advertising industry
technical services
32 Hffh—E 23 (2SN 72 B D) - Technical service industry (not categorized elsewhere)
33 [fE1HE Accommodation
34 | —E R Food and beverage service industry
35 |AETEB EY —E A (PR« ERAE) IR E Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 | FIRBE School education
3T |ZFDMOEE, 8 ik Other education, learning support industry
38 B EHRE Medical industry
39 I\%fal.f\%jgriervices PRpEf Health and hygiene
40 e -t tm k- NS 3 Social insurance / social welfare / nursing care
" BEY—ERFE @R, BHOKEEBFRES, FEBRBES (fICoBESNROED))
Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))
42 |BRZERBAT - T B IRIE 2 Employment placement / worker dispatch industry
13 ZOMOFZEY —E A GERL -V — 7 R AT B, B — B R, B EE)
Other business services (shorthand / word processing / copying, building services, security business, etc.)
44 [ZOMDOH —E 2% (fIZ TS NR2NH D) Other service industries
45 |23 Religion
46 [ (23S DH D& RL) Public service (not categorized elsewhere)
47 |/ A REDREZE Unclassifiable industry




BIHE H*ié@*%f

(CO—MIREBETHDEITIHYFEE A There is no need to submit this sheet.)

Attachment: A list of occupation

1R Executive 53 [BEE (2 D) Service(others)
2 & fi% (F%E & % <) _Management work (excluding executives) 54 |HiL N, Hl Product manufacturing
3 nﬂ ST Research 55 [PrAERD Public health nurse
4 |BEITBHFE (MK 2 57 27 ) 56 |3 PERD Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |HEEFERD Assistant nurse
5 FeAfrBA%E (B4 BF) 58 | i B A= 1 Dental hygienist
Technology development (food products field) 59 (B2 R Bk Bl Radiology technician
M e 60 (B2 pe ) I Physica terepist
Technology development (machrnery and equipment field) 61 {/E%ﬁi?{ij: Occupational therapist
7 BB (£ DRSS B ) 62 |t B FIH L Orthoptist
Technology development (other manufacturing field) 63 [FK T8+ Clinical engineer
3 AEPEE B (R L0 BF) 64 LA Prosthetist
Production management (food products field) 65 [P = Lawyer
9 A HR (B R B4 ) 66 [FlyEE T Judicial scrivener
Production management (machinery and equipment field) 67 |FRE 1= Patent attorney
10 A pERE R (2 O il 45 BY) 68 ii{ﬁ%}%ﬁﬂﬁﬂ: Land and building investigator
Production management (other manufacturing field) 69 [7+F {2&%3’73 TP+ Registered foreign-qualified lawyer
11 RS R - BB A 70 |8 eEt+ Public accountant
Architecture, civil engineering, surveying techniques 71 |ANVEANESE+ Foreign-qualified certified public accountant
12 15 W ALER - 31 Bl 72 BB+ Certified tax accountant
Information processing, communications technology 73 [+ Public consultant on social and labor insurance
13 [V ERPIRES Legal business 74 T cEL Certified administrative procedures legal specialist
14 |4 fl - R Finance / insurance [RNE N ER Maritime procedure agent
15 2 —I 4747 Copywriting 76 [FERFE Author
16 | Journalism [ ESETET TR Artist/photographer
IEES Editing HIEE T8 TeE-1ea Musician/stage artist
18| A Design 79 %%ﬁ% Religious worker
o (A BT T B BT SOEEHTIN Housokoeper
Education(education taught by a person with a teaching Iicense) 81 | AR —VF Professional sports athlete
90 HE VNFRE - PR s BT HEEZEE) 82 7‘?7‘;7’7\?\0?7%% Amateursports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /f?/& — f/j‘/xy‘j |ntemsh|p
21 |ZE (HEFR) Education(Advanced vocational school) 84 [T —F 7 AR T — Working holiday
22 |#HF (K FE) Education(Miscellaneous school) 85 |/ E[ TR 1= Foreign lawyer
923 HBE A —FTat L AT—)) 86 |[r~—a7 Summer job
Education(International school) 87 | EEE s b as i International cultural exchange
24 |#HH (%&ﬁ:‘*}% BH7%-[4:<)  Education (excluding educational institutions) 88 |EPAF FERT Nurse under EPA
25 |&HER -2 Translation / Interpretation 89 [EPA e tE 1k 1= Certified Careworker under EPA
26 {@%E&% ES Overseas trading business 90 |EPAF BTt Nurse Candidates under EPA
97 R (~—T 77, V—F) 91 |EPAYS ZE4E fik {543 Certified Careworker Candidates under EPA
Plannrng administration work (marketing, research) 92 |EPARL F1 #E 4R Al - B4 35 Certified Careworker Candidates (student) under EPA
98 TES IO T D=L S) . ‘ B 93 |Ah[E j\@ix}f‘j j} = Forergn constroction workers
Plannrng administration work (public relations, advertising) 94 [ [E] N\ & Yk 57 Foreign shipbuilding workers
20 | 22 % Accounting business 95 [ EESNENEE S Foreign workers in the field of manufacturing
30 [ NEZE Corporate sales 06 |ZFE1EE (EZ MM 45FX) Domestic workers (national strategic zones)
31 |CADF L —Tav CAD operation 97 P R S ([E R R X)
32 |FHEE Cooking Crop farming workers (national strategic zones)
32 | O R og | G b ([ SR )
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
a4 A ER A OB SLE 99 | Eh _________Entrepreurial acttvities
Foreign country-specific product manufacturing 100 OOV —E AR EENE T (HIZ oS nE D)
35 | FA =& )E - NN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 |EW @Eﬁ%{ Animal training 101 B EDEE S Agriculture, forestry and fishery workers
37 E/EE ﬂﬁ,n *’Eﬁ”é)ﬁﬁ 102 %DD%L j]ﬂ]:@ff%ﬁﬁ%% (/\jéF% J )
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
38 [ Ak Pilot 103 Bin RS I TALERAE 3 (68 T 2 BR<)
39 | AR —V 58 Sports instruction Product manufacturing / processing worker (except metal products)
40 [V )= Sommelier 104 AR N e EH S Machine assembly worker
A1 | E a1 Certified care worker 105 Fhnk 2 i - (S FEREEE - Machine maintenance / repair worker
42 h}F%E Research 106| M B DE Machine inspection worker
43 |WEE D5 E Research guidance 107 R XA T EBEE53  Construction structure worker
44 |HE (OFR5%) Education(university,etc.) 108 BERNEEE (B IAR Tt HE 2R
45 DE%‘ Press Construction worker (except for workers engaged in construction structure work)
46 MBI AT~ Press photographer L09| E PRUDEER  BRARHE A (LI SR b D)
AT | =i Doctor Other construction / mining workers (not categorized elsewhere)
49 |3 ARl Pharmacist Transportatron, cleanrng, packaging worker
50 |5 iR Nurse 11114k 22 Diplomat
51 [#% (IR5E)5) Service(store) 112[/3 H Official
52 |4 (ki) Service(restaurant) 999|F D1, Others




