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REG/F/09

APPLICATION FOR TECHNICAL INTERNS - JAPAN

Colour Photo

(white background)

Caregiver I:I Ship Building Welder I:I Factory machine Assembles I:I Construction I:I 3XaCm
Personal Details
Full Name L et ettt e teateeteete et eue et et et et feutes b eatea et et Sheehe She euteue et et et et fenbentesben e e te e sheshesbeeneenee
NAME WIth INTLIAIS 1 et st et s e st st e e e s et e st et aseabestesessessnatessesenes
NIC No L et ettt s et eae et natans
Date of Birth : | | | | | | Age (To date ) - | || | |
Year Month Date Years Months Days
Gender : Male I:I Female I:I
Blood Group : I:I Weight (Kg):l:l Height (cm): I:I
Civil Status D et e Religion: ....cvceeeeeeee e ien @i
Passport No D et et et e st e e e e teeennees
Contact Details Mobile | | Residence | |
POSTal AQAIrESS ettt st st st gD e et st et sttt ae sttt enesean
District LT EmMail: o i
Educational Qualifications (Please tick)
UptoA/L [ ] Passed A/L [ ]
Japanese Language Proficiency (N5 or Above)
Institute Quialification Qualified Year Following Completed
N5 N4, | N3 N2 Above (Please tick) (Please tick)
Work Experience
Name of the Company Designation Duration Country
Have you applied visa in Japan Before? Yes |:| No |:|
| declare that the above details are true and correct to the best of my knowledge.
Date - ........... Y Y SigNature - ...oceeeeveeeeeveeevenenne.
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