
                                    ＜「技能実習」での就労・長期滞在目的用＞ 

再入国関連書類提出確認書交付申請書 

APPLICATION FORM FOR LETTER OF CONFIRMATION 

 OF SUBMITTING REQUIRED DOCUMENTATION 

 FOR RE-ENTRY INTO JAPAN 

 

Surname (as shown in passport)_________________________________________________________ 

Given and middle names (as shown in passport)__________________________________________ 

Other names (including any other names you are or have been known by) 

________________________________________________________________________________ 

Date of birth______/_____/________     Place of birth__________________________________ 

               Day /Month /Year 

Sex: Male□ Female□ 

Nationality or citizenship_____________________________________________________________ 

Address in Japan                                       

 

Passport Number__________________________      Date of issue___________________________ 

Place of issue___________________________      Date of expiration______________________ 

 

Type of status of residence:  

□Intra-company Transferee       □Business Manager   

□Highly Skilled Professional   □Nursing Care 

■Technical Intern Training 

□Designated Activities(EPA)       □Designated Activities(Start-up) 

□Specified Skilled Worker 

□Engineer / Specialist in Humanities / International Services 

 

Period of stay____________________________    Date of expiration_______________________ 

Residence card number_____________________ 

 

Date of expiration of re-entry permit_______________________________ 

 

Date of re-entry_____________ (Air)Port in Japan________________ Flight no.___________ 

 

Affiliation/Employer information（※） 

   Name______________________________________________________________ 

Name of branch____________________________________________________ 

Type of business__________________________________________________ 

 

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

 

 

Signature_________________________________________       Date______/_____/________  

                   Day /Month /Year 

 

実習実施者又は監理団体が確保する宿泊先について記載してください。 



 

 

（※）企業単独型技能実習の場合は実習実施者について、団体監理型技能実習の場合は監理

団体について記載してください。ただし、団体監理型技能実習であっても、技能実習生が私

的理由で帰国していた場合で再入国をするときは、実習実施者について記載してください。 


