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Application to Change Implementing Organization for Employment for Skill Development
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In accordance with Article 8-2, paragraph (1) of the Act on Proper Implementation of Employment for
Skill Development and Protection of Skill Development Employees, I hereby apply to change the
implementing organization for employment for skill development, as follows.
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Japanese language proficiency test passed
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implementing organization for employment for skill development )
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State the period as of the time of application.
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There are circumstances preventing me from continuing employment for skill development under the
current implementing organization for employment for skill development.
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If you have checked the above box, please fill in the following section.
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Please state the date on which you first consulted with your supervising and support organization
or implementing organization for employment for skill development. If you have not consulted, no
entry is necessary.
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Please circle either “Supervising and support organization” or “Implementing organization for
employment for skill development” as applicable, and state the name of the person with whom you
consulted.

(% 3) UMz 2P T 723,

Please check the applicable box.
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Signature of the skill development employee (applicant)
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We have received your application form.
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Attachment
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Please check the applicable item(s) that adequately describe(s) the reasons why you cannot continue
employment for skill development, and for each item checked, please state the specific details of the
selected reasons on the following page (multiple selections allowed).

i

Number

BUED B RELS T TOBEELT Zfil) 5 2 L3 TE RS
Reason why I cannot continue employment for skill development at the current

implementing organization for employment for skill development

%Y
Check if
applicable

ANEIT, 5. B bEZ2EShi, FAORES AR EL 2T, FAbHWENnE
LIzl 8. NEERIREINT,
I was subjected to human rights violations; for example, I was physically or verbally abused

or harassed, or I had a frightening experience upon learning that a colleague suffered a
human rights violation.

BT ERFE NS, 7872, RELMET L EEZET LN,
The implementing organization told me that I was being dismissed, in words such as “You
are fired.”
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(Example) The implementing organization cannot continue to employ the skill

development employee due to its own business circumstances.
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I agreed with the implementing organization to terminate my employment contract, for

example, by signing a resignation form.
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The implementing organization committed a serious and malicious violation of a law or regulation.
X OBRMICEYT 2L DE 4-1~46 L2 GRATLESIW, DL CTHIETERD OIS TIRECX D &

VO DI TR EREROERNEKX - BEERDON LGOI TEL Z LITEEL T ESW,

Please select all specifically applicable items from 4-1 to 4-6. Please note that the rules do not provide that a skill

development employee can change his/her implementing organization whenever there is any violation of a law or
regulation by the organization; rather, the rules provide that a skill development employee may change his/her

implementing organization when the nature of the violation is considered serious and malicious.
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Employment for skill development carried out significantly differed from the employment-

for-skill-development plan; for example, the task I performed differed from that stated in the

plan; the hours I worked significantly differed from the working hours stated in the plan; or I
worked under the direction of a company or person other than the implementing organization.

4-2
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I have a large amount of unpaid wages.

4-3
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I made a contract that differed from what was specified in the employment-for-skill-

development plan: for example, I agreed to accept a low rate for off-hours work, or I agreed

to be paid on a per-unit basis for each product unit I made.
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I was subjected to treatment that violated the Act on Employment for Skill Development; for

example, supervision and support fees were deducted from my wages; my residence card,

passport, or smartphone was taken away; or I was forced to promise to pay a penalty if I

disappeared from the host organization.
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I was subjected to treatment that violated any laws or regulations related to labor standards;

for example, I was forced to engage in off-hours work for long hours or to work on days off;

or I was assigned a dangerous task without safety measures being taken.

4-6
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Other serious and malicious violations of laws or regulations
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The actual working conditions and treatment differ from those set out in the “Employment Contract and

Employment Terms and Conditions” and the “Written Explanation of Important Matters Relating to

Treatment During the Period of Employment for Skill Development,” both of which I agreed to with the

implementing organization.
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Please select all the working conditions and treatment for which there is a specific difference, from 5-1 to 5-7. Please
note that the rules do not provide that a skill development employee can change his/her implementing organization
whenever there is any difference in working conditions or treatment; rather, the rules provide that a skill development
employee may change the implementing organization when the difference is considered serious and malicious because,

for example, the implementing organization fails to correct the difference.

5-1
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Matters concerning the place of employment (employment for skill development) and the

content of the work engaged in

5-2
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Matters concerning working hours, such as break time, prescribed working hours, and

whether there is off-hours work

5-3

RH LD R0, ARIRRO B2 & RA - RIRICBIT 5 2 &
Matters concerning days off and leave, such as official days off and the number of days of

paid leave
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Matters concerning wages, such as basic wages and benefits, premium wage rates for off-
hours work, wage payment dates, wage increases, bonuses, allowances for absence from

work, items deducted from wages, and estimated monthly payment amount

5-5
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Matters concerning accommodations, such as the size and location of the accommodation

facility and the accommodation charge

AEG#FE T OFY, g, HEELE, AEGHEETOFBRICETLZ L

5-6 | Matters concerning treatment during the period of post-entry lectures, such as benefits, food
expenses, and housing expenses during that period
5 Z DD I SRR T 5 Z &

Other matters concerning working conditions and treatment
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I did not receive copies of the employment contract and employment terms and conditions

when concluding the employment contract, or I have not been provided with explanations

on the employment terms and conditions and treatment in my native language.
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I have other reasons why I cannot continue employment for skill development at the current

implementing organization.
(Example) I developed an allergy or illness related to the foods, etc., handled at the
implementing organization, which has made it difficult to continue employment for skill

development or has caused difficulty in daily life.




BAUEESOHEEL, TELHETEEMICEIHE L TS ZE W,
For each item that you have selected, please state the relevant reasons in as detailed a way as possible.
()
(Example)
1: OHOHE, OO% L7, OONLEHZ AT,
On or around (Month) (Day), I was hit on the head by XXX after doing YY'Y.

4-2 - 5-4 : OHENLEE&I b < 720 | BHEOHL S VWOEE&N b TV,
Since around (Month), my wages have not been paid, and I am currently owed
approximately XXX yen in unpaid wages.

5-3: OHOHME, ARz HEE LoDl BGSE TR0,

I requested paid leave on or around (Month) (Day) but have not been permitted to take it.




