MFBEERE
BARTH RRUBAAT HEALBHH K 55 Employment Certification
To the Mayor of Hirosaki City Date of Certification YY MM DD

Company Name

Name of Repre sentative

Company Location

TEL — —

Person in charge

TEL — —

We hereby certify that the following information is true and correc’

No. Item Column

Oagricultture /forestry Cfisheries CImining/ quarrying of stone/ quarrying of gravel Clconstruction Cdmanufacturing
Oelectricity/ gas/heat/water OIT [transportation/postal services Clwholesale /rental Cfinance/insurance
Oreal estate/goods rental and leasing Clacademic research/professional and technical service

1 Type of Industry ) . ) S ) } )
[OJaccommodation services/eating and drinking services [Jeducation and leaming support

Oliving-related and personal service /amusement services [Imedical services/ social welfare

Ocompound services Clgovemment services Clother( )
Pronunciation in Japane se
2
Name of Employee DOB YY MM DD
3 Period of employment ODefinite Period (For definite vv MM DD vv MM DD
(intended) Oindefinite employment, only start date)
Name of
4 Addre ss of workplace workplace
Address

OFul-Time OPart-Time CdTemporary worker through agency [dContract [IPart-Timer at public office

5 T f Empl t
ype ot Employmen [OTemporary worker [1Self-employed [1Family employee [DJHomeworker [JOutsourcing [(10ther

Mon |Tue [Wed |Thu | Fri |Sat Sun |Public Holiday | 1 otal
Hours Minutes/Month Break time Minutes
olojojo]o]o]o o hours
Working Hours Working Days/Month Days/Month | Working Days/Week Days/Week
(including break time) e ekday : ~ : (Break time minutes)

6 Sat : ~ : (Break time minutes)

Sun/PH : ~ : (Break time minutes)
Total Hours O per Month [0 per Week Hours Minutes  (Break time minutes)
Working Hours Workina D = = 5
(flextime and fle xible work orking Jays per Montt per Week ays
hour) Main working time : ~ : (Break time minutes)
Recent Employment | YYMM | YY MM YYMM | YY MM YYMM | YY MM
7 Record(include paid
holiday and break time) D/M H/M D/M | H/M D/M | H/M
8 Matemity Leave OPlanning to take ~ [Taking
Kintended Period | YY MM DD ~ YY MM DD
0 Parental Leave [OPlanning to take [dTaking C]Already taken
Xintended Period | YY MM DD ~ YY MM DD

[OPlanning to take [1Taking [JAlready taken |Reason |

10 Other Leave -
Period | YY MM DD ~ YY MM DD

11 EXpeCTEd Date [IPlanning to return [JAlready returned YY MM DD
of retuming to work

Short Hour Work for | JPlanning to take [ITaking [Period | YY MM DD ~ YY MM DD
12 Childcare
Xintended Main working time : ~ : (break time minutes)

Working as a nursery
13 |teacher orkindergartens | 0 Yes [ Yes (planning) OONo
teacher

14 | Plan to extendcontract | O Yes [ Yes(planning) [ No [ TBD

15 Possbilty of Shorttlme [0 Possible [0 Possible (planning) O Impossible
work for childcare

16 Possbilty of extension of [0 Possible [0 Possible (planning) O Impossible
parental leave

17 Term of solo transfer YY MM DD ~ YY MM DD
18 Remarks
Name of Child Date of Birth Childcare Facilty O Using O Applying(ist Ghoice)
i YY MM DD i _
19 |Entry Colum of Guardians Name of Child Date of Birth Chideare Facilty O Using O  Applying (1st Choice)
YY MM DD
Name of Child Date of Birth Childcare Facilty

O Using [m] Applying (1st Choice)

YY MM DD




