
面接番号：     

R E S U M E 

N 
A 
M 
E 

Eng.  Sex  Ethnic   

Kana  DOB                    （Age       ） 

Rel.  Education  

Legal 
domicile  Birthplace  

Address  

Blood   Height  cm Weight  kg Eyesight Left  /Right  

Married□ 
 Single□ Children No□ / Yes□ Health condition  

Passport Absent □ /  Present □ No. ID No.  

kin living 
in Japan Absent □ /  Present □ 

Experience 
of Japan Absent □ /  Present □ 

E 
d 
u 
c 
a 
t 
i 
o 
n 

Period of stay(year/month) Name of school or company 

～  

～  

～  

W 
O 
R 
K 

～  

～  

  

F 
A 
M 
I 
L 
Y 
 
※ 

Name Relatives DOB Age 
Name of school  
or company 

Experience of Japan /  
Residence card No occ. 

     No□ / Yes□ No.  

     No□ / Yes□ No.  

     No□ / Yes□ No.  

       

       

       

Accepting 
organization  

Sending 
organization  

 Remarks  

 ※Family members should fill in with the parents, parents, brothers and sisters, spouse, children and 

so on living together. 


