B EE

Please submit this

form within a month of

XPlease complete in Japanese style.

completion date.

AN

2001 % 1A 29 BRED

Resume Date (2021/01/29)
SOENA Reading (in katakana) C_'J ¥ EE § S

K £ Name(in Japanese characters)
Risa Tokyo
X Sex
1984 % 4 A 28 BE G& 36 &) 8 Please fill in the
1. Date of Birth  Year Month Day (Age) M g katakana reading.
SYUMN%A  Reading (inkatakana) 7 AU H —a—F—4 0 % - ,é% Phone Number
WERF T - - -

Current Address AA Third St, Bronx, NY 10---, USA

090-AAAA—Y Yk

tokyo@ japan. com

S YDA Reading (inkatakana) kb FambA L o #E 55 Phone Number
ERE T 0o- -k FUEFTLIINGE#ERE 2 BT D 5B D IFEA) 03-1234-5678
Contact Address (Only if you wish to be contacted somewherg
other than vour Current Address)
info@tokyo. com
E -t R TRELTERFF - » = -« - -
oy A R BE (BAICEFEDHTEL)
ear Month Academic Background & Work Experience (list each of them separately)
(EEEE;mic Backgaizii)
2003 9 ARXKE AF YPYEFHEK \
= Be sure to complete your
2007 6 RIXF ZX \ Academic Background.
2007 8 AKZpE ORy kTR \ = Please enter the ful | names
of educational
2009 6 RIXFkE #x B (I%) WS institutions and dates of
Work Experience entrance and graduation.

Azt 3

2009 8 f R At o 2 a1 2
/ 0Ky FERFEREMEICTHE
! \ Ai O@%it =

2015 5 oKy rastmmi-co

—— Please enter information H
2019 6 Ft Rt detailing your work

axt A%t exper ience. |
2019\ 7/ |BEESPOEREEL L THE

BEICESD




BEFE 1 =20 3) (Form 1-3)

A LOHE 1. $HEELSAO BT H OFERL A THiA, 2. BFET 7 ETHF T, XFIEL T ST EMICEL,
3. XD EZAIX, 4T HHLDOEOTHIT,
Note for Above 1. Use a black or blue pen (pencils are not allowed).
2. Numbers should be written in Arabic numerals and letters should be written clearly.
3. Circle what applies in sections marked with a "*".
F A 2R -BE (BAICEEDHTEL)
Year Month Academic Background & Work Experience (list each of them separately)
F A REF - BB
Year Month | Licenses & Qualifications
2006 4 Jn7zyiaF TP =7 (PE) B
, = L] A
2010 5 BAERNEE N BRE
S —— e
\ If you have any Japanese language
qualifications, please enter details
LS L KREREH (EHREZE <) Number of

Special Notes

dependents (not incl. spouse)
0A

Number of people

REBEOKERR
Obligation to

Support Spouse




