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( The English translation of the certificate is as follows )

From
Certificate of work experience required for
Specified Skilled Workers in the Accommodation Sector (i1)

To : Center for Accommodation Industry Proficiency Test

I hereby certify as follows the work experience required for Specified Skilled Workers in
the Accommodation Sector (i) as stipulated in the Basic Policy on Operation of the System
Pertaining to the "Accommodation Industry field Specified Skilled Worker (ii)" status of
residence.

If there is any inquiry from the testing organization regarding this matter, we will respond
appropriately.

Notice

1  Applicant

Name
Date of Brith
Nationality *+ Region

2 Work experoence
(1) Business
At least two years' of work experience in an accommodation facility in front desk, planning and public
relations, customer service, restaurant service, etc., while supervising several employees.
*"Work experience" means, for example, experience of working in the accommodation industry while giving
work instructions to other employees.
(2) Employment period engaged in the work described in (1) above

From ~ To (Total : year. month)

*Add lines as necessary.
*If there is a period during which you were not engaged in the work described in (1) above, please enter each
period during which you were engaged in the work.

Created date :
Name of company :
Name of accommaodation facility :
Address :
Contact :
Person responsible for preparation (signature)

* If there are discrepancies between the facts and the certified information, the applicant's status of residence
may be revoked.



