(33 EEEAE )iC &= 4E Certificate of Employment ( Shuurou Shoumei—sho )

Outline

* BEELUNIDT . SHOXOEZFTOFICRAZEROL TSV, RHEZERANTALIEERASEED T, Unless you
are self-employed, the Certificate of Employment (Shuurou Shoumei-sho) must be completed by another employee from your
workplace. The guardian applying for childcare services (hereafter referred to as the “applicant”) cannot complete their own Shuurou
Shoumei-sho —it will be considered invalid.

I H Item

f2A A% How to Complete Item

BE s Notes

SEBAH Certification Date

OFEFIH GEBIEFRITH) 2Rl Tl Zawn,
OPlease write the date the certificate is completed.

CAEORIIEE TR L TS,
- Please write the year according to the Western
calendar.

E X% Employer Name

OFEHIFEEZFITT 2 HEFEOLH HEAL) Z#iL LS
W,

OPlease write the (legal corporate) name of the company
completing the certificate.

* FEAEOFATICTHE A R o3 - Ak - M4 S 2Rl <
{TEEW,

+ The name should be of the
company/organization/association taking responsibility
for the certificate.

MAANFEEORETFEEOAHETLML TS,
« If the company is an individually owned-managed sole
proprietorship, please write the company name.

& E B Representative Name

OfREH (EAOKRKRHFCMASET) ORAZELML T
S,

OPlease write the name of the company’ s representative
(Daihyousha), or the sole proprietor (individual owner—
manager) if self-employed.

C REFIE YT DH DRSS T CRERIHERR 2
REFF LM G L TODIHEITIE, Ykt IR 2 A D ik
HEONBICELEZFOFORS Zi#i L T 7E S0,

« If there is no representative, or if legal
responsibility for the contents of the certificate has
been granted to another individual by the office, please
write that person’s name.

Fr7EHh Address

OREFFERITHEEFOAFT 2L T EEW,
OPlease write the address of the office/facility
completing the certificate.

G OFEA R L e 5 (LT AN Lvo, ) oty
FAEFT TRV RICIERE L T I2E 0,

+ Please be aware that the address here is not
necessarily the address at which the applicant
(individual applying for childcare) works.

BHEES TEL

OFEF R RATFEFTOBRF 5L LI L TS,
OPlease write the phone number of the office completing
the certificate.

{8 4E 2 Supervisor Name
ECEEEH ST Supervisor TEL

OFEFREONFIC SN T, HIRED b OFEH ik 2210 %
BaOMYFL /B Al LT EEn,

OThe supervisor is the person who will receive calls in
the event that the city needs information about the
contents of the certificate. Please write their name and
phone number.

No ey =] AR BEER
T FONTE g = TR HBHY LanEEE TO020M) 2F=v 7 (Vi
BIEDRLIIRBLIC b HAZF = IRE = AR g
QRUEQLIPIOWTHATSMALT =7 (VR o) UL 'y = ISR Rl L T< 7280,
23, | . . : .

No.1 #7%& Industry OPlease cheek @ the most applicable (as of time If none of the listed industries are applicable, please
com Iclin cc/rtificatc) 1nduzrt)r ) ; check ”“Other” and include a brief description in the
~omp 8 : St parentheses.

ORNDERA, 7V AFEFTHLTIES 0,
YA+ /AANKS |OThe applicant’s name, including the spelling using o
Applicant’s Full Name |furigana. The applicant is the individual applying for
No.2 childcare whose work/employment is being certified.
. X =y N CAEOMIIPEE CRM LT E S0 .
: 2= o o
4 £ A A Date of Birth 8;11}\71i?;{1 Eilf“dﬁh(i,f;g‘dbl" of birth Please use the Western calendar for the year (e.g., 1990
case write the appiicant s date . instead of H2).
ORAYMICOWT TOEY) 2 TOFY KF=v2 (LR
FA) LTLEE, _
OPlease check either [No term] (if there is no limit to
how long the applicant will be employed) or [term].
ARORNETEE TR L T EE 0,
_ » Please use the western calendar for the year.
No.3 Pﬁﬁ(jﬁffo%?n%ent OREMMBENCOWT DM OBAEEAMG R O %, (EMOEE) ERYBOES &+ TELTVS, FERES
[OHM) OBEFZOMMETRL TS, DA b BB, =0 &Nl [EM) 1L e
OIf there is no term/no limit to the applicant’s period P v CEENe i et
of employment, please only write the starting date. Write .‘LA . . ) o
the full term, start and finish, if there is one. (lf [te,lm]) 1? thelie are plans to extend Fhe
applicant’ s period of employment, or there is a
possibility that their period of employment will be
extended, please include this information in 14 - Notes.

Of EticieioBRBA GEWERITFEA) &5

BERARANEBRCHN TV L BEROAHELML T 2S

AN

QOIf the applicant’s Place of Work is different than the —

office written for Employer Name in the top right section

of the certificate, please write the name of the location

where the applicant actually works.

EIN R : R .

No.4 Applicant’s Place of B o c EECBHO TV O RFBEFAEBEFETHAL. oMt

Work O IR OBITEM GEUISRAT RN & R D% [Jr D i &l 5 L 512 LT 20,
BEARABERBN T2 BBEROEF ik LT i2s « If the applicant works at multiple locations, please
VY, write the address of the main location they work at.
OIf the address of the location where the applicant
works differs from the address listed in the top right CRRFEIREELRWVEAICIE. BTSRRI HCARAN T L
section of the certificate (where certificate is LTHEL TV AHITET#T 2 LI L T<iEEn,
completed), please write the address of the location « If the applicant doesn’t have a place of employment,
where the applicant actually works. please write the address of the place they typically work

(home address, etc.).
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EHH

BAFE

EER

No.5

ER ORI Type of
Employment

ORHAOIBREICOWTHY T 2HAILF = v 7 (LEGA) L
TLIEE W,

OPlease check ¥4 the selection corresponding to the
applicant’s form of employment.

CHEEOSSIE, THEEE) (EAREL REE (RES
xmfaﬁﬁﬁﬁﬁjxmfﬁﬁﬁ¥%J(ﬁ§¥ LRI B
LR E—ICTHET, ZOAEEEOE LHE
%) OVWTRPCTF =7 (LiGEEA) LTLE
- If applicant is self-employed, please check ¥ clthcr
“Self-employed” (owner-manager, sole proprietor, etc),
for self-employed individual,” or “Nork for family” (a
person who shares the same livelihood as the self-employed
individual (may be related) and does not work for pay).

“Work

MR FOBET, [TFHEEEARE) TN T 558
I, TREHEEE AR "9‘;7’/ (LRGEA) LTS,
« If both Contract (Keiyakushain) and Fiscal year contracted
staff (Kaikei Nendo Ninyou Shokuin) apply, please check ¥
Fiscal year contracted staff.

[R= Tk, TsA b TREFER) TREHER) TREHEEEA
Mk OVFIITHEEY LARVIERT) « Bk TH 2 %%\ R
) - BEREE (I2F =y 7 (VAGEA) LTS,

« If the applicant is a part-time/temporary employee and none
of “Arubaito,” “Temp (Haken),” “Contract (Keiyakushain),”

“Fiscal ycar contracted staff (I(al/m] Nendo Ninyou
Shoku]n) apply, please check ¥ “Part-time/Temporary.”

SRR OIS Y T 2 A S WEEE TDZ20M) ([F=v 2
(VRGEA) L, fICRRi L T<Ean,

« If none of the listed types of employment are applicable,

please check ”“Other” and include a brief description of the

applicant’s type of employment in the parentheses.

No.6

#h 5 FERS Work Hours
(BEERFDHE)
(Fixed Hours)

OTH-k-K-KA- S OO B WE OB
FHZ 2V T4 3 5@5! ?:: v 7 (LREA) LTS
W, [EEGRT ]

OPlease check ¥ the days (from Mon - Tue * Wed * Thur *
Fri * Sat * Sun * Holidays) that the applicant typically
works (Can select multiple days).

Omtyr O&FHRER TR IO TERML T2,
OPlease write the applicant’s total number of working
hours per month.

 EARKNCIES BRI TH Y |
BHYEEA, FR IS B s 2
FART ORI R A TR L T2 &0,
« If applicant has work hours specified in their contract,

this section is not their actual hours but the hours in their
contract. Even if they are currently using a system to reduce
their working hours, write the hours stated in their contract
prior to the reduction in work hours.

R B RS ED b TORVES
AL LT EE N,

« If no hours are specified in the applicant’s contract,
please give an average of their work hours.

RRELS W]

CJEARK . BY T ORLIIREMAED bR THA5E, 4 (GB)
FR MM AR L T ES0,

« If working hours are specified per week in the applicant’s
contract, multiply the hours/week by 4 to calculate
hours/month.

- JERIRA b ARSI ) ORI ED BTV EE, 12 (A)
TRRUZER AT L T<Ean,

« If applicant hours are specified per year in the applicant’s
contract, divide by 12 and write the per month hours.

R EOB IR TH D 7, IBRNTL &N,

- Exclude overtime hours, as the hours are based on the
applicant’s contract.

- AREREE (MERAIETED DN TWB KBRS, ) DT
P&, Fiz, BEBUETED LR TO DRI O A M o&E
REHEIC DD TH R L TS 2 &0,

- Include applicant’s break time (minutes of break)
(determined by employment regulations). Please write the
monthly total of this break time.

O—HA%7zYy
W,
OPlease write the applicant’s number of working days per
month and per week.

M7 D OB AW TR L TS

AN S SRy B ETh Y EBRICEY L BB (EED Tt
HYERA,

« If number of working days are specified in the applicant’s
contract, use that number and not the actual number of days they

worked.

cEARK L B BERED DA TVRWES . TN B g
LTl EEN,

« If number of working days are not specified in the applicant’s
contract, please put an average number of days per week/month.

CJEARA L A Ot BENED LTS5, BYRY O
oy BEICIE, 4 () CRRLZEAKZRHL T<EEn,

« If working days are specified per month in the applicant’s
contract, divide the days/month by 4 to calculate days/week.

CJEARA L BELY Ot BENED LA TV LEE, A% O
o7 BEICIE, 4 () 2RCEREZLELTIES N,

« If working days are specified per week in the applicant’s
contract, multiply the days/week by 4 to calculate days/month.

<R b, MY OB BENED SN THDL5E, AYEh o
#E55 BAIC 1312 (F) R U7- A%k, 3472 9 oskss FAIC 348
() TRRUL7z BHE#i L T<Ean,
« If working days are specified per year in the applicant’s
contract, divide by 12 to get the number of days/month, or
divide by 48 to get the number of days/week.
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No ey =] BAFE BEER
c WEEE R E 0 &2 CHAITIE, 0 RF~29WF O (i 21X
221RF 7> & 6] 5 IR F THEST I 5*':/\ 3 [22/KF0057 ~291KF00
Oty R iE,  T24RERR) TRl Tl Eawn, 4r) ) TRRL T ZZE N,
OPlease write the applicant’s typical shift/work hours, « In the event of a night shift that runs past midnight
expressed based on the 24-hour clock. and into the following day, please use a 0 to 29-hour
clock (for example, a shift that runs from 10 PM to 5 AM
the following morning would be written as 22:00 — 29:00).
g N LTEDLR TV ARBIZRD
#1359 Work Hours B MRS SRS TR STy s
No.6 (ER#HF DHE) B O3 oW THIRLTL &,
(Fixed Hours) Please include break time (break time determined by
employment regulations, and only this break time),
OY-H, W, HeaE s R E 2 5# L T< 72 &V, |which should be written (in minutes) for the relevant
OWrite the applicant’s shift for weekdays, Saturdays, time period.
and Sundays/holidays.
AL B, BBOWT IR A A WAL ZE M TR T
« If the applicant doesn’t work on weekdays, Saturdays,
or Sundays/holidays, you may leave the corresponding
row(s) blank.
O R % OREIFRERINE D BV TWRWER T FIZOWT, AR
AN HES BLITHRF 2 Rl L TS 72 S0,
OIf applicant’s daily hours are not determined, please
write their hours according to their contract.
OAMXITEM ORI (BFH) [ConWTaARM LT Es
vy
OPlease write the applicant’s total monthly/weekly
hours.
KN IES S B ETH Y |
=8 E¥A.
« If applicant has working days specified in their contract,
this section is not their actual days worked. Please write
dayj sgecéfl—ied by thei;icor;;r;chtu T
S M S BRSBTS s | EE L. R BEBED DR TORWES. Tk B ¥
SD‘H W72 ) T W7 Y Ok A BIZ OV TR L TS 72 AR LGS e
Ol’lﬂease write the number of days the applicant works * If no number of c.jays are specified i".‘he applicant’s
’ contract, please give an average of their work days.
monthly/veekly. RIS b, AR ) O A EASED BTV AWE, R
IR DL BEICIRI2 (1) TR L7= Bk, 8472 D OREY BT
No.6 (ZRIFFDIHE) 48 () TERUL7- AL T<Zawn,
" Work Hours « If working days are specified per year in the applicant’s
(Irregular Hours) contract, divide by 12 to get the number of days/month, and
divide by 48 to get the number of days/week.
Ombyr eI %, (24K TR L T EEwn,
OPlease write the applicant’s typical shift/work hours,
expressed based on the 24-hour clock.
~Eﬂ§j§u: a7 X4 DEQOEDEZVEE D, BESND
RO sk E*E RN ’k_l,‘( EEW,
- If there is no “core time,” etc., specified in the
applicant’s contract, please give the most typical work
OLARIHFMME - 7 FIEMHFIC VT, Rt itk [houEs expected.
(BB O\ WA 2Ll L T< 7280, . . o ;
OPlease write the applicant’s most likely shift time %;Z ! ?ﬁA?);ﬁ ‘17132[;5)]‘*%7][]? qﬂ{xé’?;%g'kﬁ'&b
(most—frequent) for “Principal working hours/shift.” Bl £ “1, o 7 N e
ETOTHEMBE L TZEN,
« If the applicant does shift work, please understand
that you may be asked to submit an additional shift
schedule for the city/municipal government to certify
their need for childcare services.
CFILWE - AMDRBLTIEESWY (B: OO%6H, OO
£5H,. OO%44H) .
: Cleanly separate these entries by month, year
(Example: All work for June 20XX, May 20XX, April
20XX) .
GRS B ks A& T IEE W,
OBIE3 7 A D 170 M7 by Rk, s migkiconT | Inelude days of paid leave as days worked
st g ﬁﬂ@ib’(<7‘“‘\éb‘g R T— e ) SN
2. SRS KA e 2 ﬁxf;b‘%?:lt; # )i‘f*%"‘ﬁi %T(D (sz* ﬂf"‘ﬁi %H é’l‘? '
mrEsn |, MTHERML S S S RS TR | . oo LIS TED HATL BRI RS. )
No.7 Work Record NI g S ERB IS TSN,

X For last 3 months.
Days include paid
vacation, hours includes
OT, break time

OPlease record the applicant’s three most recent months
of work (days and hours). If, for example, the applicant
was taking childcare leave, etc., during one of the three
most recent months, please instead record their next most
recent month of work (also excludes previous months of
maternity and childcare leave).

* Break time determined by employment regulations, and
only this break time, should be included in work hours.

- A R e ] S5 o L 2 L’Cb‘ %Ali ZN S OfilE
FMO LCoOEBsIe (RIS ICEB LK) 2l

LTZsn,

« If the applicant used a system for reduced hours (for
childcare, etc.), please write their actual hours worked
during that month/those months.

ARORNITEE TR L TS,
« Please use the Western calendar for the year (e.g.,
2024 instead of R6).
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No ey =] BAFE BEER
A LOFERT -« FERIREEICIR S T B ot RIS (I,
SOTELERET
+ This includes not only maternity leave granted by law,
VI = - X
E)Ii(llﬁﬁgfﬁ;{%i%%ﬁ O&ﬁﬁ TERREDTC T [ORETE) 7 [OHE but also leave given according to company rules, etc.
: 5 3 =X .
No8 e |1 12727 (i ( LosmEsn, | TREEEL TR BAT LR T TR 2RSS 55
of absence (Maternity OCheck & the appropriate box if applicant is planning SLTL AN
X X . . z A
Leave) (incl. planned) to take or is taking (ongoing) maternity leave. * Please try to include a planned end date even if end
date is still undecided.
ARORNETEE TR L TS,
» Please use the Western calendar for the year.
- BE EOFRREICIRS FHEALE OIS LSV
WL ELE
» This includes not only childcare leave granted by law,
but also leave given according to company rules, etc.
CHEIADHEE L TV AR WA THR T PERZRLIET 2 X9
LTZswn,
* Please try to include a planned end date even if end
date is still undecided.
- BUHE A O BT B EE 2T L T2 a0,
« If leave has been completed, please enter the actual
p OBRAREDOTMBIZOWT TOBSFTE] o [OERSEH) 72 range of dates.
12 £}
R | TOmBsEs) 72> (LARA) LTEEL,
No.9 Ch'ildc::e Leave (kuji OCheck 4 the appropriate box if applicant is planning R
Kyuugyou) (incl plannJed) to take, is taking (ongoing), or completed a period of L Z DAl i{f*%ﬁ %‘ZL’C< ZEV () Eﬁ{#ﬂém)( iEﬁl
. childcare leave. BT, BTG L7 FER D B DEEIT. BT ESUIES
FoH fdf*% DU TNo. 9MRICFEH L. W EBIFS 2SI
TS, ) .
- If applicant has taken the same leave more than once,
please enter the leave closest to the date the
Certificate of Employment was completed in the relevant
column, and the other leave from work in “Notes” (e.g.,
current childcare leave should be included in 9.,
childcare leave completed in the past should go in 14.)
ARORNETEE TR L TS,
» Please use the Western calendar for the year.
TTER LR VRIS T E N H ORI C & T
WELEHLET,
» This includes not only leave granted by law, but also
leave given according to company rules, etc.
cEIADHEE L CW AR WEA THR T PERZRLILT 5 &9
LTL7Esn,
* Please try to include a planned end date even if end
date is still undecided.
- BUHE A OL AT B E 2T L T2 a0,
OFEIR « BIRLA DIKE DT ST TORETE) 7 10 r'aéfelzivzailzz been completed, please enter the actual
W) s TOWBHEA) 1ICF =y 7 (VEREA) LTKES & :
VY, S 2 4 = -5 - =
OCheck &4 the appropriate box if applicant is planning BT DA .,JJ.WH@«I{W:Z& §]&b\,§®é"'bﬁ
to take, is taking (ongoing), or completed a period of ’%¢§®ﬁfﬂ&§ﬁ£;bif;/g;§%gigjgfi H’yﬁz?%iégm
. leave from work (excluding Maternity/Childcare leave). r N S L7 i ,ﬁ,\ BHIE G
ER-BRUND FOREIZOWCRH L, WERED ZHE Ml
IRE D ESHIRE 5. ) o
No.10 XMBFFELEET « If applicant has taken leave (other than 8. and 9.)
Other leave taken more than once, please enter the leave closest to the
(excludes 8. and 9.) date the Certificate of Employment was completed in the
relevant column, and the other leave from work in
“Notes” (e.g., planned or ongoing leave should be
included here, leave completed in the past should go in
14.)
ARORNETEE TR L T EE 0,
».Please.use.the Nestern. calendar. for. the vear
O - BIRLSFOREDOTHEEIIZ SV TF = v 7 (LA
A) LTLEEW,
OCheck & the appropriate box to give the reason the —
applicant is taking leave (excluding Maternity/Childcare
leave).
OFEMFRATREFIS BV TRAT CUITTE) OB R
HEEEKT L, @RS 2FENH LB TDERTE) (I
Fxvr (LEERA) L. ERTPEFEDRZLRL TS
Wy,
ERFEEAR |55 VEUNICERERITRERRIC RO TRk 2 O% 513 )
No.11 Return to work (incl TOEMHE 7 (2F =y 7 (LERA) L, EIEA R E2Tl | - FofMi3mEE ekl t<Ean,
g planned) TLTEEY, « Please use the Western calendar for the year.

OIf applicant has a return from leave (childcare leave,
etc.) scheduled, please check ¥4 “Planned return” and
include the planned date of return. If the applicant
already resumed working within the past year, check &
“Already resumed” and include the date they returned.
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No ey =] AR BEER
OF RO 7= OERFRTEES H L ORI X b | g¥EHI Eois
WORLITRERE (No. 6 (ZFLHORER]) L0 B OELT R (sb2ER
Al EORAE WD W S RHEEE) &35 TETHL T LT
SHEICHONT, TOBGTE] 2> TOREGH) McF =y
(LAFEA) LTLIEES N, _
OIf applicant plans to work fewer hours (short-time work
using system for reduced working hours included in
employment regulations) than those listed in 6., or is
already working reduced hours, please check [JPlanned or
ﬁ%ﬁd)f}&)@ﬁﬁfﬁyj [JOngoing.
| FE 1| A %
Xﬁﬂgfx;i’éﬁ'ﬁt + No. 6 \Z (3SR 5 il I i o0k 5 R A . No. 120213
Noi2 Using system for W RA % OR SR LR LT,
. reduced working « If using a system for reduced hours, write applicant’s
write hours before using the system in 6., and write
h%‘j‘;’;(‘fo tlakle cared)?’f hours using the system in 12.
child (incl. planned)? N e . . S
i S1 IR L |7 PR, B SRRy
OPlease write the applicant’s most likely shift time ?;%Egig?% z;gf@@bﬂfmméi’*bé%nﬁl&)
(most frequent) for “Principal working hours/shift.” JIf - - .
the applicant does shift work, please understand
that you may be asked to submit an additional shift
schedule for the municipal to certify the worker’s need
for childcare services.
AEOMIEEE TR L T EE W,
» Please use the Western calendar for the year.
BELLLTo  |OWRG L. DHELH, R LTOWEEEDA
gr=Eoge |V 04 . OfF7E . (08 2F=v7 (U
No.13 Is applicant a A) LTS, . ' —
childcare worker OPlease check 4 the appropriate of [] Ye§, [Yes
* [(Planned), or [No for whether or not applicant works as
etc.? a childcare worker, kindergarten teacher, or nursery
school teacher.
ONo. 9 DB IR UNo. 10D FENK - B RBLAR 0 IR 3 D IR
REFICOWTEINRHA L ERBEE, ZOMMIciilL T<E
S0,
ORecords of leave taken for “9. Childcare Leave (Ikuji —
Kyuugyou) (incl. planned)” and/or “10. Other leave
No.14 {#EZH Notes taken,” in addition to any other additional information

that may be necessary, should be included here.

O DMFFFLHEN HIVUE, ZOMICTEEL TIZS 0,
OAny other information that may be important to include
can be written in this column.
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