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Job No. S-
(Name of Organization)
(Number of Applicants) people( Number)
( Test Date) (Year) (Month) (Day)
(Test Time) (Start time) ' (Finish time)
(Line):
(Complete Adress, including building name, (Nearest (Station):
number, etc.) station)
(Person in Charge) (Department)

(Contact Number) TEL.:

(Please write down the way from the
nearest station to the test site and how to have a contact with person in charge.

(Directions to Test Site)

(Interview Room Name)

(Examiner Name) sgcorder SB
- Test Timetable
Pleaseflll_ln Jidate N
" R d
ﬁzgr-mg Candidate Name : Dept (Start Time)
Family Name First Name
20 10 15 20
(Notes)

NIHON EIGO KENTEI KYHOKAI
BULATS EXECUTIVE OFFICE

Tel : 03-3266-6366 Fax : 03-3266-6145

E-mail : stepbulats@eiken.or.jp



