Tree Aerial Rescue and Safety(T.A.R.S) Seminar Level.1
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Please fill in all the descriptive contents in English & Japanese so that ISA may also verify applicant’s eligibility to take ISA Certification Tests
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A basic Tree Climbing Skills test is required for the TAR.S Seminar. To be eligible to  |[TARS1HIF—Z Y ALY — 513V T BRMERMRS)E N =LES ISAV)—T—
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Y —93130) BiGEHEEERK

Employer or Self Employment

%L BEZFOER

SYHE
Company =sita (BS)
Address LEL
Phone (B &)
Date Employed ﬁm(aféﬂﬁ)ﬁ &£ B b
Company URL
(&%t URL) www:
Supervisor ERLFADKSA
Position %g;%?ﬁ%ﬁgﬁ
Self Employer = T
Company History HEXEER F R EEEA
EREX(BEXE)
Employer Approval A FEIIFHE
Signature T

BH. SBREBEIT—OFERMNFELLAE, OISFzvIL TS,

Oyes Ono




