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A system to provide financial aid to cover the cost of purchasing and otherwise procuring a PC or the like for the

student’s use at his/her parents/guardians’ expense (Applications accepted in July / For eligible students only)
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1 Procedure

Only eligible students need to go through the application procedure around July every year.

Information on how to apply, etc. will be provided around June.
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2 Eligibility
Those who fall under all of the following conditions:
A student currently enrolled in a national, public or private high school* in Hiroshima Prefecture
% High schools (including the latter curriculum of secondary schools), the senior high school department of
schools for special needs education, upper secondary courses of specialized training colleges, and colleges
of technology
A student who has, upon instruction of the school, purchased or otherwise procured a computer for the
student’s use at his/her parents/guardians’ expense
A household receiving welfare or a household in which both parents/guardians are exempt from the income-
based resident tax*
% Roughly equivalent to an annual salary income of less than approximately 2.7 million yen for a four-person

family.
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3 Amount of Payment
The scholarship is intended to cover the cost of purchasing a PC for the student's use and the associated
communication charges bome by the student’'s parents/guardians. The amount obtained by dividing the covered

expenses by the duration of studies (the number of years required for graduation of high schooal, etc.) will be paid

once each year.
Three-year duration of studies (Full-time high school or its equivalent):
Maximum 35,000 yen once per year
amount Four-year duration of studies (Part-time high school or its equivalent):
29,500 yen once per year
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Contact:
Education Support Promation Division, Hiroshima Prefecture Board of Education
TEL:082-513-4996 (Planning and Coordination Section)
Inquiries are accepted on Mondays to Fridays (excluding public holidays) from 9 a.m.to 5 p.m.
Email: kyosuishin@pref.hiroshima.lg.jp



IKERBHEZAREE K

To the Superintendent of the Hiroshima Prefectural Board of Education
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Application and Agreement for the Hiroshima Prefecture High School
Learning Transformation Environment Enhancement Scholarship for Academic Year 2024-2025
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The student listed below and their guardians etc. are applying for this scholarship after confirming and agreeing to the following
items:
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If any false statement is made in this application form, the full amount of the scholarship will be returned immediately at the
request of Hiroshima Prefecture.
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In the event that the school requests payment from the scholarship with respect to unpaid or unclaimed funds incurred from
the school levy regarding the purchase of the student’s computer, | hereby authorize the principal of my school to accept the
scholarship and agree to the school applying the funds to offset said unclaimed funds from the school levy.
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If the student or their guardian etc. has applied or will apply to Hiroshima Prefecture for the High School Students Scholarship,

| agree to the results of the High School Students Scholarship application being used to evaluate the requirements of this
scholarship.
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Each individual must agree to the above and sign their own signature.
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©) Different from student (Please write below.)
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S | PO BT A, Daﬁﬂ%\%/{() Parental authority (Mother)
D Relationship to the CIZRpAF 5L The guardian of minor
applicant OFREF%Z N ToH D F B Foster parent as a guardian of minor
Please check v one of the O3 7= 5 4EFHHERFE Primary earner
boxes. (% Ofth Other ( )
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0 Same as the student (No entry required)
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= Same as Guardian etc.D (No entry required)
@ | fE P Address O FRefAs (FRICEALTL ZE0,)
EG,) Different ( Please write below )
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; OR A% L\ The guardian of minor
Ploase Cheipflﬁin; the CIREAFER LN Td 5 BBl Foster parent as a guardian of minor
boxes. 0% Attt Other ( )
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Submit documents to verify income requirements etc. as per the checked v/ boxes below.
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As of July 1, | am receiving public assistance.
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Submit the attached "Certificate of (expected) receipt of public assistance expenses".

7TH1 HEECAEGRELZZRLTVERA,

As of July 1, | am not receiving public assistance.
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Submit one of the following documents to verify income requirements etc.
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A copy of all guardians’ Individual Number Cards.
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All guardians’ Certificate of Matters Recorded in the Resident Tax Ledger for the Fiscal Year 2024.
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Documents confirming the purchase of a student computer etc.
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Submit the confirmation documents according to the category you checked.
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| have applied for this scholarship in the past (All or part of the confirmation documents have been submitted.)

— Eﬁﬂlﬁ@ :%Eli&) ) i”@.‘/\/o There have been no new purchases since then.
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Verification documents are not required
(The following [Purchased Student Computers, etc.] need not be completed.)
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Fill in [Destination Financial Institution] on page 4 and attach a copy of the bankbook, etc.
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o There have been new purchases (as specified by the school).
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Write said changes in [Purchased student computers etc.].
O ZhbDLr— NMEER 3N— VI
Attach said receipts to page 3.
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Fill in [Destination Financial Institution] on page 4 and attach a copy of the bankbook
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I am applying for this scholarship for the first time
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Paid for outside of school
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Write in [Purchased student computers etc.].
O EnbolL— MNEER 33—V
Attach those receipts etc. to page 3.
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Fill in [Destination Financial Institution] on page 4 and attach a copy of the bankbook, etc.
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I have fully paid all bills to the school.
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Verification documents are not required
(You do not need to fill out the below [Purchased student computers etc.])
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Fill in [Destination Financial Institution] on page 4 and attach a copy of the bankbook etc.




[BEAL7-AEHz B a—F5% o0

Purchased student computers etc.
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Enter in the table below the items of equipment™ ! specified by the school that you paid for and purchased outside of school,

and attach a copy of documents (receipts, hand-written receipts etc.) in the space provided on page 3 that confirms the contents
and amount of each items.
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ltems purchased Cost Where they were purchased | Amount subsidized by other
(consumption tax included) (store name, etc.) programs
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Initial setup cost
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Communications contract
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Items ineligible for benefits (Do not write in the table above.)

Computer bag, cover or case of the main unit (keyboard-integrated type is covered), screen protection film, repair
costs, bank transfer fees, shipping costs, external storage (voluntarily purchased), purchase of digital subject books used
as primary teaching materials, communication costs based on communication contracts voluntarily made by individuals
(not under the direction of the school), etc.
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If receiving aid from another program
If you are receiving aid from another program (support from special education expenses, etc. for high school students who are
eligible for subsidies from the Special Support Education Schooling Incentive Expense or the National Treasury's Share of

Measures Expenses for Child Care Institutions under the Child Welfare Law etc.) for any of the items listed in the table above,
please enter said amount in the " Amount subsidized by other programs" column.




Among the required documents, please attach copies of documents (copies of receipts, hand-written receipts etc.)
that confirm the details and amount of the purchased items etc. to this field.
(If they extend over the edges of this box, please fold over said parts.)
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Please fill in the [Destination Financial Institution] on the next page.

¥ HEBAEH (ZolZE A LT 7 EV,) Do not fill in this field.
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Please write the bank account you want the scholarship money to be transferred to.
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%; |: Please deposit the money to the following bank account in the student's name.
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4 N it S y authorize the following person to receive this scholarship, which must
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money to a bank account C: Persons other than guardians, etc.
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—=
=

VL W‘j Relationship to student

=i

T
N

Pt Address

R 17
Bank
5 A & i
(jé %ﬁ 4{;{% Bg * EIZ E Zl Sifg;t VN J;E:Head office
. e = ™ 3 )& Branch
Financial institution / branch 5 A 4 HAERT Branch office
Credit
name association ( )
BEHBRES
Agricultural
cooperative
T4 FE H Deposit type - JH Regular
1 J# 255 Account number
7 1) #F Furigana
5 g 4 =
Account holder’s name
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Among the required documents, please attach a copy of the bankbook (must be able to
verify the name of the destination financial institution, the name of the branch, the type of
deposit, the account number, and the name on the account).




