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High School Supplemental Scholarship Fund (Grant)

BEEE BMELEEREMLNOEEREZIIET HHIETT . (4 - 7 AICHERT - HEREDOH)
A system to provide financial aid to cover school fees other than tuition, such as textbook fees and teaching

material fees (Applications accepted in April and July / For eligible persons only)
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1 Procedure

Only eligible persons need to go through the application procedure around July every year.
Information on how to apply, etc. will be provided around June.

% The application must be made in the prefecture where the student’s parents/guardians reside. If the student is
enrolled in a national or public high school in Hiroshima Prefecture but the parents/guardians live outside the
Prefecture, the application will be accepted in the prefecture of the parents/guardians’ residence.

2% For newly enrolled students, a system is available to accelerate payment of part of the funds. (Applications are

scheduled to be called in April.)
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2 Eligibility
Those who fall under all of the following conditions:
Parents/guardians of a student who is currently enrolled in a national or public high schoal (including those
located outside of the Prefecture)
The parents/guardians have a residential address in Hiroshima Prefecture.
A household receiving welfare or a household in which both parents/guardians are exempt from the income-
based resident tax*
A student eligible to receive payments under the High School Tuition Support Fund
% 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
Households receiving welfare (Occupational assistance) 32,300 yen per year
Households which are exempt from the income-based resident tax
Full-time and part-time high school students 122,100 yen per year (first child) / 143,700 yen per year

(second and subsequent children)
Correspondence high school students 50,500 yen per year

% Maximum number of payments
Funds are provided once each year per high school student for a total of up to three times (four times for part-
time and correspondence high school students). However, students readmitted to high school after leaving
halfway through in the past may receive funds up to an additional two times in some cases.

% The same system applies to private high schools. For details, contact your school directly.
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Contact:
Education Support Promotion Division, Hiroshima Prefecture Board of Education
TEL: 082-222-3015 (Enrollment Support 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
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To the Superintendent of the Hiroshima Prefectural Board of Education
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Hiroshima Prefecture High School Supplemental Scholarship Fund

Application Form/Status Report (For national and public high schools etc.)

TN, ROFEEHMES LRIZEO b, NSRS G &0 e HaE LE TS
X FEOL UTEZBEZEL TSN,
| am applying for the Hiroshima Prefecture High School Supplemental Scholarship Fund.
$<Upon agreeing to the following, please sign below.

ZOHFEEOREARIT. FRIMED D FEA,

All statements | made on this application form/status report are true and correct.

Z OHGEF RSO Do e ElE, IREROROITHENE DOLFRA RIRARKE L £ T,

If there is a false statement on this application form, the full scholarship amount will be returmed immediately at the request of

Hiroshima Prefecture.

RN SRS OSBRI i A RO RIREI T > TR D £ A,

I have not applied for scholarships for high school students in prefectures other than Hiroshima prefecture.
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High school students etc. who are subject to this application are not eligible for payment of child admission facility measures

expenses (visit travel expenses or special upbringing expenses (excluding high school students etc. of mother and child life support

facilities)) under the Child Welfare Act.
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If the school of the student etc. written below requests payment from the scholarship with respect to unpaid or unclaimed funds

incurred from the school levy, | 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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Relationship to the student .

Primary eamer The student themselves  Other ( )
Please check v one of the boxes.

X EEO B HRISERE) E DR AL A LT 72 E WY, Write a phone number where you are available during weekdays at daytime.

[xi5 & 72 244 Eligible High School Student
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[ 8EDIRI] Regarding Dependent Relatives
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If you have dependents under medical insurance law other than the eligible high school students as of July 1, please write them all.
Please attach a copy of your health insurance card or other documents confirming your dependents in the "Attach a copy of the bankbook of

the payee and a copy of the health insurance card of the dependents" section on page 3.
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REHFDOIADRIE GZLT 2ROV EIZAHT T 7ZEWY,)

Regarding the Income of Guardians etc.  (Please check v the following boxes that apply.)

TII6ET A 1 RBUE, AR (BEA0 25 GEESE 144 5) 55 36 ROBUEIC K HA3EERE)
(FEFRERTE) 23R L TOETR,

As of July 1, 2024, are you a recipient of livelihood assistance (school expenses for high school, etc.) under Article 36 of the Public
Assistance Act (Act No. 144 of 1950)?

L1 13 Yes
= ARHGEELAEFIEZHR L Q0D Z 00 LiiE CEGREGENES) %
TR HEFEICFEE U TR LT EI N,
Please submit this application form and a certificate showing that you are receiving livelihood assistance (certificate of receipt of
public assistance, etc.) Please enclose this application form and a certificate of receipt of livelihood assistance (such as a
certificate of receipt of public assistance) in the envelope provided for submission.

VWA (BFI64ET A 1 ABIE, ISR CEEHY) 2ZE L TOARND LU ET)
No (I pledge that as of July 1, 2024, | am not receiving any welfare benefits (subsistence assistance).)

T 64E 7 A 1 HHLE, BNREBFHAEIR O BTS2 R Ty

As of July 1, 2024, are you exempt from prefectural and municipal inhabitant tax per capita income?

—L] FEEBLTH D, |amexempt.
TR I B D i S RS SR B DR E AT BV CRUE ST REE S OB
(2B D IERALE AT @ OREF BBV CTHAMT 2 Z LICFAELET,
| agree that the information on taxation of parents and guardians, efc., calculated in the screening for the
Hiroshima Prefecture's school attendance subsidy for high schooals, etc., will also be used in the screening
[] | forthe scholarship benefit.
¥ VHIZEMNI THESNDSAETT. RRBGENE ORHIIAETT,
If you agree with the above and check v the box, you do not need to submit the "Taxation
Certificate”.
X MTHESANCGRBONH (RE1 A 1 H) IEFTDSH > Te KT ~MERBIO R EA1T > TLES
A8
Please be sure to file your resident tax return with the municipality of your address at the time of the
taxation date (January 1 of this year) before applying.

—L] FEREBITIIARVS, TR I VAT S TERMOIAICENT, ERRRBFHEEIE O
TR RBFTSEID B E L 2 D RiAR TH D (FEtaZEiH) .

The applicant is not exempt from taxation but is expected to be exempt from prefectural inhabitant tax and municipal
inhabitant tax on income next year due to a sudden change in household finances (Households with sudden changes
in household finances) .

(G==1)

(Optional)

[ZEH225 D] Reasons for sudden changes in household finances
MM T LT ITAZ L, FEtRZE R TAFA HARIH L T<7E& 0,
Please check all applicable reasons and enter the date of the sudden change in your household finances.
O DEipE OB - s8] OGN AR OZ2ofh ( )
Leaving bankruptcy  divorce - Decrease in salary others
employment bereavement

FalekL/eo7-H ¢ H A H
The day the household finances suddenly changed : Year Month Day
KR AR OD72WEETE, HETEFEE L T 7Z3N,

If you do not know the exact day, please enter the month.




2 EEZORN ROO~@DWTNIDLNZ Y EIZfHTTLZEYY, )

Regarding guardians etc. (Please check v any of the boxes below that apply, numbered @ to ®)

HibEE 24 (M8l)  Fortwo persons with parental authority (both parents)
O | O | s seperskor sk <oy, Bl G 75240eeT 550
If the student is a minor (under 18 years of age) and there are two custodians (parents)
BFER 148 wociiess7 5 R, @bt o R Ch oA URMERCa TN ETA,)
For one person with parental authority (Director of a child counseling center or a child welfare institution that temporarily holds custody
is not included.)
- BSOS L 0 BlHEE S 1 4
There is only one person with parental authority because of divorce or bereavement.
®©|o|" BHEE I 2 ET 2 b 0D, FRlREFIC L 000253, BliES 14
(BEE - )
There are two persons with parental authority, but the income tax certificate of one of the persons with parental authority
cannot be submitted due to domestic violence, neglect, disappearance or other reasons beyond your control.
(Reason: )
¥ B HEEMTSAIIEROSAITESE T, DV (RART 4 w7 - M F LU R) | BEBEEEORR s FIEl 4 LET,
The two persons with parental authority living separately is not an €ligible reason. Special circumstances such as domestic violence (DV),
abandonment of childcare etc. are €ligible reasons.
AR RN ( ) %  Guardians of minor (# )
X AR RAPMEOR LS TV D56, RE, 7220, REFERRAD, A TH 256 X FME B D HEBRD A1 Tl
@ | O | +xzllShQ a8 Thosia, CoREREET
If there are multiple appointed guardians of a minor, include them all. However, do not include them if said guardian of a minor is a
legal entity or has rights and duties regarding property only.
AFEDER Z DIV L VHERF L TN DE (LU TEDAFHEREE] L1 ),)
A person who maintains a student's livelihood through his or her income (hereinafter referred to as the "main livelihood
provider”)
@ | O (MBI%E) 244  (parents, etc.)Two primary eamers
AFEDMEFAITRRN LTH 8 C BT D ERTOARRAFEORES ) 5 FFEORE R E CAEF AR 2 BB AR s
If the student becomes an adult while enrolled in school, and If the student becomes an adult while enrolled in school, and there has been
no change in the person who makes a living from the time when the student was a minor just before becoming an adult to the time of the
application.
F-HARHERE 14 (e - ) Oneprimaryeamer (relationship to student: )
- AEFEDHRIARTEDN, BIMEE S TR RADMHAE L7225
If the student is a minor but has no parental authority)or guardian of a minor
e ol NFIRERCHEEDN Th o To0y, T DGR DM ET 255
If the student was a legal adult at the time of enrollment, but has a primary eamer
AEREDRIANTH Y . RFEOREETTHFEE S 1 N2~ T
If the student is a legal adult but had one parental authority when they were a minor
 AEFEDHNTH Y | REEEOR R TS IR RDMHE LR T &
The student is a legal adult and had no parental authority or guardian when they were a minor.
AN The student themselves
® ] ¥ BIHEE . AR AN I DR OV TN BIFE LV S &
There is no person with parental authority, no appointed guardian of a minor, and no primary eamer in the household and the student is
a legal adult.




[Mﬁiﬁﬁﬁ‘\%%] Transfer Destination Financial Institution
(“7%"*’ H/i*@%é%ﬁgﬁ“ém%/ﬁ%&vﬁ%ﬁé%ﬂﬂ LTLIZEYY,)

holarship fund money)

O EF;%‘%‘ZIKA@% ﬁwﬂ%&‘a REND NG 2 AR 2,
URRIE LT, Z2H0EBR LT P~ EATAL T3]
. I would like the money to be transferred to a bank account under the name of the applicant.
HRAE [As a general rule, please select this and fill in the account in the section below]
Account information for
direct deposit O HEEELBNOARDIRAE AE~D NS LS D,
I would like to make a deposit to a bank account under a name other than that of the applicant.
. (G FIFE CHEEE LIS D DI
B L [mE=c: k& HEHE LIS OBEE O 1R |
o The student’s account The account of a guardian etc. other than the applicant
L U TR LT
P A OEDZFBADERT  Address of the holder of the transfer account
Check ¢ that boxes that CIHGEE L 1A U Same as the applicant
epply and fill out the address OHEEE L5 [ FHEICESE L T 72 & ]
if necessary. Different from the applicant [If different, please write it below]
Fpr: T
Address
ISEhcEE 4R 1T Bank A )& Head office
ﬁ[’ﬂﬂ%ﬁ%@ i)g% L1§ F 4 JiE Credit union % J5 Branch J
Financial institution / {2 A #8 & Credit association H{8EHT Branch office
Branch name % R 44 Agricultural cooperative ( )
TEAFH B Deposit type - B Regular 24 J#£  Checking
[ JEE2&5 Account number
71 5 Furigana
H A 7%
Account holder's name

X IRASCRRMEBIOMER AT 9 72D, TRED HRASEDEIRDOE L « SRESBIHEOIEFRRED S LI (THRAYC SRR
X4, TREHEH DW’Q&F&U\DW%%%S‘ R C&E DIREON—VZ A T T IES VY, 208, A v Z—Fy MU F U 7D
MU, Web B2 FR L= B ARE LT ES0y

In order to confirm the destination financial institution, the name of the transfer destination financial institution, branch name, etc. please

paste the passbook page where you can check the deposit type, account number and account name. Please enclose a printout of the
web screen for the account information for Intemet banking, etc.

IRIATCOBEMRDE- L - BEERIRIRGEDS- LA

Copy of Passbook / Copy of Health Insurance Card
WU DB —Be) © RHAWEIAREIE A MR L TS IES VY,
Check the attached "List of Requnred Documents” for what documents need to be submitted.

B VEEHDO YD, ROFEZE ZOMIZAST LT IZE0Y,
Please paste the following requwed documents in this field.

O bﬁi&ﬁ_‘n‘@l[@ )7 Copy of bankbook for transfer -
= Hant (REES) UIEFEAROOBET, SMiFERE, SOhE4, TREMEH, DB SR U ML 32
IR CX BEDE L

A copy of the side of the account in the name of the applicant (parent, etc.) or student where the financial institution, branch name,
deposit type, account number, and account name can be confirmed.

O HT%X /Jﬁ‘%f RO S LA Acopy of the health insurance card ] (requirement for only those applicable).
= HEEE 1 =0 [BREBIRORIL] OZFEA LT 2R ORFRRBRRED S L5
Copies of health insurance cards of all those who filled out the [Dependent Relative Status] column on page 1 of the application
form.
B OO EERT, RHHERICEE LT ES

Please enclose other necessary documents in the submission envelope.




A LS (GRSt a |
Precautions for Entry (High school Supplemental Scholarship Fund)
MR ELDEREFIZONT] OBTRICE > TEAL TS EENY,
Please fill in the [Regarding target high school students] section as follows.
T BUEES COLFEROMEFHINCONWT, FEALTLIZE, Fio, MBI EFREAEFE LI Z R OSAIC
(3 EREFROIEFAHIIC OV T HRAL T E S0y,

Please fill in the period of enrollment at the school you are currently attending. If you have been enrolled in another high school in the past,

please also fill in the period of enrollment at that school.

A [EEEE) Lid EATNLOEEFL, PEERFROBRIE. &EHEMAE G5 1 FFEN0HE 3¥EE ).
RHE PR OBFETIED © By B ORI T DiE 2 E < D & L OHERIFE B TED D HDEWVWET,
"High school etc." refers to a national, public or private high school, a second-half course of a secondary school, a technical college (from
the first grade to the third grade), a vocational school, or a course similar to a high school course among various schools specified by the
Ordinance of the Ministry of Education, Culture, Sports, Science and Technology.

v T2R0OES - 52 - 81 o, TOS% A (D) 1. TOEEFTR (RAHIEEED |, (@&
CERFRD 1. T@OmEER @BEHD) 1. (OFFEHL (T X7 VR a—2R) ), [@FFEH (Z7Lrxe 7
MBEHBEa—R) |, [OTEHEAGLRE (ERH) 1. (OTHEEFERIME (ERd) 1. [QOPEEF
SRR GlBEHD) 1. [OmSFEHEMER (1 ~3%4) ), [P (H%FHR) BRZHE . [QFEFR (—
R B TQRUEAE (M%) WIRSEER TWHREAR (R SR TOREF
) EEHIER . TR (MR @EHIER . TR GHEASR) |, @R (Z0
ft) JORIZFTAL T ESNY,

In the "School type / course / subject" section, choose " (D High school (full-time system)"," @ High school (full-ime major)", " GHigh

“n

school (part-time system)"," @ High school (Correspondence system) “," (& High school (flexible weekday school attendance course) “,

“n

High school (flexible correspondence education course) “,” (@ Secondary school second semester course (full-ime system) "
©@ Secondary school (correspondence system) “” College of

@ Vocational school (high school) daytime course “,” @ Vocational school (general course) "Daytime

“n

Secondary school second semester course (regular) System) *

technology (1st to 3rd grade) *,

course",

@ Vocational school (high school) night course”, Vocational school (general course) night course"," @ Vocational school
(high school) correspondence course”," Vocational school (general course) ) Correspondence Department “” @ Various schools
(foreign schools),” or” (9 Various schools (other) “.

(BREREROINR] O, KIZE>TREAL TS 2S00,

Please fill in the [Status of Dependents] column according to the following.

7 OTHL1H GEHREN 7 A 2 BURRCAE USEAICREO TR, S aHaE M A ORI BICAE U A3 F st e s
AUTR. AOYBUSNDEEIEIGETRENVECT-BOEALIA) BIE, HFFEDERRMRAE (1) (T ks
a T NTRALTIES, Fio, WRERDERAEFRANETD, PEBIHEE OMRRPGREDTS. L 24t L T
TEENN,

Please enter all dependents under the medical insurance laws as of July 1st (if the sudden change in household finances occurred on or
after July 2nd, the date of the sudden change in household finances if the sudden change occurred on the first day of the month, or the first
day of the month following the date of the sudden change in household finances if the sudden change in household finances occurred on a
day other than the first day of the month). (Note) Please enter all dependents under the medical insurance laws of the applicant as of the
first day of the month. In addition, please submit copies of health insurance cards, etc. for all dependents, including the eligible high school
student himselffherself (excluding households receiving public assistance (livelihood assistance))..

A EIRORBRASTE L, fEEEARRTE, MEORRIE, EIRMEERIRIRE, ERNEBIGHGTE, MGG B S HaTA
SUIFSEARZIR B I A2 VW E TS

Medical insurance laws refer to the Health Insurance Law, the Seafarers' Insurance Law, the National Health Insurance Law, the National
Public Employee Mutual Aid Association Law, the Local Public Employee Mutual Aid Association Law, and the Private School Faculty Mutual
Aid Law.

v MEERRBREDE L% L1, RERBGEEDE L IIHRE L HER CE 2 EH L VWET,

"Copy of health insurance card " means a copy of the health insurance card or a document that can confirm dependent status.

M REEFOPADKRE RU 12 FREEFOWKR] OBIE. KICE->TRRALTIEZEN,

Please fillinthe 1. Income Status of Guardians, etc.] and [2. Status of Guardians, etc.| section as follows.

T R LI BT OE BMEZAT O BEDRWE X 1T, KRR AN 20, ROO~OIIFRE 7,

Aguardian is a person who has custody (or a guardian of a minor if there is no person who has custody), excluding the following D to .
O REfEaES 33 500 255 1 30, 55 33 50D 8 55 2 FEIU AR 47 556 2 HOBUEIZ X 0 BIMEAAT © B ATR

Director of the Child Counseling Center who has custody pursuant to the provisions of Article 33-2, Paragraph 1, Article 33-8, Paragraph

2 or Article 47, Paragraph 2 of the Child Welfare Act



IRBEREARES 47 555 1 THOBUEIZ K 0 BIMEZAT O IREm AR DR
The head of a child welfare facility that has custody pursuant to the provisions of Article 47, Paragraph 1 of the Child Welfare Act
ENTHDRMFR RN
Corporate guardian of minors
BB 857 2500 2 55 2 T THE S D MPEIC BT DMERD A ZATIE SR & T & & IR R RN
Aguardian of a minor who is supposed to exercise only the authority regarding property prescribed in Article 857-2, Paragraph 2 of the
Civil Code
® ZOMARFOMATET D EOAE L RO D Z L BNEE L RO b GEE
Parents who find it difficult to pay for other expenses required for students to attend school

A 1OAEREE (R 25 FREHER 14 5) 5 36 ROBUEIC K DA (SRt Ot oL &
L B ETECRGESH AR (ARSI A RE ) | I TEnERETC 7 A 1 RBHEDRII 272 b0
U IHEAEFBATRE T DA (FEAERTE) 25a L QWD Z &0V DrtEAf LT
Q=128

If the applicant falls under the  category of recipient of livelihood assistance (high school enroliment fees) under Article 36 of the Public
Assistance Law (Law No. 144 of 1950), please submit a certificate showing that the applicant is receiving livelihood assistance (high school
enrollment fees) as of July 1 (the attached form "Certificate of Receiving Public Assistance (for application for Hiroshima Prefecture High
School Scholarship Benefits)" with certification from the welfare office, etc.).

U 25N T D L XE 4T TBEE ) REORIAMEED L, REALTIZS VY,

If 22 applies, be sure to check the status of all "custodians" before filling out the form.

T 2@0 TBWEEIL2AFEET 2000, FHlZRFFIC L2 5T, BER 141 L13 DV (FARXT 4 w7
AF VLU R) RBBHEE, WEEFOT-OHAT 5 2 LIC K VEFEPRST L1E 2 b 56l e >R E
TCTHLGERENEE LET, REEDISECAGETIE ENEE A

2 (@ "There are two people with parental authority, but due to special circumstances, one person has parental authority" means that
contact may cause harm due to domestic violence (DV), neglect, or child abuse. This applies to cases where someone is in the middle of
divorce negotiations and living separately. This does not include parental unemployment or hospitalization.

4 BHEERED DV FERA T 25 A1, BEEDMAELR2WERICEEND L LT 20, @XI®D 5 HUvdin
T D HDEERLTIEENY,

If all the parents fall under the category of domestic violence, etc., please select the appropriate option from 2@3), &), or ®), as itis included
in the case where there is no parent.

7 20T LML, £ UTEEDAER 2 Z DI L VHERF L TV DFE (EIRREEIZ I D85 5)
ZNET,

2 (&)'s main livelihood supporter refers to the person who primarily maintains the student's livelihood through his or her income (such as a
dependent under various medical insurance laws)

| B *F H|

=y )

Retention items

7 BEIEANL MO TEETAE (EEFERD SERMO L DEERLS,) 2HFELXHME T LI L3 55HE1TR
PR OHTERTD  E AL
If you have graduated from or completed high school etc. (excluding those with a period of study of less than 3 years) regardless of national,
public or private, you are not eligible for this scholarship fund.
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If you are enrolled in more than one course, please choose one of them when applying for this scholarship.
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Regarding national treasury contributions such as child admission facility measures costs under the Child Welfare Act (April 30, 1999,
Ministry of Health and Welfare Child No. 86), high school students etc. who are subject to payment of measures costs, etc. as a general rule,
if expenses (excluding high school students at maternal and child life support facilities) are taken, are not eligible for these scholarship
funds.
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If the estimated annual income changes after the application due to a sudden change in family finances, please notify us.
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If you receive scholarship funds illegally, you may be punished based on the provisions of the Act on the Optimization of Budget for
Subsidies (Act No. 179 of 1955).



