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High School Supplemental Scholarship Fund (Grant)

BHEER BMEBLLERHUNOBEEEZIET HHETY ., (4 - 7 AICHFERM - HREDH)
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.

¥ 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.




English (Z:E

3 Xia#ER :']INIIK
©ETERE CEEBE) BANE  FEE2 300/ 2~

1 REBFSEIN IR DT
2B - ErFHl F%8122, 1000 (8 1F) %8143, 700 (58 2 FLIR%)
BWIEH  FE850, 500

* STHEERR
farE%E, —AOESREICOEE1[HE, BEIE GEFRH - BERIX4E) ZERELFT, ==L,

BEREITERFEZTRLTBAZLGEGER, ZR2EETEMTRIETZ I HENHYET,
* FAIERFICLRFOHENHY FT . L [TEFEDFERAHERL TSN,
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-ime 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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Hiroshima Prefecture High School Supplemental Scholarship Fund

Application Form/Status Report (For national and public high schools etc.)
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| am applying for the Hiroshima Prefecture High School Supplemental Scholarship Fund.
$<Upon agreeing to the following, please sign below.
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All statements | made on this application form/status report are true and correct.
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If there is a false statement on this application form, the full scholarship amount will be returmed immediately at the request of

Hiroshima Prefecture.
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I have not applied for scholarships for high school students in prefectures other than Hiroshima prefecture.

ZDOHFEORGR & 70 2 AR IR EFEAAC K D R E AT e (iR IR E s (A
TR OERAEFZRL)) OIFRHAERTIEH YV FH A,

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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Please check v one of the boxes.
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[BEBURDORIL] Regarding Dependent Relatives
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As of July 1, 2024, please list all relatives other than the eligible high school students who can be verified as dependents using the health
insurance cards of various health insurance plans to which the parents are enrolled, and place a v in the box.

OFETH->TH, HFI64ETA 1 ABYEREL TV . RALBROMERRGGEELZA L T2 Sk IR A S ¢,
©Even if they live together, siblings who are employed as of July 1, 2024 and have a health insurance card in their name are not required to
fill out this form.

PR T DAL TFRLDEL, FRRESTR TS s LR OBR L RIFFOBIR 5 Z L A EHILE T,

|:| |, the insured person, and the person listed below hereby pledge that we are in a relationship equivalent to that of a dependent and a
supporter under the Health Insurance Act.

L a9 HUICVHEIZFRT T, O ) PIGREAL TS 7280y,
DR i % AR A Please check the appropriate box and fill in the blanks.
Relation Name Date of Birth R, - TRBRGEOHLRIRAE | (R
ship to Schooln Xm / 7 fion Insured person on the Type of
Student Chool name/ occupatio insurance card insurance card
It High school st CIFG5# applicant Otk
oS S course)  [HADU R |Sommlinsuarce
o CIrskeA45L54 Non-high school students | Guardians other than the applicant | IHERSEHR:
LR ORI : Ocoupation )| n Parons)  [Natoral Heath
g Cliatiss Wi =2 T
= A G W) |OmmEopess |0
g5 OSSN OB )| v ) |t
R O ) O .
& ik W) |DiEOREES =
& RSN (s - )| s ) |
Ot CIFGEE T
Crlc i I
ORI (s - ) | el ) |
Ol Wik =2 T
(e - mEac ) |Owsorgss | R
ORI (s - ) | el ) |

KEOGEBRUTRAR L T OT, PEBURORIUTEMEZGA L T ZEW,
It will affect the payment amount, so please fill in the status of your dependents [E@mickExEExd)

accurately. [Continued on the back side]
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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] IEEBITH B, |amexempt.
TR I B D i S RS SR B DR E AT BV CRUE ST REE S OB
(2B DI A LT G ORBEREICB W CHRIAT 2 Z LICAE LE T,
| 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 schools, efc., will also be used in the screening
| forthe scholarship benefit.
o | L BB SV e, REHERAO IBEEAE ORI T,
v Ifyou do not agree without marking, you will need to submit a "tax certificate” of all guardians.

¥ OBIIH ORFE1H 1 R) ICAFOSH e hiKITA~MERBIORE 21T T EEVY

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.

O] FERB IRV, FEAZICLVEC 5 1EMOINAICENT, ERFRERFEER O
TR BREATEEINIERRRAEY L R RIAATH D GREtaZEtts)

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) .

——

[ZEH225 D] Reasons for sudden changes in household finances
MM HEHICTITAZ L, R e o 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] OfeEI 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 ONB72WEETE, HETEFEE L T 7Z3N,

If you do not know the exact day, please enter the month.
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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
AFEDMEFANZRRAN LTE 8 C BT D ERTOARRAFEORES ) 5 FFEORE R E AR AR 2 BB ah
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 U IRBEFE RDMHAE 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.




[Mﬁﬁ%ﬁﬁ‘\%%] Transfer Destination Financial Institution
R EDOIRAZ HET HIRASCSRERI ZTRA L T 7Z2&VY,)

(Please write down the financial institution to which you would like to transfer the scholarship fund money)

O HFEEARANDAROIEASL HEA~D NS EAES D,
FRIE LT, 2B AR LT Fll~1EZZEA L T ZEW]
. I would like the money to be transferred to a bank account under the name of the applicant.
HRATE [As a general rule, please select this and fill in the account in the section below]
Account information for
direct deposit O HEEE LSO ZOIEAI I FEA~D NG E R ET D,
I would like to make a deposit to a bank account under a name other than that of the applicant.
. OAE4ED M CRGEE LIS OREEE D ]
B L [mE=c: k& RIS ORI 1 |
o The student’s account The account of a guardian etc. other than the applicant
L U TR LT
SR, A OEDZFBADERT  Address of the holder of the transfer account
Check ¢ that boxes that CIHGEE L 1A U Same as the applicant
apply and fil out the adidress Ol & 72 [FACEERL T 72 a0
if necessary. Different from the applicant [If different, please write it below]
Fpr: T
Address
AEMGEE 4R 17 Bank A 5 Head office
PR - ST, Lﬁ FI 4 Jif Creditunion % Jf Branch )
Financial institution / f£ F # & Creditassociation Hi3EAT Branch office
Branch name % 1 [ 44 Agricultural cooperative ( )
TEAFH B Deposit type - B Regular 24 J#£  Checking
[ JEE2&5 Account number
71 5 Furigana
RIS
Account holder's name

¥ IRASCATRIEBAOMERAAT S 72, TR HRASLOBIROT. L - HRAEHIROMFHRBEEOE. USR] (THBASC SR
Sk, TRGRER, PN O B4 267 WS C & DIBRO~_— U2 A5 0 FHT T2 &0y,
¥, A H—Fy MR EO DRI, Web B A FIR L7 EA RIS LTIy,
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.

IRATCO RO E UL AR

Copy of Passbook

W DB C RHSUEAEIR AR L TSV,

Check the attached "List of Required Documents” for what documents need to be submitted.
B VEEHD O D, ROEFHZ ZOMICAMT L TS 7ZE 0,

Please paste the following required documents in this field.

O A Copy of bankbook for transfer
= HaE (RS UTERAFONIET, SR, 354, 1BEHE. NERSRONELH
DR CTE HmDE- 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.
B SO OEREREL, REAEEICEE L T IEE N,

Please enclose other necessary documents in the submission envelope.
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Do not fill in this field.
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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 (—
fEERER) B TQRUEAER (M%) WIRSEER, TWHREAR (R SR TORE
) 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","
(high school) correspondence course”," Vocational school (general course) ) Correspondence Department “” @ Various schools
(foreign schools),” or” (9 Various schools (other) “.

(BRERRDIR] DRlIE, KIZ k> TRIAL T IZE0y

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

7 OTH1H GEHEZENTH2 BLUBIZAUTSEAIZBWOTL, SRR H oW BIAE A5 R

WAELT-H, AOWIHLUSNOSGEIEFEEZENECTZHOBAMIA) Bl x4 & 72 5 @B AEE UM RaEE DA
L T D S AEIERRARIR D IRBREE CHRROREREAY T& DB A T N TRRAL TS 7EE Y,

As of July 1st (in the event of a sudden change in household finances occuring on or after July 2nd, the first day of the applicable sudden

@ Vocational school (high school) night course”, Vocational school (general course) night course"," @ Vocational school

change in household finances will be the day the househould's finances suddenly changed, and instances where the change did not occur
on the first day of that month will use the first day of the month after the sudden change in household finances) please fill in all relatives, other
than the eligible high school student whose support can be confirmed based on the health insurance cards of the various insurance plans
to which the guardian is enrolled.
A FAETH-TH, FME6HFETH 1 RHEEREL TBY . AALRORERBGEEZ A L T D SRR IR AR G4
<,
Even if they live together, siblings who are employed as of July 1, 2024 and have a health insurance card in their name are not required
to fill out this form.
U EBRAEFIC IR T T INE, TR RO A TEA LTS 2V, @fRAEFLSNI V12T 720713, TZESs
(B KA, 73— b, BEREE) ZRCALTSIEENY,
If you marked the box for high school students, etc., please fill in the name of the school and course. If you marked anything other than
high school students, please fill in the occupation (e.g. university student, part-time worker, unemployed).
M REFFORAOKRE] RU 2 FEEFEOWR] ORI RICE->TRAL TS0y,
Please fillin the 1. Income Status of Guardians, etc.] and [2. Status of Guardians, etc.] section as follows.
T R LI BT OE BMEZAT O BEDRNE X 1T, RIEFRAN) 20, ROO~OIIRE £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 REfEaER 33 500 255 1 36, 55 33 50D 8 55 2 FEU AR 47 556 2 HOBUEIZ X 0 BIMEAAT O EAHRATR
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
© REfEALER 4T 256 1 HOBUEIZ X 0 BIMEAAT O WERAS R O K
The head of a child welfare facility that has custody pursuant to the provisions of Article 47, Paragraph 1 of the Child Welfare Act



@ VENTHHRMUFEZE RN
Corporate guardian of minors
@  RUES 857 50 258 2 TTHIE T DMPEIC BT T DHEIRD A ZA T & Z & & SNTARRUEFE% A
A guardian of a minor who is supposed to exercise only the authority regarding property prescribed in Article 857-2, Paragraph 2 of the

Civil Code

® ZOMAFEOBACET DB DA ERD D Z L3R GO N HIRGES
Parents who find it difficult to pay for other expenses required for students to attend school

A 1OAERGEE (R 25 FFREHER 14 75) 5 36 ROBUEIC K DA (SR iEmby ) OSmlaiit o8&
L BERE EERCRGESHAREAE (ARSI A e RE ) | (et 7 A 1 RBHEOREA AT 72 b0
U HEHESBATSRER S A (BT 25k L Q0D 2 L3 HrlEA - 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.).

v 2@QITE%8T 0 L EE 47 DBl ) ERDIREHGEED B RAL T ZSVY,

If 2@2) applies, be sure to check the status of all "custodians" before filling out the form.

T 2@0 TBMEEIL2AFEET 2000, FHlZRFFIC L2 5T, BUEE 141 L1E DV (FARXT 4 w7
AF LU R) RBBHEE, WEEFOTZOHAT 5 2 LIC K VEFENRST LB 2 b 856l e >R E
TCTHLGERENEE LET, REEDISECAE IS 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.

F BHEERED DV FEAT25E1E. BEEDMAELR2WERICEEND LT 20, @XI®D 5 BUuvdin
T BDOEFRL T ESNY,

If all the parents fall under the category of domestic violence, etc., please select the appropriate option from 23, &), or ©), as itis included
in the case where there is no parent.

71 2@DFT DAEFHEREL. EL UTEROEREZDIUANC L VHER LTV oF (ERRAIEICRT 2588 55%)
ZUWNVET,

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)

|8 B H 1|

=y Ea)

Retention items

7 EBEIZEARNI AR TR (IEFEERD SERGED b DOEFRLS,) ZFELXIHMET L2 L23H 5581203,
PR OZRTERITH  EEAL
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 (May 10,2023,
Children and Family Agency Support Bureau No. 86), high school students etc. who are subject to payment of measures costs, efc. as a
general rule, if expenses (excluding high school students at matemal 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).



