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I hereby wish to apply for JASSO’s Students Emergency Support Grant. | consent for JASSO to use my bank information in the case that | am

currently a recipient of any of JASSO scholarship programs.

FEAR N H Applicant information
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Student No.
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K4 Katakana Katakana
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2. RIALIEHR  Bank account information
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2 In the case you are a JASSO scholarship recipient, you are not required to fill out bank account information. However, in the case you
have a special reason, such as having closed the bank account registered with JASSO, please fill in the information below. (You will
need a separate application to change the registered bank information with JASSO.)

AEL£E (ATKAR)
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Name of account holder in Katakana
(as it appears on bank book)

(@95 B XEATLSN O 4 IFEES) Banks other than Japan Post Bank
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Type of Deposit WA TR . M JEE TR
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3. HLEYHEIE statement
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Write a statement, if any, to the university, for reasons such as being unable to submit required certificates, e.g. multi-child household,
single parent household, etc. No answer will be given to any questions you write here.
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Describe your situation, such as you are a 1t year student at university but have lost your part-time job opportunity, etc.

4. USFHEFE Attachments
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¢ Write “O” in the “Check” section if you attach any documents. If the document you are attaching is not on the list below, write the
name of the document and write “O” in the “Check” section.

Fxv FHEA4
Check Type of document

JElFEEIRDOE L (B Copy of bank book (optional)
TR— FNEOEEENEDEL (BEHEDH)  Copy of Apartment Contract (Permit for

Residence if you are a university dormitory resident)
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Certificate of Recipient if you receive any public support related to COVID-19 Gf available)

TSA N b OFGGIAM (BEHRAT, BUERE) () Part-timejob payslips  (which
show salary before and after the decrease) (optional)

TR T ST RFIERRBLGERA . (B2 RTREZ2554)  Scholarship certificate or Certificate
of Scholarship or Certificate of Resident Tax Exemption (if available)
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5. fERMBL Residence Tax
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3 Write “O” over either options At tH# Household with residence tax or FEFEAL 4 Household exempted from
residence tax. If your household is exempted from residence tax, you will need to submit the certificate of
residence tax exemption({F FBiFEFR B AIERH =
G FE AR B A

Household with residence tax Household exempted from residence tax
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The information you provided here is used only for the purpose of Students Emergency Support Grant. When necessary, the information will
be disclosed to the extent necessary to MEXT, your university, financial institutes and outsourced companies. The disclosure is limited to  the

purpose stated above.
Also, the information will be provided to the extent necessary when required by administrative bodies and other public interest incorporated

foundations to prevent duplicate grants.

Disclaimer: The English found here has been created by Shimane University for your convenience. In case of any discrepancy, the Japanese

version will take precedence.



