
Form 2 (Article 5 Related)

　090 - 0000 - 0000
Phone

number
2005 / 10 / 14 (19 years old)

Home / Mobile / FAX / Other (　　　　)

Select the option that applies

*If neither the applicant or the financial

provider is a registered resident of

Sakai City, you will be ineligible for

this scholarship

If you are taking refuge in Sakai City

without updating your residence

certificate due to reasons such as

domestic violence, etc., please make

note of this in the "Notes" field, and

attach documents certifying your

status seeking refuge to this

application form.

Select the option that applies

* If "No", you are ineligible for this

scholarship

Select the option that applies

For the Japan Post Bank, please

provide either the branch name in

Chinese characters (四〇八・四一

八, etc.) or the branch number (408,

418, etc.), both of which are a three-

digit number ending in 8 to receive

transfers from another financial

institution

The account number is a seven-digit

number

△△

Name

Furigana

7-Oct-25

Address

Sakai City Scholarship Application Form (For University Students)

(〒　　　-　　　　)

　　　　　　　　　　　　　　　　　　　XX City, Osaka

(Enter how the name is pronounced in katakana)

XXXX　XXXX

(Print your name and affix your seal if not signed by the applicant.)

Have you maintained a residence certificate with Sakai

City from the end of April through to the application date?

-> If no, please fill out the "Financial provider"

section.

□Yes　　　☑No

To: The Education Superintendent of the Sakai City

Board of Education

Application date

　According to the provisions of Article 5 of the Sakai City Scholarship Regulations, I hereby apply for a Sakai City scholarship for

2025 as follows.

　In addition, I agree to the following matters when applying.

　1　To confirm the Basic Resident Register of the applicant or their financial provider.

　2　To verify the status of financial support, if any, received by the applicant from the Japan Student Services Organization

(JASSO).

　3　To verify or notify the school where the applicant is enrolled, Sakai City, and relevant institutions in other municipalities on

matters necessary for the determination or granting of the Sakai City scholarship.

　Further, please arrange for scholarship payments to be made through bank transfer.

Entry Example

Enter the application date (Western

calendar dates accepted)

Affix seal if applicant's signature is not

provided

Select the option that applies. Only fill

out the "Financial provider" field if you

have selected "No" here.

Enter the Japan Student Services

Organization (JASSO) grant-type

scholarship recipient number

If your residential address is different to

that used to the address used in your

residence certificate, enter your current

residential address here, and provide the

address on the residence certificate in the

"Notes" field.

The following documents must be attached with your application:

　•Academic transcript or another document certifying academic performance

　•Document certifying the continued receipt of a JASSO grant-type scholarship (Category I to III) for the month of April 2025 through to September 2025

1966/12/2
Date of

birth

F
in

an
ci

al
 p

ro
vi

de
r

A
pp

lic
an

t

Date of

birth

Account number

 (right justified)

XXXX　XXXX

E
nr

ol
le

d 
sc

ho
ol

☑ University (Faculty) □ Junior College (Regular Program) □ Junior College (Advanced Program)

□ Vocational School (Specialized Program) □ Technical College (Regular Course) □ Technical

College (Advanced Course)

Financial

institution

Head

Office/Branch

Name

○○○

School name

Type of

school

Notes

･ If you have applied for a grant-type scholarship from the Japan Student Services Organization (JASSO) under a

common name, write the name here.

･ If you are taking refuge in Sakai City without updating your residence certificate registration due to reasons such as

domestic violence, etc., please note this here.

Address

Account

number

(〒　　　-　　　　)

　　　3-1 Minami-kawaramachi, Sakai-ku, Sakai-shi, Osaka

Furigana (Enter how the name is pronounced in katakana) Has the financial provider maintained a residence

certificate with Sakai City from the end of April through to

the application date?

Name

B
an

k 
de

ta
ils

☑Yes　　　□No

Branch

number

Financial

institution

number

Head Office

Branch

(Local Office)

(Sub-branch)

Account

type
Savings

*Write the details of an account in the applicant's name.

Furigana (Enter how the name is pronounced in katakana)

　　　             XXXXX  XXXX

JASSO scholarship

recipient number

Have you continued to receive a scholarship grant

(Category I-III) from April through September?

☑Yes

□No

School

year 2

☆☆ University
Faculty

Department

Course
Faculty of △△

Bank

Credit Bank

Credit Union

Agricultural Co-op

- -


