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ACTUALIZE THE DREAM OF THE CHILDREN IN THE CITY OF
MATSUSAKA!

APPLICATION FORM FOR THE FINANCIAL SUPPORT

BA - Hix (E55HC0)
Individual - Group (Encircle either of it)
DELMEELES)DFERDE <89 (25 OFROBEBN TR,
My dream in the future * Please write your own desire in the future.

BEFRTIEHICSTFrL IV E enESBIEFHRT. MELEVD. KYBAKBICEN TS,

What to be challenge now to perceive your desire. > Please write in more details what you want to do and place.

FrLIVIICHEREERITE %A 60, 5&8CBMHBIEREEEN (L 5) BYICEL BATBN TSI,
What do you think is necessary for the challenge > Please research and write the specific content such as people,

things and money.

[BA. F2IE ElEDRERER]

[Name of representative in individual or group]

o UREDE
%E‘TJ_ (Elementary*Junior High School) School
Name F4 Grade/Year
EFEFEHS Postal Code | T _

1IF):F Address

BELES Tel No.

{REERIEMESTAE Parental consent confirmation column
LERDENTIRTRILFFEERZE | FrLUIREERICRSE T EICRARBLET,
This is to certify that the person above are agree to apply to actualize the dream of the children in city of

Matsusaka financial support.

(fREEZER Name of parents)

e e L T ——

If there is no such spece for other information, you can include to submit one page of A4 paper.
KnsAKIETEDPRLANS YU O—-RTEXT,

You can download the application form at the address below : _

https://www.city.matsusaka.mie.jp/soshiki/72/r7habatake.html Fegleiiripyl
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