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Oizumi-machi Kanji Proficiency Test (KANKEN) Subsidy G Appllcatlon Form
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| would like to apply for the Oizumi Town Kanji Language Proficiency Test Fee Subsidy in
accordance with the provisions of the Oizumi Town Kanji Language Proficiency Test Fee Subsidy
Guidelines. In the event that the subsidy is approved, please transfer the amount of the subsidy
to the following account.
| also agree that the relevant officials may inspect my household's Basic Resident Register
information in order to examine the subsidy decision.
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1 — 2 Only the students who have taken the KANJI Proficiency Test at Oizumi town's Junior High

Schools as the venues of the test.
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Do you agree that the relevant officials will check the status of the Kaniji proficiency test taken by the
school for the purpose of reviewing the decision on the grant of the Oizumi-machi Kaniji proficiency test
fee subsidy?
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P If you agree, you may omlt (1) and (2) from the attached documents.
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#<Please circle whether you have any other subsidies or not, and if so, enter the amount.
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(2) A copy of the Kaniji Prof|C|ency Test Result Notification
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(3)

A copy of the pass certificate (only in the case that the applicant has passed the test level for which

the subsidy is provided during the fiscal year and will take a higher level of Kanjl prof|C|ency test)
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