FY2025 Social Welfare Grant Program 851 BipkEREE S 2025 S

(Administration office use only)

. . . Receipt ID Receipt stamp
International Grant Application Form S
I

To: Sompo Welfare Foundation _

. . . . Decision ID

As a recommender, | will apply for the social welfare international grant program.

* Please check (i4) the relevant check box ([J) and indicate the details.
1. Recommender  #EH 2025/MM/DD

Affiliation Ff/E

(Company name. etc.)

Name K%

Contact EF&ST TEL: FAX:

Email O Applicable (Address: ) ON/A
*Indicate the relationship with the recommender and the recommended organization and
reason for the recommendation.

Recommender’s *Please be sure to add the English-to-Japanese translation when written in English.
YEERGEASE 12 -1 5[ ATTEDE =D -

comments KEERTEEHEHL=IHE . THholihd FIERBEZEL TS0,

HEEIAV

2. Summary of recommended organization &I 5HA K DHE

Please confirm the following two points with the organization before submitting the application.
] The organization agrees to disclose the name of organization, name of representative, address, project content, and grant amount if
they are selected for the grant.
[ The organization is not related to any antisocial elements. FI{AA RAtEHIZ D EIE—YIREHY RN &,

Name of organization

Eil% g2

Contact E#&5E TEL: FAX:

Email OApplicable (Address: ) ON/A
Website OApplicable (http:/ ) ONA
Representative X&K# _ ,

(First name, family name) Name and his/her title:

Address of organization

EHAMERR

Contact of person in Name and his/her title:

charge

FEEEEh TEL: FAX:

*Please ask the following information to the recommended organization and fill out the fields to the best of your knowledge.
(Be sure tofill all the fields marked with a star [%] .Others than those are voluntary.) (X788 H

% Date of
establishment &3I4 H

MM/YYYY

Have you previously
received our grant?

O Yes (FY: YYYY) [ONo

Number of organization | Board member: Number of board of directors: Number of auditors:
staff FAREE DK Staff member: Number of full-time staff: Number of part-time staff:
Number of volunteers (Including the number of Japanese: )

Membership &8

Number of regular members: Number of supporting members:




% Income and
expenditure in the last
two years UZAKiR
*Specify in the local
currency.

** Specify used
currency code.

- Income and expenditure account statement in the previous year (FY2024)

Total income (Currency code: )

Total expenditure (Currency code: )

- Income and expenditure budget sheet in the current fiscal year (FY2025)

Total income (Currency code: )

Total expenditure (Currency code: )

* Total assets of
organization A& SR
* Specify in the local
currency.

** Specify used
currency code.

(Currency code: )

* Mission of
organization
HADIy 3>

*Indicate briefly the official statement of the organization.

Implemented activities
SilE YIS
MEFMIZRRAL T
=

*Specify five major projects implemented in the previous fiscal year.

gLz

*Indicate the implemented activities in the past specifically including the characteristics and details
of the activities of the organization.

*If the organization has any relation to Japan (e.g. funding or participation of management
staffs/volunteers), indicate specifically.

*Specify the name of organization (e.g. administrative body, university, embassy, JICA) you work
with for the projects, if any.

*Please be sure to add the English-to-Japanese translation when written in English.

MR BEETELEL -GS THLIZFERBETEL TS,

3. Proposed project for grant (grant project) ABIBI-Hr 9 2= % (B AL X R = %)

Please ask the following information to the recommended organization and fill out the fields to the best of your knowledge.
(Be sure to fill all the fields marked with a star [%] .Others than those are voluntary.)
*When this section is written in English, Please provide us with the Japanese translation in Section 7.

% Project name

BEDOBM
Main project field O Chidren [ Elderly [ Disabled (physically, intellectually, mentally, developmentally)
FLEEN O Poverty or Inequality [ Others ( )

% Goal and purpose of

project, and project
policies
EX0EEFERM. A

% Impact expected as
a result of project

S JOFYIES

Prospects after next
year
REELIEDRE

*Indicate the prospects of the continued efforts after the next year regarding the proposed project.




Please specify the following fields if the target of the project is disabled people. FEEEZEMRET HIHAIZ5TE

Type and number of
people (number of

0 Number of physically disabled:
O Number of mentally disabled:

0 Number of intellectually disabled:
O Others (Specify:

S

people involved in the

project) FIFREEL

Mean number of people involved per day: __ Total number of people involved inayear,___

4. Application amount of grant, expected income/expenditure, and use of the grant

B & REE LN RA - B A& g

Application
amount

Bl &S

*Exchange rate to JPY (1 local currency =
(up to 1,000,000 JPY _EFR1005H )

Specify in the local currency. IRMMEETIEA

(Currency code: )

JPY, Exchange date: MM/DD )

Income of the project AEZEDILA

Expenditure of the project Rz

Amount £%8
(Specify in the local currency)

Amount &%
(Specify in the local currency )

1. Internal funds

BCR&

1. Major expense items
that is to be covered by the
grant
F BT SER
* Specify the breakdown
so that the basis for
calculation can be
understood.

2. Amount applied to
this grant
A BhREREEREE

3. Other income

ZTOHUIA
*Specify other income, if
any. HNIFEEA

2.Total amount of expense
items that are not to be
covered by the grant

BEHFNDEBDES

Total income(1+2+3)
EEHAE£EE

Total expenditure (1+2)
B EEE

*Total income should be equal to total expenditure. SEHIRAEAETHSEEIE—BEE TS,
*Please note that it is not acceptable to use the grant for expense items that are not intended to be covered by
the grant. BIRIEDHRLLGLLVEB~NDEEERIFEHONEEA,
*Covered items (example): Personnel expenses, speaker fees, meeting expenses, purchase of equipment/furniture and
fittings/appliance/supplies, travel expenses, communication expenses, printing cost, and repair and construction
expenses XREH () NHE. BEMHE ., RFBE. -3, BE-BIEE. RE., TERER
Note: Personnel expenses shall be up to 30% of the grant amount.  A{4-% (XBIREED 30%RE



5. Previously received grant EBZ® BIRLEE

If the organization received any grants in the last two years, specify the year, name of the granting organization, details of
the grant, and the grant amount. 8% 2 FREIZR(FT=BIRIC DT ZHAE-BIRERA -BIRNE - €58

Specify the following fields if the organization is applying for grants of any other organizations regarding the same or related
project. ABELFCFH-(IBHES HIFENDULNT, thDBIRERICEREL TLVSIES. iEA

Name of granting organization:

Application theme (Project name):

Application amount: (Currency code: )

The result will be informed on: YYYY/MM

6. Attached documents (Documents we require from the recommended organization) #{T&¥H

Please collect the following documents, 1) to 7), from the recommended organization, and send them to us.

(Please send them within the application period.)

Check Attached documents required

1) Brochure or the like which provides summary of the organization ~ F{A®D /L ILykgE

2) Income and expenditure account statement (previous fiscal year)  UUZEHEE(RIEE)

3) Income and expenditure budget statement (current fiscal year) X PEE(HEE)

4) Balance sheet (previous fiscal year) BEEREIEE)
5) Project report (previous fiscal year) EXREE@EIER)
6) Project plan (current fiscal year) EBEEE (BEE)
7) Approximate estimation sheet (for goods purchasing or the like) HIERIEE MRBAZDISS)
(Please specify here if any other documents are enclosed) ZDh., IMTERDLHITIBA

o EHOmMYMFFEEIZDONT, ZTEMLNHNIFEEIZ EE S FZELY,

7. Please fill out the following fields in Japanese. These items are the same questionnaire as Section 3.

TR E SIS ER I ERETREBLI-ES ., Ch o[ HIRRETEIL TS,

FEDBWH

EX0OEF-BM.
KhtTEt

EhERICHFSND
LS




