
Nagoya International School

NIS Scholarship Application
For Needs-Based Scholarship Consideration

2. INCOME 
   (2A) Employment and Primary Source of Income  (as of now)

List all wage earners in the home who contribute to the family income, and primary sources of income
 Wage Earner #1 Name:

1.

A B C         ¥

 Wage Earner #1 Total Annual Income:

Total family primary sources of income:
(Add all A~C income for each Wage Earner) ¥

1. FAMILY / DEPENDENT  INFORMATION
Child(ren) for whom the scholarship is being requested
 Child’s Name  Current Grade  Applying for

  Current NIS School Year
  Next NIS School Year

  Current NIS School Year
  Next NIS School Year

  Current NIS School Year
  Next NIS School Year

  Current NIS School Year
  Next NIS School Year

Other dependents residing with you who are not children attending NIS   (children or adults)
 Name  Relationship

Other children and/or adults for whom you provide financial support and who do NOT reside with you  
    (e.g. relatives overseas, adult children in university, children receivng childcare support, etc.) 

 Name  Location Relationship

1.

2.

3.

4.

1.

2.

3.

1.

2.

1

 (A) Annual salary  
           (Gross, pre-tax) A    ¥
 (B) Bonuses/other 
         cash compensation  
           (Annual amount, Gross, pre-tax)

B    ¥

(C) Non-cash compensation 
        in kind  (e.g. allowances such 
          as housing, utilities, vehicle, 
          furniture, transportation, etc.)   
              (Approx. annual total amount)

C    ¥

Occupation: Name of Company/Organization:

Company/Organization Address: Company/Organization Tel:

 Wage Earner #2 Name:

2.

A B C         ¥

 Wage Earner #2 Total Annual Income: (A) Annual salary  
           (Gross, pre-tax) A    ¥
 (B) Bonuses/other 
         cash compensation  
           (Annual amount, Gross, pre-tax)

B    ¥

(C) Non-cash compensation 
        in kind  (e.g. allowances such 
          as housing, utilities, vehicle, 
          furniture, transportation, etc.)   
              (Approx. annual total amount)

C    ¥

Occupation: Name of Company/Organization:

Company/Organization Address: Company/Organization Tel:

 Wage Earner #3 Name:

3.

A B C         ¥

 Wage Earner #3 Total Annual Income: (A) Annual salary  
           (Gross, pre-tax) A    ¥
 (B) Bonuses/other 
         cash compensation  
           (Annual amount, Gross, pre-tax)

B    ¥

(C) Non-cash compensation 
        in kind  (e.g. allowances such 
          as housing, utilities, vehicle, 
          furniture, transportation, etc.)   
              (Approx. annual total amount)

C    ¥

Occupation: Name of Company/Organization:

Company/Organization Address: Company/Organization Tel:

CONFIDENTIAL



(2B) Secondary / Additional Sources of Income  (as of now)

 Type of additional income  Annual gross amount

1. A    ¥

Total Family Income:
Add 1 [Primary Income] + 2 [Secondary Income]

1

All amounts must be listed GROSS  (i.e. total income before deducting any expenses or taxes)  and listed in Japanese Yen (¥)

2. B    ¥

3. C    ¥

4. D    ¥

5. E     ¥

Total family additional sources of income:
Add A~E 

¥ 2

2 ¥

3. EXPENSES

List annual amount for each item 

Indicate approximate annual amount for each item in Japanese yen  (or, indicate with a “NA” if that expense category is not applicable for your family’s situation)

Total Annual Expenses:
(Add all above categories)

¥ 3

n  Rent      

n  Utilities and heating (costs)  

n  Furnishing/furniture 

n  Food and daily living

n  Clothing & accessories

n  Transportation costs   (excluding NIS bus) 

¥

¥

¥

¥

¥

¥

n  Medical/dental/optical expenses     

n  Insurance premiums  (list type and amount)  

n  Tax 

n  Supporting relatives overseas

n  Supporting university expenses 
       of older children

n
  Other  (child support, alimony, legal fees, etc.)  

          Explain your answer * ________________________________ 

¥

¥

¥

¥

¥

¥

 Expense Item  Annual amount  Expense Item  Annual amount

Total Available Funds:
(Subtract Expenses from Total Income)

1 2    ¥3

Total Income        ---     Expenses  =                                              Available Funds 

List any and all additional sources of family funding
This may include:  Additional employment (second job, part-time work, temporary or contract work);  Investment income,  dividend income;  Property rental 
income;  Cash grants/gifts received from parents company/business;  Grants/gifts from relatives or other benefactors;  Tax/utilities/rent/living expenses paid on 
your behalf by your employer;  Government grants and subsidies,   other scholarships, educational allowances, child support, alimony and vacation allowances.

* Please submit any additional or supporting information



Indicate whether or not a parent or guardian is the owner of a company and/or if company funds are utilized for support.

Liquid Assets   (investments, bonds, mutual funds, stocks, shares, etc. in Japanese ¥)   (List each brokerage, fund, investment company name and amount held)

1.

2.

¥

¥

3.

4.

¥

¥

Asset Type  Estimated Amount held  Asset Type  Estimated Amount held

Fixed Assets  (Owned buildings and land) 

Other Fixed Assets worth more than ¥1,000,000   (cars, timeshares, etc..)

1.

2.

¥

¥

3.

4.

¥

¥

Land/Bldg. Name/Type/Location  Current Market Value Land/Bldg. Name/Type/Location  Current Market Value

1.

2.

¥

¥

3.

4.

¥

¥

 Item/type  Current Market Value  Item/type  Current Market Value

Total Value of all Assets:
(Add all above categories)

¥

5. DEBT (and debt servicing)

List all CURRENT DEBT amount owed (over ¥1,000,000) for each item (or similar)

n  Credit cards      

n  Housing loans  

¥

¥

n  Car loans 

n  Personal loans /debt  

¥

 Expense Item  Annual amount  Expense Item  Annual amount

Total Debt:
(Add all above categories)

¥

6. COMPANY OWNERSHIP

  We do not own a company      

  We own our company  but our company does not provide support for the family and/or support for payment of NIS fees in any way

  We own our company and company funds are utilized to support the family in the following way(s): 
           (please list the most recent budget result and company valuation)  

Itemize estimated anticipated NIS expenses on top of tuition and fees (i.e. bus fees, additional 1:1 support fees, other additional NIS related expenses).

7. ANTICIPATED NIS EXPENSES

  We plan for our child(ren) to use the NIS Bus:      (Please indicate which bus)       Kozoji Shuttle Bus      Other Buses (#1-6) 

  We anticipate that our child(ren) may need additional 1:1 Support 
        (in which case you would have received communication from either the Admissions Office and/or the Academic Office)

Check  (4)

Check  (4)

4. ASSETS
Cash in bank(s) 

1.

2.

¥

¥

3.

4.

¥

¥

 Bank Name  Amount  Bank Name  Amount

 Annual amount

n  Other loans    ¥

¥

 Expense Item



Service

By applying for scholarship support you are freely agreeing to support the school in some way.  Please choose any/all areas that apply where you or 
a family member may be of service:     Check  (4)

  Be an active Parent Partner  (Outreach, Transitions or PTA)           Proctor Tests (when needed)        Make a donation to the Annual Giving Fund      

           Volunteer in some way: ____________________________________         Other: _____________________________________________

NOTE: The school’s fundraising efforts provides the support needed to have NIS scholarships. As a beneficiary of this support, NIS expects families receiving scholarships 
to contribute in any way possible to the school’s fundraising efforts (i.e. the Annual Giving Fund, Community Raffle, etc.) and by encouraging awareness for the need to 
support the schools fundraising efforts in the community.  Of course, in the event that a scholarship family finds its financial situation significantly improved, the school 
hopes that they will choose to make a more substantial gift to the Annual Giving Fund so that the scholarship committee can continue to support other families in a 
similar way. 

Future Family Financial Projections

Please indicate below your family’s most likely situation:  Check  (4)

   We believe that this is a short term request and that a scholarship will no longer be necessary within the next 1-2 years

   We believe that our need for a scholarship will be reduced within the next 1-2 years

   We believe that our financial situation will remain the same for a number of years

   We believe that our financial situation will require an increase in scholarship support in the future. 

Please explain your answer:

Special or Unique Circumstances ___ 

Describe any special family circumstances not covered by your answers above:

Closing Statement & Request 

Please list the amount that you feel is absolutely 
necessary to enable your child to attend NIS:    ______________________________________________________

Please explain how you came up with the yen amount indicated above and explain your reasoning:

¥

8. CONCLUSION

9. SIGNATURE
In applying for scholarships from Nagoya International School, I/we conscientiously declare that the answers to the questions in this form and 
any others to be subsequently shared either verbally in writing concerning this application are true and complete.  I/we understand that offers 
of scholarship may be withdrawn in the case that statements made are found to be inaccurate or misleading and that, in the cases of serious 
breaches, the school has the right to pursue appropriate channels to recover funds that have been wrongly awarded based on deliberately false or 
misleading information.  I/we understand that scholarships are awarded on the understanding of a positive and supportive relationship between 
home and school. NIS has the right to refuse or revoke scholarships in the case it deems that a family is not acting in the best interests of a positive 
home-school relationship or whose actions are otherwise detrimental to the smooth functioning of school operations and community wellbeing. 
I/we also understand that students receiving scholarships are expected to observe accepted standards of behavior.  

Signature of Parent (or Legal Guardian)             Date Signature of Parent (or Legal Guardian)


