
Hiroshima Group for Workers Support for Filipinos 
 (Hiroshima GROWS for Filipinos) 

 
Japanese laws trea t  the  Japanese and foreigners equal ly.   However,  many fore igners in 
Japan have been mis trea ted without  kno wing tha t  they are  also  pro tected  by Japanese laws.   

Unt i l  today,  we  have  provided advice and  suppor t  for  a  lo t  o f 
technica l  in tern  tra inees  and Japanese-Fil ip inos.  Recently,  a  
technica l  in tern  tra inee was  assaul ted by his boss and 
severely injured  dur ing working hours.  We have  protec ted  the  
trainee and the case  wi l l  be brought  into  court .   This 
incident  led us to  launch “Fil ip ino  Workers  Support  Group  
Hiroshima” in order  to  help  Fi l ip inos  who are suffer ing from 
labor  prob lems.   We humbly ask for  your  support  e i ther  in 
jo ining the  group or  making a  donation for  i t .   

This group i s  based a t  Noborimachi  Cathol ic  Church and covering the areas  o f Hiroshima 
Ci ty,  Higashi -hiroshima Ci ty and  Kure Ci ty.   I f  you have any problems,  we also  accep t  
inquir ies from those who l ive  or  work in o ther  a reas.   
 
【 Do you know? Alam ba ninyo ang mga i to?】  
(1 ) I f  you  have wo rked  mo re than  8  hours  a  d ay,  over  t ime par t  should  be  paid  on  “hour ly r a te×1 .25” 

bas i s .  
(2 ) I f  you  have worked  more th an  40  hours  a  week,  o ver  t ime par t  should  be  paid  on  “hour ly 

ra t e×1 .25 ” b as i s .   Th ere fore ,  i f  you  h ave  worked  f ro m Monday to  Saturday,  p ayment  fo r  Saturd ay 
should  be  on  “hour ly r a t e×1 .25” bas i s .   

(3 ) I f  you  were  to ld  that  yo u  would  be  f i r ed  to mor ro w wi thout  p r io r  no t ice ,  you  are  en t i t l ed  to  r eceive 
the  amount  equ ival en t  to  t he  average sal ary fo r  30  days .   

(4 )You are  en t i t l ed  to  take  ten  days  o f annual  pa id  ho l idays  a ft er  th e  s ix th  mo nth  in  emplo yment .  
(5 )Pension  premiu m wi l l  be  paid  b ack to  you  wh en  you  leave  Japan .  P lease  t ake th e  p rocedure  

yoursel f  to  get  b ack the  fu l l  amount .  
 

Membership fee： Ful l  memb er  1uni t -1 ,000 Yen (Trainee 500Yen) ,  Su st a in in g memb er  1Uni t -10 ,000Yen  

Donation：     An y amount  wi l l  b e  apprecia ted  

Contact Person： JoJo  Yama guchi  090-3371-9413  

Bank Account：Head Office, Hiroshima Bank (Hiroshima Ginko Honten),  

Savings Account (Futsu Yokin) Number 3805299 
Fi l ip ino  Worker s  Suppor t  Group  Hiro sh ima,  Chai rman  Kimih i ro  Ko matsu  

     (F i l ip in  j in  Roudousya  wo Shien  Suru  Kai ,  Kaicho  Ko mat su  Kimih i ro )  

Secretariat：  c/o  Ko matsu  Labor  and  Social  Secur i t y  At to rney Offi ce  

14-11-511  Nish ihon’ura-cho ,  Minami -ku ,  Hiro sh ima  734-0045 

Cel l  phone： 090-7590-0215  

                                                     

Application for Membership/ Donation 

Amount: Unit     Yen(Full member(Trainee),Sustaining member, Donation) 

Date :   DD     MM      YY   
Address:  〒                                

Name：                                     

Telephone:              Cell phone:               

    e-mail                               

Items you can support (If you can support the following items, please specify) 

Interpretation /translation(Tagalog,  English,  Others(      )),   Vehicle(  Car  Truck  )  

Shelter(Share house・ Independent house), Accompany to Public Administration office and/or hospital 
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