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KO’OLAUPOKO HAWAIIAN CIVIC CLUB (KHCC) 
SCHOLARSHIP and FINANCIAL AID APPLICATION REQUIREMENTS 

 
In order to process your application, you will need to send the following items: 
 

  Your completed 2010 KHCC Scholarship Application. 
 

 An official copy of your most recent Transcript (must be within six months of this 
application) must be sent to KHCC no later than April 15, 2010.  Any grades 
submitted prior to the last six months should be submitted with an explanation 
(returning to school, family, etc.).  Transcripts must be mailed directly from the 
educational institution to KHCC (address above). 

 
 A Letter of Acceptance from the institution you will be attending for a post-high 
school program (first year only).   

 
 Two (2) Letters of Recommendation from teachers, counselors, ministers and/or 
employers.  Letters from friends and relatives will not be accepted.  All letters 
must be mailed directly to KHCC (address above). 

 A stamped pre-addressed envelope may help to expedite the submission of letters.  Be sure to follow up 
with the individual providing the recommendation regarding submission and to express your gratitude.  

 
 A*Personal Statement addressing the following items:   

 

• What are your reasons for attending college/university/trade school? 
• Why did you choose your course of study? 
• What career goals do you have? 
• Describe any special circumstances.  (Financial hardship, obstacles, etc.) 
• Describe your commitment to the preservation, cultivation and perpetuation of 

the native Hawaiian culture.  
• Describe your involvement in community service - include duties, dates, 

locations, organizations, supervisor, etc. 
 
 Your personal statement should also include other information that will 

demonstrate that you are a worthy scholarship recipient. Describe any 
outstanding attributes, talents and skills.  

 
 *Personal statements should be typed, double-spaced and a maximum 4 pages.  Please print 

“Personal Statement” at the top along with your first and last name.   
 

Incomplete applications will not be considered. 
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Scholarship and Financial Aid Application to be submitted to: 

Scholarship Committee Chairperson 
Ko`olaupoko Hawaiian Civic Club 
PO Box 664 
Kane`ohe, Hawaii 96744 
 

Application Deadline:  Postmarked no later than April 15, 2010  
 
Categories –  
We will be accepting applications under the following categories: 

1) Full time student at accredited trade or occupational school OR 2 or 4 year 
college or university. 

2) Part-time student at accredited trade or occupational school OR 2 or 4 year 
college or university (6 credit hours minimum). 

 
Eligibility –  
Applicants must: 

1) The Bylaws of the Ko`olaupoko Hawaiian Civic Club state, “The Education and 
Scholarship Committee shall be responsible for monitoring the needs of native 
Hawaiian children in the area of our kuleana (Kane`ohe to Kualoa),” therefore, 
preference is given to native Hawaiians.   

2) Have a cumulative grade point average (GPA) of at least 2.5 in a secondary 
school, or a traditional or non-traditional accredited two or four-year educational 
institution. 

3) Have a GPA of at least 3.0 for graduate students enrolled in an accredited 
traditional or non-traditional institution of higher education. 

 
 
Level –  
Any post-high school education 
 
Geographic Area of Consideration –   
Preference given to applicants that reside in the Ko`olaupoko district (zip code 96744).   
Other Windward area applicants will be considered based on available funding. 
 
Community Service Requirement –   
Applicants are required to perform a minimum of 50 hours* of community service work in the 
period from July 1, 2010 to June 30, 2011.   
Eligible community service work must: 

1) Benefit a not for profit or community organization 
2) Meet a legitimate community need 
3) Make a significant impact on the student 
4) Be unpaid 
 

*Community service hours may be performed in conjunction with other scholarship/financial aid requirements from other 
organizations (KSBE, Alu Like, etc). 
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Postmarked no later than April 15, 2010 

 
PLEASE PRINT CLEARLY 

 
Applicant’s Name:  ____________________________  _________________________  _____   
                                           Last                                            First                               MI 
Birth Date:  ________________________ 
         Month/Day/Year 
 
Permanent Address:  
  
________________________________  ___________________________  _________________ 
Street Address                                          City, State                                       Zip 
 
Current Mailing Address (if different from above): 
 
_________________________________  ___________________________  ________________ 
Street Address                                             City, State                                       Zip 
 
Phone Number: _____________________    E-mail Address: __________________________ 
 
 
Hawaii contact other than applicant (include name, address and phone number): 
 
Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Phone Number:  ______________________ 
 

 

 
High School Name:  ____________________________________ Graduation Year:  _________ 
 
College, University or Trade School:  _______________________________________________ 
(Name of institution in which you ARE enrolled or in which you PLAN to enroll in Fall 2010) 
 
Projected/Actual Graduation date from this institution:  _______________________________   
 
Major field of study (Projected or actual): ______________________________________________  
 
Type of Degree or Certificate (i.e., LMT, CAN, Associate, BA, Master): ________________________  
 
Please choose one –    
Full Time Student:    4yr   2yr    vocational/trade/occupational school 
Part Time Student:    4yr   2yr   vocational/trade/occupational school 
(must be enrolled in a  minimum of 6 credit hours) 
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PLEASE ANSWER THE FOLLOWING: 
 

1. Are you a member of the Ko`olaupoko Hawaiian Civic Club for 2010? 
 
      Check one:  YES             NO   
 
2.   Is a member of your immediate family (parents, siblings, children) a member in good  

standing of the Ko`olaupoko Hawaiian Civic Club? 
 
 Check one:  YES             NO   
 
3. If you checked YES, please provide the name of the KHCC member and your 

relationship to this member: 
 

 ____________________________________   ________________________________ 
 Member’s Name       Relationship 

 
 
 

APPLICANT’S DECLARATION 
 

To the best of my knowledge, the information provided in this application is complete and 
accurate.  Furthermore, I agree: 
 

1. To provide any additional information required to support my application at the request 
of the appropriate, designated representative of the Ko`olaupoko Hawaiian Civic Club. 

2. To give the Ko`olaupoko Hawaiian Civic Club the right to obtain any necessary and 
appropriate information from the school(s) in which I am enrolled and/or have been 
enrolled to make a determination of satisfactory academic progress. 

3. To complete the required minimum of 50 hours of community service. 
4. To release information from this application and my personal statement as deemed 

necessary by the appropriate, designated representatives of the Ko`olaupoko Hawaiian 
Civic Club. 

 
 
 

____________________________________________         _________________ 
Applicant’s signature            Date 
 
             
            
 

Scholarship Application and all supporting documents deadline ~ 
Postmarked no later than April 15, 2010 

KO`OLAUPOKO HAWAIIAN CIVIC CLUB 
www.koolaupokohcc.org 

P.O. Box 664 
Kane`ohe, HI  96744 
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KHCC Scholarship and Financial Aid 
Community Service Report Form 

 
Complete one form per work site at which volunteer services were provided. 
 
Applicant’s Name:  ____________________________   _________________________   _____   
                                           Last                                            First                                       MI 
Birth Date:  ________________________ 
         Month/Day/Year 
 
Community Service 
Name of organization at which community service was provided ____________________________________ 

Site Address ______________________________________________________________________________ 

Name of supervisor/point of contact ____________________________________ Phone _________________ 

Signature of supervisor/point of contact ________________________________________________________ 
 

Date  Hours Description of work performed 
   

   

   

   

   

   

   

Total number 
 of hours 

  

 
How did the community service you perform benefit the native Hawaiian community or community at-large? 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
Student Certification 
I certify that this is an accurate and true record of the Community Service Report and that I performed the above stated service 
hours.  I understand that any false statement may jeopardize my eligibility to receive future funding and I may be responsible to 
repay funds. 
 
__________________________________________________________    ______________________ 
Signature of student        Date 
 
Submit completed Community Service Report form to: 
 Ko‘olaupoko Hawaiian Civic Club 
 Attn: Scholarship Chairperson 
 PO Box 664 
 Kane‘ohe, HI 96744 

KO`OLAUPOKO HAWAIIAN CIVIC CLUB 
www.koolaupokohcc.org 

P.O. Box 664 
Kane`ohe, HI  96744 


	Your completed 2009 KHCC Scholarship Application: Off
	An official copy of your most recent transcript must be within six months of this: Off
	A Letter of Acceptance from the Institution you will be attending for a post-high: Off
	Two 2 Letters of recommendation from teachers, counselors, ministers andor: Off
	A*personal statement addressing the following items: Off
	4yr: Off
	2yr: Off
	vocationaltradeoccupational school: Off
	4yr_2: Off
	2yr_2: Off
	vocationaltradeoccupational school_2: Off
	Name of organization at which community service was provided: 
	Site Address: 
	Name of supervisorpoint of contact: 
	Phone: 
	Date, Row 1: 
	Hours, Row 1: 
	Description of work performed, Row 1: 
	Date, Row 2: 
	Hours, Row 2: 
	Description of work performed, Row 2: 
	Date, Row 3: 
	Hours, Row 3: 
	Description of work performed, Row 3: 
	Date, Row 4: 
	Hours, Row 4: 
	Description of work performed, Row 4: 
	Date, Row 5: 
	Hours, Row 5: 
	Description of work performed, Row 5: 
	Date, Row 6: 
	Hours, Row 6: 
	Description of work performed, Row 6: 
	Date, Row 7: 
	Hours, Row 7: 
	Description of work performed, Row 7: 
	Hours, Total number Of hours: 
	Description of work performed, Total number Of hours: 
	How did the community service you perform benefit the native Hawaiian community or community at-large 1: 
	Mailing Address: 
	Permanent Address: 
	Permanent City State: 
	Mailing City State: 
	Permanent zip: 
	Mailing zip: 
	Applicant's Phone Number: 
	Applicant's Email Address: 
	Hawai'i Contact: 
	Hawai'i Contact's Address: 
	Hawai'i Contact's Phone Number: 
	applicant: 
	high: 
	gradHigh: 

	school: 
	grad: 
	date: 

	major: 
	field: 

	degree: 
	certificate: 

	fulltime: 
	4yr: Off
	2yr: Off
	voced: Off

	parttime: 
	4yr: Off
	2yr: Off
	voced: Off

	membership: Off
	relative: Off
	khcc: 
	member: 
	name: 
	relation: 


	Applicant's Last Name: 
	Applicant's First  Name: 
	Applicant's Middle Initial: 
	Applicant's Birth Date: 


