Rotary

Rotary

Club of Hilo Bay

2023 Spring
'Ilke L oa Continuing Education Scholarships Application Form

Applicant Data: Submit your completed Schoiarship Appiication package to the Rotary
Club of Hilo Bay (email: kenneth.Bames@equitable.com ). The completed application must be
received by the deadline of becember 1, 2022 No exceptions will be made.

Please ensure that all items on the checklist accompany this completed application.
Please sign and Save copy for your records.

This form can be filled out electronically and emailed to the Rotary Club of Hilo Bay.

First Name Last Name M.1.
Date of Mo. Day Year Last 4 digits of SSN
Birth Male @  Female O
Mailing Address Street/POB City Zip
HI
Permanent Phone No. Alternate Phone No. Email Address
Expected Hilo Community College Graduation Date Major
GPA EFC

Application Checklist of REQUIRED Information:

[]Application is complete & signed by the applicant

[1Signed Letter of Recommendation by an unrelated current Faculty Member of Hilo
Community College is attached or emailed directly to the Rotary Club of Hilo Bay.

[1Signed Letter of Recommendation by an unrelated current Community Member
who has known the applicant for 2 years is attached or emailed directly to the Rotary
Club of Hilo Bay.

[1Copy of your Hilo Community College transcript.

[1Copy of the SAR with EFC or the complete FAFSA Form (all pages) with EFC.
Personal statement.

[1Your Personal Statement should be 800-900 words or less, 10 point font or higher.
Please include the following: (1) Area of study you are pursuing and what that would
mean to you and Hawai'i; (2) Summarize your academic achievement at Hilo
Community College; (3) Include a recent photo of yourself.
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December 1, 2022
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Kenneth.Barnes@equitable.com
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2023 Spring
’Ike Loa Continuing Education Scholarships Application Form



Financial Aid Data
Father / Legal Guardian
Name:

Home Address:

City,State, Zip:

Home Phone:

Employer:

Emp. Address:

City,State, Zip:

Emp. Phone:

Nature of Business:

Current Position:

Years with Employer:

Mother / Legal Guardian
Name:
Home Address:
City, State, Zip:
Home Phone_:
Employer:
Emp. Address:
City, State, Zip:
Emp. Phone_:
Nature of Business:
Current Position:
Years with Employer

How many siblings living with parents/Guardians:
How many dependents are for income tax purposes:

How many siblings attending college:

| certify that:

[] I'am a U.S. citizen and legal resident of Hawai'i.

[ ] 1'am enrolled at Hilo Community College.

[] 1 will be attending Hilo Community College in the fall semester of 2022.

] 1am not a Rotarian or the spouse, parent, brother, sister, child, stepchild,
grandchild or stepgrandchild of an active D5000 Rotarian.

Signature:

| hereby authorize the Rotary Club of Hilo Bay Scholarship Committee to release
information relative to this application and related photos for publicity purposes. | have
read the criteria for application above and verify that it is true and correct. | also
understand that should | be granted this scholarship | will attend such Rotary functions
to recognize my scholarship as may be deemed necessary by the President of the

Rotary Club of Hilo Bay.

Applicant Signature:

Date:
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dependents are
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