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KONA VISAYAN CLUB, P.O. Box 4864, Kailua-Kona, HI 96745 --- (808)756-3103
PLEASE PRINT OR TYPE
APPLICANT DATA
Mr. ___ Ms. ___
________________________________________________________________________
Name(last)(first)(middle initial)
________________________________________________________________________
Permanent Address(street)(city)(state)(zip)
Date of Birth: __________________ Telephone Number: (____)_________________
E-Mail: ________________________________
Name of parent /guardian: _________________________________________________
Permanent mailing address of parent/guardian (if different from applicant)
________________________________________________________________________
       (street)(city)(state)(zip)
Telephone Number: (____)____________________
SCHOOL DATA
High School Attended: __________________________________________________
Name of post-secondary school for which applicant’s scholarship is requested:
______________________________________________________________________
Type of post-secondary school:
4-yr College/University ____ Vocational/Technical ____ Community College _____
Major field of study applicant plans to pursue: __________________________________
WORK EXPERIENCE
Describe your work experience during your high school. Indicate dates of employment in each job and approximate
number of hours worked each week.
Position
Date From
(mo/yr)
Date To
(mo/yr)
Hours /
Week
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KONA VISAYAN CLUB, P.O. Box 4864, Kailua-Kona, HI 96745 --- (808)756-3103
HIGH SCHOOL/ COMMUNITY ACTIVITIES
List key activities to which you have participated (e.g. student government, music, sports, etc.). List key community
activities in which you have participated without pay during your high school (e.g. 4-H, Scouts, church youth group,
volunteer work, etc). Indicate all special awards and honors.
Activity
 Number of
   years
participated
Special awards, Honors, Offices Held
ESSAY
Submit on a separate sheet a type written, double spaced essay which tells us a little about
yourself, your high school experience and your goals in life. Include any unusual family or
personal circumstances that have affected your achievement in school or your participation
in school and community activities. Essay must be a minimum of 150 words and not more
than 250 words.
Application Checklist
____ Completed/Signed Scholarship Application Form
____ Essay (150 – 250 words in length)
____ Current Transcript Information
____ Two (2) Applicant Evaluations
____ Student Aid Report (SAR)

____ Passport Photo
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KONA VISAYAN CLUB, P.O. Box 4864, Kailua-Kona, HI 96745 --- (808)756-3103
APPLICANT EVALUATION
       (Required)
Applicant Name: ________________________________
To be completed by the high school advisor or faculty member where applicant is
presently attending.
You have been asked to provide information in support of this application for scholarship grant. Please give serious
attention to the following statements and rate the applicant on a scale of 1 (completely disagree) to 10 (completely
agree).
1. The applicant’s achievements reflect his/her abilities _________
2. The applicant is able to set realistic and attainable goals ________
3. The applicant is committed to the school and the community ________
4. The applicant is able to seek, find and use learning resources _______
5. The applicant demonstrates curiosity and initiative __________
6. The applicant demonstrates good-problem solving skills, follow through and completes tasks
______
7. The applicant has self-respect and respects others _____
Comments
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________
Evaluator’s Name: _________________________ Position: ______________________
Evaluatior’s Signature _____________________________ Date____________________
Evaluator’s Telephone Number (_____)_______________
PLEASE RETURN COMPLETED FORM TO THE APPLICANT
             IN A SEALED ENVELOPE
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