
Date Received__________ 

Updated JAN2025/AR 1 of 4 2025-2026 KC Scholarhip Application 

KAWAIAHA‘O CHURCH SCHOLARSHIP APPLICATION 

PERSONAL INFORMATION (Please Print)              New  Renewal 

TO BE COMPLETED BY APPLICANT 

NAME_____________________________________________________________________________ 
Last         First Middle        

Current Hawai‘i Address 

____________________________________________________________________________________________________ 
  Street Address or P.O. Box Number                     City                              State                           Zip Code 

Mailing Address while at School 

___________________________________________________________________________________________________ 
 Street Address or P.O. Box Number City   State        Zip Code 

Home Phone___________________ Alternate Phone_________________ E-Mail_________________________ 

Date of Birth_____/_____/_____  Place of Birth__________________________  ____Female   ____Male 

Names of Parents and Grandparents and/or relationship to Kawaiahao: ______________________________________ 

_____________________________ ______________________________________________________________________ 

**************************************************************************************************** 
RELATIONSHIP TO KAWAIAHAO 
_____ Yes   _____No Are you a member of Kawaiaha‘o Church?  

_____ Yes   _____No Are your parents/grandparents/other family or friends’ active members of Kawaiahao Church? 

_____ Yes   _____No Are you a resident of Hawai‘i?  

_____ Yes   _____No Are you actively involved in programs/ministries at Kawaiaha‘o Church?  

List Programs: __________________________________________________________________ 

_____ Yes   _____No Have you ever done volunteer work at Kawaiaha‘o Church? List projects:   
___________________________________________________________________________________________________ 

_____ Yes   _____No   Are you willing to volunteer at least ten hours per semester at Kawaiaha‘o Church or at an out of 

    state church or charitable institution? 

_____ Yes   _____No        Are you planning to pursue a Seminary or Ministry education? 

DEADLINE:  APPLICATIONS FOR THE CURRENT SCHOOL YEAR MUST BE 
RECEIVED OR POSTMARKED BY May 31, 2025.   

YOU WILL BE NOTIFIED IN JUNE OF YOUR ACCEPTANCE OR REJECTION.  
AWARD LETTERS WILL BE DISTRIBUTED IN JULY ON SCHOLARSHIP SUNDAY. 

  



  Date Received__________ 

Updated JAN2025/AR 2 of 4 2025-2026 KC Scholarhip Application 

EDUCATIONAL INFORMATION 
 
High School graduated from, or G.E.D. __________________________________________Year __________________ 
 
List meritorious societies, honors and AP programs, honor roll and other special awards received last year. 
_________________________________________________________________________________________________ 
 
 
COLLEGE/UNIVERSITY NAME___________________________________________STUDENT ID NO._______________ 
 
MAILING ADDRESS:  __________________________________________________________________________________ 
 
When do you plan to graduate? ___________________ Degree or certificate pursuing _______________________ 
 
Give a brief description of your study program.  List the declared or intended major. 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
_____ Yes   _____No  Will you register as a full-time student carrying 12 or more credits/semester?                  

_____ Yes   _____No  If you are a graduate student, will you be carrying 6-9 credits/semester?          
_____ Yes   _____No       As a doctorate student, will you be declaring full-time status?                         

_____ Yes   _____No  Do you plan to work to supplement your financial resources?             

 
EXPENSES 

 
Please enter the approximate costs for the following items to the best of your knowledge. 
 
ANTICIPATED COSTS (Annual) 
 

Tuition & Fees  $_____________________________________________ 
  
 Books & Supplies $_____________________________________________ 
 
 Room & Board  $_____________________________________________ 
 
 Miscellaneous  $_____________________________________________ 
 
       TOTAL : $_____________________________________________ 
 
RESOURCES 
 
 Other Scholarships $_____________________________________________ 
 
 Family Support  $_____________________________________________ 
 
 Self Support (Job, etc.) $_____________________________________________ 
 
 Other   $_____________________________________________ 
 
  TOTAL : $_____________________________________________ 
         



  Date Received__________ 
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KAWAIAHA‘O CHURCH SCHOLARSHIP APPLICATION 
 
The above information has been completed in truth and honesty.  I am committed to the Lord Jesus Christ and to 
serving Him in my life.  I promise to honor God and Kawaiaha‘o Church by supporting the scholarship program and 
recipients in the future through donations and active participation in programs, ministries and activities of the 
church.  I also agree to volunteer at the church at least ten hours per semester.  I understand that if I do not comply 
with the responses in this application, my future scholarship awards may be denied.   
 
I also understand that this application must be completed and received by the Kawaiaha‘o Church Scholarship 
Committee by May 31, 2025.  Late or incomplete applications MAY NOT be considered. 
 
 
_______________________________________________________________       ________________________________ 
                        APPLICANT’S SIGNATURE                                                    DATE 
      
 

CHECKLIST 
 
Please review your application and ensure that all the information requested has been completed.  Incomplete 
applications will not be considered.  The following documents should be submitted by MAY 31ST of the school 
year for which funds are being requested.  Mail to:  

Scholarship Committee 
c/o Kawaiaha‘o Church Business Office  
957 Punchbowl Street 
Honolulu, HI   96813 

 
NEW/FIRST TIME APPLICANTS    RENEWAL APPLICANTS 

_____ Completed Application     _____ Completed Application  

_____ Official School Transcripts    _____ Official School Transcripts 

_____ Faith Essay (1 page, double spaced)**   _____ Faith Essay (1 page, double spaced)** 

_____ Personal Statement (2 pages, double spaced)**  _____ Personal Statement (Optional)** 

_____ (3) Letters of Recommendation (none from relatives) 

_____ Recent Photo (will not be returned)   

     
**Please refer to Scholarship Program for more detail on what should be included for your Faith Essay and Personal 
Statement.      
 
If you have any questions, please call the Business Office at 808-469-3000 and leave a message for the Scholarship 
Committee.  Your call will be returned.  Mahalo for your interest and please rest assured that every effort will be 
made to help as many applicants as possible. 

 
 
 



  Date Received__________ 

Updated JAN2025/AR 4 of 4 2025-2026 KC Scholarhip Application 

KAWAIAHA‘O CHURCH SCHOLARSHIP APPLICATION 
FOR SCHOLARSHIP COMMITTEE USE ONLY TO BE COMPLETED BY ADVISORS 

 
APPLICANT____________________________________APPLICATION REC’D__________________ 
 
FIELD OF STUDY___________________________APPRVD___________DENIED_______________ 
 
__________/__________/__________/__________/__________/__________/__________/___________ 

INITIALS OF COMMITTEE MEMBERS 
************************************************************************* 

COMMENTS ________________________________________________________________________ 
FALL SEMESTER    DATE TRANSCRIPT REC’D _______________________ 
 
FUNDED FROM___________________________________AMOUNT__________________________ 
                                              ACCOUNT NAME 
PAYEE__________________________________ DATE OF CHECK_____________CHECK NO. _____________ 
 
MAIL TO:__________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

PAYEE’S ADDRESS 
CONFIRMATION RECEIVED___________________________________DATE_________________ 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
COMMENTS _______________________________________________________________________ 
SPRING  SEMESTER   DATE TRANSCRIPT REC’D_______________________ 
 
FUNDED FROM___________________________________AMOUNT__________________________ 
                                                ACCOUNT NAME 
PAYEE_______________________________ ___DATE OF CHECK_____________CHECK NO. _____________ 
 
MAIL TO:_________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

PAYEE’S ADDRESS 
CONFIRMATION RECEIVED____________________________________DATE________________ 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
COMMENTS_______________________________________________________________________ 
SUMMER  SEMESTER______________DATE TRANSCRIPT REC’D________________________ 
 
FUNDED FROM__________________________________AMOUNT__________________________ 
                                                ACCOUNT NAME 
PAYEE_________________________________ DATE OF CHECK______________CHECK NO. ____________ 
 
MAIL TO:_________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

PAYEE’S ADDRESS 
CONFIRMATION RECEIVED____________________________________DATE________________ 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
COMMENTS_______________________________________________________________________ 
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