
UHM SCHOOL OF SOCIAL WORK  
BSW FINANCIAL AID AWARDS 

 
1. MĀNOA ACHIEVEMENT SCHOLARSHIP 
 
PURPOSE Provide financial assistance to undergraduate students who are in good 

academic standing. 
 

ELIGIBILITY Applicants must be full-time undergraduate students in the School of Social 
Work, who have a minimum cumulative GPA of 3.0 or better. 

 
AWARD The waiver may cover all or a portion of tuition costs incurred by the 

awardee, excluding fees, and is normally awarded for one academic year, 
contingent upon continued eligibility. The specific amount and number of 
awards are determined by the amount of funds available for the year. 

 
REQUIREMENTS Submit the financial aid application form & a one-page narrative that 

addresses eligibility requirements for this award. 
 
2.   GEORGE K. OKAZAKI MEMORIAL SCHOLARSHIP 
  
PURPOSE  This scholarship honors the memory of George K. Okazaki, alumnus and 

former assistant professor of Social Work at the University of Hawai‘i at Mānoa. 
 
ELIGIBILITY  Applicants must be full-time BSW students.  Cumulative GPA must be 3.0 or 

better. Preference is given to those who have an emphasis in Health.  
 
AWARD  A $500 per semester scholarship is awarded for one academic year, 

contingent upon continued eligibility. 
 
REQUIREMENTS Submit the financial aid application form & a one-page narrative that 

addresses eligibility requirements for this award. 
 
 
3.   HOA HANA SCHOLARSHIP 
  
PURPOSE This scholarship is established to assist students commuting from neighbor 

islands to complete their education at UH Mānoa School of Social Work. 
 
ELIGIBILITY  Students must be full-time, BSW students in the School of Social Work. 

Preference will be given to those candidates who reside on a neighbor island 
and have expressed, in writing, an intention to practice social work on a 
neighbor island, once they have graduated. Cumulative GPA must be a 3.0 
or better. 

 
AWARD  One scholarship of $1,500 awarded per school year, contingent upon 

continued eligibility. 
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REQUIREMENTS Submit the financial aid application form & a one-page narrative that 
addresses eligibility requirements for this award. 

 
1. Stated interest in social work and working in the neighbor islands. 
2. Proof of residency on a neighbor island (defined as, Hawai‘i, Kaua‘i, 

Lāna‘i, Maui, and Moloka‘i). 
 
 
4.  FRED MARKHAM LAMPSON SCHOLARSHIP 
  
PURPOSE The purpose of this fund is to provide merit-based scholarships to assist BSW 

students at the University of Hawaii at Manoa School of Social Work. 
 
ELIGIBILITY  Students must be full or part-time BSW students, with junior or senior standing 

in the UH Manoa School of Social Work.  Student must also intend to continue 
study with the MSW program.  Some degree of financial need should be 
shown, but not necessarily as defined by federal guidelines.  

 Cumulative GPA must be a 3.0 or better. 
 
AWARD  The specific amount and number of awards are determined by the amount  
   of funds available for the year. Estimated range: $500 - $1,000 per school  
   year, contingent upon continued eligibility. 
 
REQUIREMENTS Submit the financial aid application form & a one-page narrative that 

addresses eligibility requirements for this award. 
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Applying for: (check all applicable items) 
 Manoa Achievement Scholarship – Attach Statement 
 The George K. Okazaki Memorial Scholarship – Attach Statement 
 Hoa Hana Scholarship – Attach Statement  
 Fred Markham Lampson Scholarship – Attach Statement 

 
 

UNIVERSITY OF HAWAI‘I AT MĀNOA 
Myron B. Thompson School of Social Work 

 
BSW FINANCIAL AID APPLICATION 

(For School of Social Work F.A. ONLY) 
 
 
I.   NAME: _________________________________________     UH ID:_____________ 
                                     Last                           First                                            MI 

     ADDRESS:____________________________CITY:_________________STATE:_____ ZIP:________ 

     PHONE:_______________________  EMAIL:____________________________________ 

     ETHNICITY:________________________ 

     MARITAL STATUS:   “ single     “ married     “ sep. / divorced     “ widowed 
 
II.  FINANCIAL INFORMATION 

     PRESENT OCCUPATION:___________________ ANNUAL GROSS SALARY: $__________ 

     SPOUSE’S OCCUPATION:___________________ANNUAL GROSS SALARY: $__________ 

     NUMBER OF PERSONS, OTHER THAN YOURSELF, FOR WHOM YOU ARE SOLE OR    

     PRIMARY SUPPORT:   (Place number inside box)                         

     SPOUSE “      CHILDREN “       PARENTS “      OTHER “      NONE “ 
      
ESTIMATED RESOURCES FOR SCHOOL YEAR IN WHICH YOU ARE APPLYING: 
Savings, stocks, other assets $ 

Employment while student $ 

Spouse’s income (after taxes) $ 

Loans, scholarships, stipends, fellowships $ 

Other (specify:) $ 

TOTAL $ 
 
  III.  AREA OF INTEREST: 
 “     CHILD WELFARE 
 “     GERONTOLOGY 
 “     HEALTH 
 “     JUSTICE SYSTEM 
 “     MENTAL HEALTH 
 “     OTHER - SPECIFY:_________________________________________ 

(COMPLETE FORM ON BACK) 

FOR OFFICIAL USE ONLY: 
DATE REC’D: ______________ 
GPR:     UG:    ______________ 

 APPROVED 
DENIED 
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IV.  OTHER RELATED INFORMATION TO SUPPORT NEED FOR FINANCIAL AID: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. ARE YOU APPLYING FOR OTHER SCHOLARSHIPS / FEDERAL FINANCIAL AID / 
EDUCATIONAL GRANTS, ETC? 

 
“ YES      

Please specify:__________________________________________________________ 

                                                 ____________________________________________________________ 

                                                 ____________________________________________________________ 

                                                 ____________________________________________________________ 

 

          “   NO 
 
 
 
NOTE: THIS FORM WILL NOT BE PROCESSED UNLESS IT IS FILLED OUT COMPLETELY.  
ONLY INFORMATION INCLUDED ON THIS FORM WILL BE CONSIDERED.  PLEASE DO NOT 
REFER THE REVIEWER TO OTHER MATERIALS. 
 
 
 
 
 
 
 
 
 
 
___________________________________                       _______________________________ 
SIGNATURE OF APPLICANT              DATE OF APPLICATION 
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