SLS GRADUATE ‘OIHANA MAIKA‘I FUND APPLICATION FORM
Student Name:       
  Date:       
Email:       
  Phone:       
Program:

 FORMCHECKBOX 

MA


 FORMCHECKBOX 

AGC


 FORMCHECKBOX 

PhD

Semester of entry into the program:       
Semester of expected graduation:       
Are you a previous recipient of a ‘OIHANA MAIKA‘I FUND award?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Total amount being requested:  $      
In addition to completing the application form, please include a description of the pedagogically oriented academic work for which you are requesting funding (paste into p. 2; see Policies and Guidelines). Attach your budget and any additional supporting documents.

After completing the application form, fill in your name and the title of your project on the recommendation form (see p. 3). Email the entire application (this form and attached description) and the recommendation form to an SLS faculty member to complete. Your recommender will email your application to the ‘Oihana Maika‘i Fund Committee Chair.

SLS GRADUATE ‘OIHANA MAIKA‘I FUND APPLICATION FORM
     
Description

SLS GRADUATE ‘OIHANA MAIKA‘I FUND RECOMMENDATION FORM
Student Name:       
Title of Project:       
I recommend that this research assistance request be funded according to the following priority level  (check one):


 FORMCHECKBOX 
  Highest
 FORMCHECKBOX 
  High
 FORMCHECKBOX 
  Average
 FORMCHECKBOX 
  Low
 FORMCHECKBOX 
  Lowest

Name of SLS Faculty Member:       
Date:       
Please email your student's completed application (including all attachments) along with this recommendation form directly to the ‘Oihana Maika‘i Fund Committee Chair (rday@hawaii.edu).
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