[bookmark: _GoBack]New scholarship Application

Date: _______________________
Donor’s Name:  ________________________________________________
Mailing Address: _______________________________________________
City: ____________________	State: __________________	Zip: ________________
Phone: _____________________________ email: _______________________________

Scholarship Name:  ________________________________________________________
(40 characters of less)

Amount:  $____________ One time or annual? ____________Renewable? ___________

Eligibility Requirements: ____________________________________________________
________________________________________________________________________
________________________________________________________________________
Additional Information: ____________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Enclose check made out to:	 LHSF
Mail to:				PO Box 11617
				Lahaina, HI  96761

Please include 5% administrate fee.

Mahalo for your support for Lahainaluna

