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. ALU LIKE, Inc.
o o DEPARTMENT OF EMPLOYMENT & TRAINING
NATIVE HAWAIIAN SUMMER SCHOOL ASSISTANCE PROGRAM (NHSSAP)

2010 SCHOOL INFORMATIONAL FLYER
ALU LIKE, Inc

* NHSSAP — Collaboration between ALU LIKE, Inc. & Kamehameha Schools (fundor).

*  Scholarship awards for 450 — 700 students, K-12, attending Department of Education & Private Schools (Listed under the Hawaii Association
of Independent Schools — http://www.hais.org/member _list.asp - EXCLUDING KAMEHAMEHA SCHOOLS & PRIVATE UNIVERSITIES)
Summer Schools. For students in Grades 9-12, courses must be core related, excluding electives.

» Students provided Scholarship Award Voucher in lieu of payment. Summer School provides list of registered students approved by Program
with final grades and submits single invoice to ALU LIKE, Inc.

* Financial eligibility.

* Preference to students of Native Hawaiian ancestry.

* Student/Parent involvement at designated informational meetings.

* Documentation of student attendance & performance required.

= Application will not be processed until it is complete and with required documents

= Deadline to apply — May 31, 2010

Application forms are available at the following ALU LIKE, Inc. sites, DOE Schools and Private Schools listed at
http://www.hais.org/member_list.asp - EXCLUDING KAMEHAMEHA SCHOOLS & PRIVATE UNIVERSITIES:

ALU LIKE, Inc. — O’ahu Office ALU LIKE, Inc. — Kaua'i Office ALU LIKE, Inc. — Moloka’i Office

Employment & Training Program Employment & Training Program Employment & Training Program

458 Keawe Street 2970 Haleko Rd., Suite 205 Kulana "Oiwi Multi Service Center

Honolulu, Hawai'i 96813-5125 Lthu'e, Hawai'i 96766 Maunaloa Hwy., Kalama'ula Bldg. D

Phone No.: (808) 535-6750 Phone No.: (808) 245-8545 Kaunakakai, Hawai'i 96748
Phone No.: (808) 553-5393

ALU LIKE, Inc. — Hawai'i Office ALU LIKE, Inc. — Maui Office

Employment & Training Program Employment & Training Program

32 Kino'ole Street, Suite 102 1977 K& ohu Street

Hilo, Hawai'i 96720 Wailuku, Hawai'i 96793

Phone No.: (808) 961-2625 Phone No.: (808) 242-9774

ALU LIKE, Inc., is a private, non-profit, community-based organization whose mission is to “kbkua Hawaiian natives who
are committed to achieving their potential for their families, their communities and themselves.”
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e ALU LIKE, Inc.
o o DEPARTMENT OF EMPLOYMENT & TRAINING
NATIVE HAWAIIAN SUMMER SCHOOL ASSISTANCE PROGRAM (NHSSAP)
CHECK LIST
ALU LIKE, Inc. OK-8 0912
STUDENT’S SOCIAL SECURITY NUMBER | STUDENT’S NAME (LAST, FIRST & M.1.) STUDENT’S AGE

In order to process your application, the following items (Copies ONLY—No Originals) will be needed to
verify eligibility:

O 1. Copy of One of the following indicating Hawaiian ancestry:

O Kamehameha Schools Ho oulu Hawaiian Data Center Certification or Letter
O Birth Certificate (Student & Parents)
O OHA Registry Card

2. Copy of Student’s Social Security Card

3. Copy of latest Report Card

4. Copy of One of the following documents to verify income:
O Verification of public assistance (TANF and Food Stamps), if applicable.

O Verification of Student’s participation in the USDA Free & Reduced-Priced Meals Program
(copy of letter from school acknowledging acceptance in program), if applicable.

O Copy of completed federal tax return and/or W-2 forms.
O Verification of Foster Care through certificates or letters, if applicable.
O Verification of Section 8 Housing, if applicable.

O 5. Signed Consent to Release Information Form (Form needs to be signed in order to
receive your Summer School Scholarship Award Voucher.)

O 6. Student/families are encouraged to provide service to the Hawaiian community as part of the
application criteria. How or what would you like to provide as a community service?

(Provide community service activity)

To avoid your having to pre-pay tuition, please send your completed application as soon as
possible in order to receive the Summer School Scholarship Award Voucher.

Deadline for application submittal: May 31, 2010

Mail applications to the following address:
ALU LIKE, Inc.

Department of Employment & Training
Native Hawaiian Summer School Assistance Program
ATTN: Denise Kaleikini, E&T Administrative Assistant IV
458 Keawe Street
Honolulu, Hawaii 96813

NOTE: Application will not be processed until it is complete and with required documents.
Notification will be withheld until required documents are provided.
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ALU LIKE, Inc.
DEPARTMENT OF EMPLOYMENT & TRAINING
NATIVE HAWAIIAN SUMMER SCHOOL ASSISTANCE PROGRAM (NHSSAP)
APPLICATION FORM
ALU LIKE, Inc. OK-8 0912

STUDENT APPLICANT INFORMATION

SOCIAL SECURITY NUMBER NAME (LAST, FIRST & M.L)
MAILING ADDRESS cITY STATE | zZIP CODE
HI
EMAIL ADDRESS HOME TELEPHONE CELL TELEPHONE
SEX DATE OF BIRTH AGE ETHNICITY
O Male O Female | |
CURRENT GRADE LEVEL OF STUDENT: LAST SCHOOL ATTENDED
DURING 2009-2010 SCHOOL YEAR:
DOE / PRIVATE SUMMER SCHOOL YOU PLAN ON ATTENDING: | COURSES YOU ARE REGISTERING FOR:
Anuenue - Ke Kula Kaiapuni Kauwela ‘o | 1. 2.
PARENT OR GUARDIAN INFORMATION
PARENT 1 NAME (LAST, FIRST & M.i.) PARENT 2 NAME (LAST, FIRST & M.1.)
HOME ADDRESS HOME ADDRESS
EMAIL ADDRESS EMAIL ADDRESS
OCCUPATION OCCUPATION
EMPLOYED BY YEARS EMPLOYED BY YEARS
WITH FIRM WITH FIRM
O PART TIME O PART TIME
O FULL TIME O FULL TIME

FAMILY VERIFICATION

1. Total number of family members (If you are a dependent, note your parent’s family members, including you.)

2. O lam not required to file taxes

3. Is this a single-parent household?

4. Do you have children 2-4 years old? If yes, how many?

5. Are you receiving Kamehameha Schools (KS) funding for Academic Year 2009-2010?

CERTIFICATION

| (we) certify that all the information on this form is true and complete to the best of my (our) knowledge. If asked by
the Native Hawaiian Summer School Assistance Program, | (we) agree to provide documentation for information
given on this form. | (we) realize that this proof may include a copy of a Federal tax return. | (we) realize that failure
to comply with a request for further information may prevent the applicant from being considered for assistance.

Applicant Signature Date Parent/Guardian Signature Date

NOTE: Notification of Awards will be sent as soon as we can verify your documentation.
Incomplete or late applications and documents will not be accepted or processed.
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ALU LIKE, Inc.
DEPARTMENT OF EMPLOYMENT & TRAINING
NATIVE HAWAIIAN SUMMER SCHOOL ASSISTANCE PROGRAM (NHSSAP)
CONSENT TO RELEASE INFORMATION FORM

ALU LIKE, Inc. OK-8 0912

STUDENT’S SOCIAL SECURITY NUMBER | STUDENT’S NAME (LAST, FIRST & M.l.) STUDENT’S AGE

CONSENT TO RELEASE INFORMATION

l, , hereby authorize ALU LIKE,

Inc. to release my participant data to the Kamehameha Schools (KS). The information to be
released will consist of data collected on my participation in an ALU LIKE, Inc. program funded
by the Kamehameha Schools (KS). | understand the information is needed so that
Kamehameha Schools (KS) can perform reasonable surveys and studies and utilize other

evaluation tools necessary to evaluate the Program.

Name of Applicant (Print) Birth Date of Applicant
Signature of Applicant or Parent/Legal Guardian (for minors) Date
Address of Applicant Telephone Number

Is the student applicant currently on the USDAFREE OR REDUCEDLUNCHPROGRAM7ZCircle one) YES/NO
If yes, pleas get student's principal verification and signature.

VERIFICATION AND APPROVALFOR USDA:

Principal (or Designate) Date

Note: Please affix your school stamp in this area.
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If yes, pleas get student's principal verification and signature.


VERIFICATION AND APPROVAL FOR USDA: ____________________________________________________
					    Principal (or Designate)               Date


Note: Please affix your school stamp in this area._______________________________________




