
 

HGEA/AFSCME MEMBERS AWARDS - $200 SCHOLARSHIP APPLICATION FORM 
 
 
Please Print 
 
          
Last Name  First Name  M.I.  Soc. Sec. Number or HGEA ID# 
 
          
Address      Business Phone 
 
          
City, State, Zip Code      Home Phone 
 
          
Department/Company      Bargaining Unit 
 
             
Present Job Title/Position      Cost of Tuition (Attach Receipts) 
 
          
Title of Course/Seminar/Workshop      Cost of Books (Attach Receipts) 
 
          
Dates Course Began and Ended       Cost Interisland Airfare  
       (Attach Receipts) 
Describe course and how it is job-related or relates to your occupational development (attach separate 
sheet) for additional space: 

 

          

 

          

 

          
 
I CERTIFY THAT THE ABOVE IS TRUE AND CORRECT AND THAT I HAVE BEEN A MEMBER IN GOOD STANDING FOR 
AT LEAST ONE YEAR AND THAT I AM APPLYING FOR THIS GRANT BECAUSE MY EMPLOYER WILL NOT MAKE 
AVAILABLE THIS TRAINING AND/OR PROVIDE REIMBURSEMENT FOR ANY OF THESE EXPENSES.  
 
 
          
Signature      Date 
 
NOTE: Attach invoice receipts (cancelled check) and proof of successful course completion. Submit to: 
 
 HGEA/AFSCME 
 888 Mililani St., Suite 401 
 Honolulu, Hawaii  96813 
 Attention:  Wes Aki, Member and Community Engagement Coordinator 
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