FUKUNAGA
SCHOLARSHIP

FOUNDATION

APPLICATION FOR ANNUAL FOUR-YEAR UNDERGRADUATE
SCHOLARSHIPS FOR THE 2010-2011 SCHOOL YEAR

(For Students Intending to Major in: Accounting / Business Administration / General Business / Management / Management

Information Systems / Marketing / Economics / Finance / Human Resource Management / Information and Computer Sciences /
International Business / International Management / Other Business-related courses of study)

I.  GENERAL APPLICATION INFORMATION

Name

Mailing Address

Home Telephone Number Mobile Phone Number

Email Address (required) State of Legal Residence

School Currently Attending City/State Years
Previous High School (if applicable) City/State Years

College(s) applied to

College Preference

Planned Major/Degree Anticipated Completion Date

Career Objectives (Include geographical areas, industry or profession, and highest position you aspire to)

Other Scholarships applied for and amounts

Names and positions of those you have asked to write letters of recommendation on your behalf. We recommend that at least
two letters are received prior to the deadline. We recommend that you seek at least four recommendations. Please note that
letters from relatives will not be accepted.

Are there circumstances that may have had an effect on your academic performance or ability to participate in activities? Please
explain (optional):
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FINANCIAL ANALYSIS:

FIRST CHOICE SECOND CHOICE THIRD CHOICE
SCHOOL SCHOOL SCHOOL

NAME OF SCHOOL

ESTIMATED COSTS:

Annual Tuition

Room/Board (if applicable)

Books/Supplies

Personal Expenses

Total Annual Cost

Less: EXPECTED FAMILY CONTRIBUTION
(From FAFSA Student Aid form)

Less: SCHOLARSHIPS AND GRANTS
(If known)

FINANCIAL AID NEEDED

Il. SCHOLARSHIP APPLICANT’S ACTIVITIES RECORD
A. School and Community Activities (You need not include any activities which you feel may provide information
regarding your race, gender, religion, national origin, or other protected class, if you feel such information may cause
you to be discriminated against.)

1. List your school activities such as student government, athletic teams, music and art activities, special
interest clubs, honors and awards, etc. (Indicate grade level or year for each activity and any offices held.)
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2. List below your community activities such as community organizations, athletic teams, music and art activities,
honors and awards, etc. (Indicate grade level or year for each activity and any offices held.)

B. Employment Record (for the past four years)
(Indicate company, type of job, period of work and monthly hours.)

Ill. SCHOLARSHIP APPLICANT’S PERSONAL STATEMENTS

A. State your career and educational objectives and "game plan" for reaching your goals.
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B. What is the most important thing that you have learned in the past year?

C. What are your thoughts on improving Hawaii’s economy?

| certify that all of the information | have provided in this application is complete and accurate.

SIGNATURE (required)

DATE

TO ALL APPLICANTS:

The Scholarship Selection Committee appreciates detailed and relevant information. The Committee also reserves the right to
reject incomplete applications.

Your FAFSA Student Aid Report must be submitted with this application.

If the Scholarship Selection Committee selects you as a finalist, you will be asked to participate in an interview (in person or by
telephone, at the discretion of the Committee) in Honolulu, and you will be required to provide a photograph.
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