
CONSIDERATION FOR HOʻOLAULEʻA GRANT  

Date:
Group Status:  

Name of Group

Name of Requestor

Requestor's Position Title: (Faculty, Staff, Coach, Parent, Student)

Requester's email: Phone

1. Name of event or activity:

2. Purpose of activity:

3.  Number of students involved in the activity:

Yes No
If yes, International Mainland Inter-island

5.  If the group does not travel off-island, what expenses do you have?

Event fee:
Transportation:
Other Expenses:  Please list

Has the group conducted any fundraising? Yes No
If yes, please list completed and future fundraisers:

Requestor's Signature

As the requestor for this group, I acknowledge that the group will be asked to complete kuleana at 
Ho'olaule'a on April 26, 2014.   A committee of PTSO officers and representatives will consider your 
request and respond back to you after review at the regularly scheduled monthly meeting.

KSM APPROVED travel usually initiated and administrated by teachers, staff and/or coaches such as Close Up, 
Hawaiian Ensemble, Hawaii All Star Band.  These are curricular/education enrichment activities.  These clubs 
and groups (both external and internal) fundraise separately.

KSM SPONSORED  travel, travel related to curricular activities or curricular competition such as HOSA and 
Academic Decathlon tournaments; some athletic competitions. KSM funds a portion of your travel.

4.  Will the group travel?

KS Club
KS Team
KS Grade Level
KSM Student
Other (please specify)


