AFSCME 888 Mililani Street, Suite 601 Telephone: 808.543.0000
LOCAL 152, AFL-CIO Honolulu, Hawaii 96813-2991 Facsimile: 808.528.4059 www.hgea.org

Dear Member:

HGEA/AFSCME's Charles R. Kendall Scholarship and Education Fund provides
financial assistance to members taking job-related or occupational development
courses on less than a full-time basis.

The terms and conditions for the "HGEA / AFSCME Members" awards are as
follows:

1. Members are now eligible to receive up to two awards in a lifetime. Each award
is not to exceed $200. The award covers the cost of tuition, books and inter-island

airfare.

2. Awards will be granted on a first-come, first-serve basis subject to available
funds.

3. Submit application (see reverse side) only after you have successfully completed
the course and all required documents are attached.

4. Educational programs shall be job-related or related to occupational
development.

5. Awards are restricted to dues paying members of HGEA /AFSCME. Member
must have been a member in good standing for at least one year.

Application on reverse side

HAWAII GOVERNMENT EMPLOYEES ASSOLCIAETILON



AFSCME 888 Mililani Street, Suite 601 Telephone: 808.543.0000
LOCAL 152, AFL-CIO Honolulu, Hawaii 96813-2991 Facsimile: 808.528.4059 www.hgea.org

Charles R. Kendall Scholarship and Education Fund
HGEA/AFSCME MEMBERS AWARDS - $200 SCHOLARSHIP APPLICATION FORM

Please Print

Last Name First Name M.L Soc. Sec. Number or HGEA ID#
Address Business Phone
City, State, Zip Code Home Phone
Email Address Bargaining Unit
Department/Company Cost of Tuition (Attach Receipts)
Present Job Title/Position Cost of Books (Attach Receipts)
Title of Course/Seminar/Workshop Cost Interisland Airfare

(Attach Receipts)

Dates Course Began and Ended

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 601
Honolulu, Hawaii 96813
Attention: Special Programs

HAWAII GOVERNMENT EMPLOYEES ASSOCIATILON





