
HPGS Undergraduate Scholarship Application Form 

For 2011-2012 ONLY, deadline is extended to May 30, 2011 
 

 

Personal Data_________________________________________________________________ 
 
Name:           ___________________ 
 
Address:         __________________________ 
 
         ________________________________ 
 
Phone: __________________________ Email:_____________________________________________________ 
 
A photocopy of a valid and current student ID required when award announcement is made. 
 
 

Educational History 
 
College/University   Dates of Attendance     Degree Received o r Pending     GPA 
 
a.                     __________ 
 
b.                  __________     
 
c.                     __________ 
 

Relevant Gerontology Credit or Non-Credit Courses/Workshops Completed (if any): 
 
Course/Workshop      Credit/Non-Credit?  Dates Attended 
 
a,       ______  _______       
 
b.        _____  _______       
 
c.        ____  _______       
   
If I am given this scholarship, I understand and affirm the following: 
 
All information provided will be treated confidentially and used only for consideration by the Scholarship Committee.  I certify 
that all of the information on this application is complete, accurate and current. I understand that, if given the scholarship, I 
will be expected to provide the Scholarship Committee with a photocopy of my valid and current ID to show that I am a 
resident of the State of Hawaii.  
 
 
 
            ___________________ 
Student’s Signature       Date 
 
 


