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Please complete the  

Please complete the questions– Attach information requested – Make copies for your record 

Applicant Registration (Please print clearly):  

Full name ________________________________________________________ 

Cell: (        ___)    Phone: (              )_________________Email:     _______ 

 

Full name of school you currently attending: ________________________________________________________________ 

What degree(s) are you pursuing: __________________________________Anticipated date of graduation:_ ____________ 

What professional/employment will you pursue after graduation? ______________________________________________  

_____________________________________________________________________________________________________  

List other post-secondary institutes you have attended: ________________________________________ ______________ 

_____________________________________________________________________________________________________  

Full Name of the School: _______________________________________________________________________________  

Year Attended: ________________________________ City: ____________________ State: __________ Zip: ____________ 

Full Name of the School: _________________________________________________________________________________  

Year Attended: __________________ City: __________________________________ State: __________ Zip: ____________ 

List and explain current and past school activities (Attach copies of certificates, award, and additional information you 
desire): ______________________________________________________________________________________________  
___________________________________________________________________________________________________  

List and explain community activities and honors (Attach copies of certificates, award, and additional information you 
desire): ____________________________________________________________________________________________  
_____________________________________________________________________________________________________ 
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Certification Statement:  By signing my name before, I confirm that all the information provided and attached is true and 
correct to the best of my ability.

- I will be present  on  Saturday,  Oct.  26, 2024,  at the Hilton Hawaiian Village Coral ballrooms 4 & 5  to receive my 

scholarship award.

- I will fulfill my responsibility as a FAMES Scholarship  Recipient to attend FAMES meetings to be inspired, motivated,

and educated by the FAMES good speakers who are leaders in the community.

- I give permission for any college or school to  provide  the information  necessary to process my applications

Applicant  Name: ____________________________________  Signature ______________________________________

  (Print Name)

Date: _________________



 
 
 

 

 

 

 

 
 

  
 

 
 

 
  

     

    
 

 
    
      
  
  

 

    

  
 

 
   

  

  

    

 

 

  
  
  
  

 
 

   
 

     

FAMES HAWAII 
FAMES SCHOLARSHIP APPLICATION and INSTRUCTION FORM  

 

 

All scholarship  recipients  will be  notified  via call or  email  from a FAMES Hawaii  representative  and will be 
recognized and  awarded as  an  OUTSTANDING individual on stage  at  our  Gala at the Hilton Hawaiian  Village,
Coral Ballroom on  Saturday,  Oct. 26th,  2024,  6PM.

“Mentoring, Educating, Motivating and Leadership Development”

FAMES  Hawaii  Annual Scholarship

SCHOLARSHIP APPLICATION FROM

PURPOSE

FAMES Hawaii has been committed to the core principles of Mentoring, Educating, Motivating and Leadership 
Development for entrepreneurs, business owners and the community since its inception! FAMES  Hawaii  truly 
believes  in empowering current and future entrepreneurs and leaders to achieve business and economic success
while learning to contribute back to the community.

AWARDS

 A minimum of $1,000 scholarship will be made available to each  Scholarship awardee

 Scholarship recipients will receive a 1  -  year membership  with FAMES Hawaii

 Complimentary  admission to  FAMES Hawaii Business  Events

ELIGIBILITY

1) Applicant must be  a  High School  Senior  (graduating in 2024)
2) Or  Applicants must be a  1st  or 2nd  year  college  and/or Trade School  student with  proof of enrollment
3) Applicants must have completed at least 20 hours of community service
4) Applicants must be a  resident of Hawaii and a  US citizen or Legal U.S. Resident

 The FAMES  Hawaii Scholarship  awarded  regardless  of race, sex, religion, age, national  origin,  or sexual 
orientation.  FAMES Hawaii will not award scholarship to applicants who are  not qualified and  reserves 
the right not to award a scholarship in any  given year.

SELECTION CRITERIA

 Demonstrated or expressed interest to  Business Administration  preferred

 Student essay

 One letter of recommendation

 Academic standing (minimum required  cumulative GPA of 3.5  and above)

TRADE SCHOOL APPRENTICESHIP SELECTION CRITERIA:

 18 years of age
 High School Diploma, GED Equivalent or proof of a 10th grade education
 Valid Driver’s License
 Must successfully complete and pass the Pre-Apprentice evaluation



   

 

  

 

  

 

 

 

 

 

 

 

 

DEADLINE 
To be considered for the FAMES Hawaii Scholarship Award, applicants must complete an application and return it 
to FAMES Hawaii by July 30,2024.

The application  submission  must include: 

REQUIREMENTS 

1) A completed  application form. Only completed application forms will be considered.

2) An unofficial college transcript  or letter from a school/university representative  including GPA.

3) A  one-page  essay  on  “How important and what impact volunteering brings  both to your personal and

professional world?”  Font recommended  –  Times New Roman 12 point.  The committee members will be

especially interested  in your  notable qualities and examples of  your demonstrated  leadership  ability.

4) Submit a short biography  with headshot photo.

All  the above items  must be submitted before the application will be considered.

****Submission of Application Form ****

 Original applications mail to: (Must be postmarked by the deadline)

The FAMES Scholarship Program:
Attn:  Address: 95-1030 Puuanu Street, Mililani, HI 96789

 Or  Completed applications may be emailed as a pdf file  to:  joni@fameshawaii.org

 Please include applicants last name as part of the file name followed by 2022  FAMES Hawaii Scholarship

Recipient as the subject

CONTACT US

 Joni Redick-Yundt, CEO and Founder

Phone: 808-781-5905 

Email:  joni@fameshawaii.org

Rochelle M. Martinho, President

martinhorochelle@gmail.com

808-777-8855

Please visit our website:  www.fameshawaii.org

mailto:joni@fameshawaii.org
mailto:joni@fameshawaii.org
mailto:SHosaka@uhaheatlh.com
http://www.fameshawaii.org/



