
Society for Kona’s Education & Art 
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2 0 2 1  S p r i n g  A R T  C A M P  S C H O L A R S H I P  A P P L I C A T I O N  
S c h o l a r s h i p s  a r e  p r o v i d e d  b y  t h e  R o t a r y  C l u b  o f  K o n a  M a u k a   

CHILD’S NAME: ______________________________________________________  

ADDRESS:  ______________________________________________________________ 

PHONE (S): _____________________________________________________________ 

EMAIL:  _________________________________________________________________

CHILD’S SCHOOL:  ________________________________________________________ 

TEACHER:  _________________________________________________________________ 

NUMBER OF CHILDREN IN HOUSEHOLD:  ______________________________ 

IS YOUR FAMILY CURRENTLY RECEIVING ANY KIND OF PUBLIC ASSISTANCE ( FREE OR REDUCED SCHOOL 

LUNCH, UNEMPLOYMENT BENEFITS,  MORTGAGE/RENTERS ASSISTANCE,, FOOD STAMPS, MEDICAID, QUEST, ETC.) ?  

IS THIS CHILD A FULL TIME RESIDENT OF HAWAII?  __________________ 

AMOUNT OF ASSISTANCE REQUESTED:  _______ full scholarship                   ________ partial scholarship 

If requesting a partial scholarship, how much tuition are you able to pay?  __________________________

Please note that all families must hold a current SKEA membership in order to enroll their child in art 
camp. Are you able to pay the $35 membership fee?     ________YES                  __________NO

Please fill out this application for each child applying for scholarship and send it back, along with the registration 
form, to SKEA via email (skea@hawaii.rr.com),) or by mail (PO Box 256, Honaunau, Hawaii 96726.) Or you may drop 
if off at the office (slip it under the door if the office is closed.) We will get back to you regarding payment. Mahalo. 
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