
 Hui OÕ Na Wahine

P.O. Box 861305     
Wahiawa, HI  96786

1. Name of Organization requesting funds: ________________________________________

2. Amount requested: ________________

3. How will the money be used? _________________________________________________  

    _________________________________________________________________________

    _________________________________________________________________________

    _________________________________________________________________________

    _________________________________________________________________________

4. Your name and organizational job title: __________________________________________

5. Contact Information (how you may be reached)

    Phone: ______________________________________________________

    Address: _____________________________________________________

    E-mail: _______________________________________________________

For Hui OÕ Na Wahine Welfare Committee Use Only: 

Date received by Welfare Chair: _____________________________________________

Fully Funded? ____________ Partially Funded? ____________ Funding Denied? ____________

Dear Welfare Applicant,
Thank you for your interest and request!  The W elfare Committee will consider each request 
we receive based upon substantial need and the amount of funds available for distribution.  
Please provide complete answers to all questions on this form and feel free to attach a 
separate piece of paper if needed, to help us fully understand your request.  All requests must 
be postmarked by March 31, 2010 to be considered for funding.  The W elfare Committee will 
meet to decide on all requests and you should hear back from me within three weeks of the 
application deadline.  

Sincerely,

Lisa McCaffrey  
Welfare Chairperson

Mail to: Hui OÕ Na Wahine
ATTN: W elfare Chair
PO Box 861305
Wahiawa, HI  96786
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