
Submit form to: 
Kamehameha Schools – Applicant Services Center 
567 S. King St., Suite 102 
Honolulu, HI  96813 
Attn: ‘Imi Na‘auao 

  
 
 
 
 
 
 

 
 

 

Name: LAST  _______________________________ FIRST  _____________________________ MI _______ 
Please PRINT legal name  
 

Submitting Report For:    Community Service  A‘o Makua 
 

Name of the Organization/A‘o Makua Course:  ______________________________________________________________ 
 

Organization Type:  Cultural  Environmental  Religious  Social Services  

   Health  Education/Mentoring  Other:  ____________________________ 
 

Organization’s Address: ______________________________________________________________________________________ 
 

Supervisor’s Name:  _____________________________________________________  Phone #:  _______________________ 
 

Supervisor’s Signature:  _________________________________________________  Date:  ___________________________ 
 
Additional space available on back.     

Date 
(MM/DD/YY) 

No. of 
Hours 

 
Description of Activity or Course 

   

   

   

   

TOTAL HOURS    

 

REFLECTION STATEMENT  What did you gain from this experience? (check all that apply) 

 Broadened cultural and spiritual knowledge  Leadership/Networking opportunities  Career insight/experience  

 Sense of fulfillment from helping others  Increased personal and academic skillset  

STUDENT CERTIFICATION 
 

I certify that this is an accurate and true record of the Hoʻoulu Kaiäulu Community Service Timesheet and that I performed the declared 
service hours. I understand that any false statement may jeopardize my eligibility to receive future funding and I may be responsible to repay 
funds already disbursed to me. 

 
_____________________________________________________________________ _________________________________________ 

Student’s Signature Date 

 

HO‘OULU KAIÄULU 
COMMUNITY SERVICE TIMESHEET (CST) 

 ‘Imi Na‘auao 
Financial Aid and Scholarship Services 

2015-2016 Academic Year 

DEADLINES* 
 

December 31, 2015 for completion and reporting of minimum 60 hours 
 

July 11, 2016 for completion and reporting of remaining hours 
 



Submit form to: 
Kamehameha Schools – Applicant Services Center 
567 S. King St., Suite 102 
Honolulu, HI  96813 
Attn: ‘Imi Na‘auao 

Additional space (if needed) 
 
 

Name: LAST  _______________________________ FIRST  _____________________________ MI _______ 
 

Name of the Organization/A‘o Makua Course:  ______________________________________________________________ 
 

Organization’s Address: ______________________________________________________________________________________ 
 

Supervisor’s Name:  _____________________________________________________  Phone #:  _______________________ 
 
 

Date 
(MM/DD/YY) 

No. of 
Hours Description of Activity or Course 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL HOURS    

 
 


