




















Print or Type 

Name of 
organization 

Mailing Address 

Street Address 

Contact Person 

Contact 
information 

Department of Hawaiian Home Lands 
Hawaiian Home Lands Trust Grant 
Regional Plan Priority Project Grant 

Request for Proposals number: RFP-22-HHL-002 

Application Cover Sheet 

Town 

Town 

Name 

Telephone Fax Email 

Zip 

Zip 

Title 

Please inform DHHL, in writing, within 10 business days should the contact person change. 

We are (check only one):
A federal tax-exempt 501c3 nonprofit corporation 
Using a fiscal sponsor that is a 501c3 nonprofit corporation 
Name of fiscal sponsor: _________________ _ 

Federal Employer Identification Number (FEIN) ________________ _ 
State of Hawaii General Excise Tax (GET) Number ________________ _ 

Please check the budget numbers below are the same as in the Budget Pages 17 -18. 

Total Amount of DHHL funds requested $ 
Total funds from other sources (Optional) + 

Value of In-Kind Donations (Optional) + 

TOTAL Project Cost = 

Proposed project period June 2022 to 
Note: Proposed project start date should be at least six months from the grant application deadline) 

I certify that the governing body of the organization approves this grant application. 

Signature Date Print name & title 

Fiscal Sponsor Signature (if applicable) Date Print name & title 

October 2021 11 


















































