Department of Hawaiian Home Land
Workshop Registration Form - Hilo

First and last name: _______________________________________________________________________
     Preferred first name on name badge:________________________________________________________
Organization name: _______________________________________________________________________
Address: _________________________________________________________________________________
City, State, Zip: ____________________________________________________________________________
Phone: _______________     Email: ____________________________________________________________

Eligibility criteria (Check all  apply):
_____  I am a beneficiary of the Hawaiian Homes Commission Act, 1920, as amended             
            _____ Lessee     _____ Applicant     _____ Other: (specify): _________________________________
____ _ I am not a beneficiary of the Hawaiian Homes Commission Act, 1920, as amended

_____ I am affiliated with a homestead community, association or other beneficiary organization, as a:
            _____ Board member    _____ Staff     _____ Volunteer     _____ Other: (specify role): _____________

Please specify the homestead community or beneficiary group that you are affiliated with:
________________________________________________________________________________________

I am registering for the following events:
_____  Thursday, May 28, 2026 – 9:00 AM –3:30 PM (In-person only)
Day 1:  How to increase your competitiveness in grant seeking.  The session will review the proposal development process, understand what any funder looks for in organizational capacity statements, and work on organizational and project descriptions.  Location: DHHL Hilo District Office, 160 Baker Avenue

_____ Friday, May 29, 2026 – 9:00 AM – 3:30 PM (In-person only)
Day 2:  How to address the major components in a proposal.  Participants will practice writing goals and
objectives, project timelines, sustainability statements, budgets, and budget narratives, which may be used for any funder. Location: DHHL Hilo District Office, 160 Baker Avenue

Completed registration form must be received by or on 4:00 PM, Wednesday, May 13, 2026.
Send by email to:  DHHL.Grants@hawaii.gov  You will be notified by email on the status of your registration.

__________________________________________________________________________________________
Signature                                                                                                                  Date

By signing this form, you certify that you meet the eligibility criteria and the information on this form is complete, true, and correct. By attending the event, you consent to being photographed, incidentally. We will not generally share contact information unless it is needed to provide you with services related to your event attendance.
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