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Mālama ʻĀina Field School
Nānākuli & Wai‘anae Classes
Summer 2019 Application

Mahalo for applying to the Mālama ʻĀina Field School summer program at Nānākuli and Wai‘anae coordinated by the Mālama Learning Center. If you are not completing this on a computer, please type or print legibly in black ink. Answer all questions as best you can. You may attach additional pages if needed.
-For the Nānākuli Class @ Nānākuli High & Intermediate School (NHIS): Please submit this completed application form to Mrs. Kirkland (NHIS Portable 7) or NHIS school counselors (Ms. Koyama, Ms. Ching, or Mr. Matanane).
-For the Wai‘anae Class @ Wai‘anae High School: Please submit this completed application form to the front office of your school (Wai‘anae Intermediate or Wai‘anae High School).  
We will notify you on your application status by May 6. There is a $75 program fee due after accepted into the program, scholarships are available for those with financial need. If you have any questions, please email info@malamalearningcenter.org or call (808) 305-8287. 
Application due April 26, 2019.
	First Name
	
	Middle Name
	

	Last Name
	

	Street Address
	
	City, Zipcode
	

	Phone (Best # to reach you)
	
	Date of Birth
	

	Email
	

	Gender (circle one)
	                     Male          Female          Prefer not to say  

	Name of School You Currently Attend
	

	Current year (circle one)

	8th grade 
	9th grade
	Other: ________
	

	Adult T-Shirt Size (circle one)
	S
	M
	L
	XL

	Which class would you like to attend? (Circle one)
	Nānākuli class (will meet @ Nānākuli High & Intermediate School)
	Wai‘anae Class (will meet @ Wai‘anae High School)
	Either is ok
	

	Are you interested in receiving an Elective credit? If so, check the box that applies to you.
	Elective Directed Studies in Natural Resources from Nānākuli High & Intermediate School 
	Elective Science Credit from Wai‘anae High School
	
	


	Tell us a little bit about yourself.  What kinds of things do you really enjoy learning about and doing? Please explain your reasons. 

	

	If you could improve one thing about your community, what would it be? Please explain. 


	

	Why do you  want to participate in this program? What do you hope to get out of it?

	

	On a scale of 1 to 10, how interested are you in attending the Mālama ‘Āina Field School?
1 = I am not interested at all, I feel forced to attend.     

10 = I am really interested in getting the most out of this program.  

	1          2          3          4          5          6           7          8          9          10



	This program will require teamwork and cooperation. Please share how well you have worked in teams before and any concerns you may have about this. 

	

	This program will require various forms of physical participation (sun exposure, dust, pollen, hiking, sweating, getting dirty, etc.). Do you have any health, dietary, or other conditions that we should know about? Yes_____ No_____

	If you answered “Yes”, please list any support you would need.


	Do you have any plans that would interfere with your full participation in the program, which will be conducted from June 17 – July 19, 2019 from 8am – 2:30pm? There will be occasional evening and weekend events.  

Yes_____ No_____ Maybe_____



	If you answered “Yes” or “Maybe”, please explain.



	All applicants: (if turning in through email please type name below)

I am applying to be a participant of the Mālama ʻĀina Field School. I answered the questions to the best of my ability and, if accepted, will try my best in the program.

Applicant’s signature ___________________________________ Date ____________

	Adult’s permission required: I approve my child’s application to the the Mālama ʻĀina Field School summer 2019 program by providing my signature in the box below.  

Mother_____     Father_____     Guardian______ 
(please specify your relationship to the student in space below) 

Relationship to the Student   ___________________________________

	Parent’s or guardian’s name (print) ___________________________________________

Parent’s or guardian’s signature ____________________________ Date _____________
Email________________________________   Contact Phone Number __________________________


	Special needs: Please share any special needs to be accommodated for your child to be successful in this program. This includes, but is not limited to, allergies, classroom seating, cooperation, and collaboration. If there are none, please write “none”.
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