
  

 

4303 Diamond Head Road `Ilima 107 
 Honolulu, Hawai’i 96816-4421 

Telephone: (808) 734-9555 
Facsimile: (808) 734-9896 

Email: kapfao@hawaii.edu 
 Website: www.kcc.hawaii.edu 

An Equal Opportunity/Affirmative Action 
Institution 

Kekaulike Information and Service Center 
Financial Aid Section 

         
2008-09 Ruth E. Black Scholarship Application 

 
Eligibility Requirements: 
 

1. Classified undergraduate student enrolled at least half-time. 
2. Financial need as determined by the Free Application for Federal Student Aid (FAFSA). 
3. Resident tuition status (excludes non-residents, military exempt, foreign exempt, and faculty 

exempt). 
4. Applicant’s parent(s) must be employed in the construction industry as an engineer, 

contractor, or construction worker. 
a. Children of parent(s) formerly employed in the above occupations and are now 

deceased or retired will also be considered. 
 
How to Apply:   
 

Complete this application form and submit to the Kekaulike Information & Service Center (KISC) 
in ‘Ilima 102.  Applications will be considered on a fund availability basis. 

 
Applicant Information: 
 
_______________________________________________  __________________________ 
Print Name:   Last  First   MI   SSN/Student ID #/UH Username 
 
Name of person employed/was employed in the construction industry: 
 
 _____________________________ Father  Employed as a: 
        _____ Architect 
 _____________________________ Mother  _____ Engineer 
        _____ Contractor 
 _____________________________ Self  _____ Construction Worker 
        _____ Other 
 
Name/address where the above person is/was employed in the construction industry: 
 

  _____________________________ 
   _____________________________ 
   _____________________________ 
   _____________________________ 
 
I certify that the information provided above is true, complete, and correct to the best of my/our knowledge.  I/we understand 
that any false statement or misrepresentation may be a cause for denial, reduction, or repayment of my financial aid. 
 
Student’s Signature: ___________________________________________  Date: __________ 
 
 


