
Scholarship Program Description 

The Big Brothers Big Sisters Hawaii (BBBSH) Scholarship Program awards financial 
support to qualified current or former Youth participants who were served in the 
community-based program. The award shall be used by the recipient to support their 
educational pursuits. Education levels or subjects shall not be limited in any manner. 
Monetary awards shall be based on financial need of the applicant as well as 
motivation and academic standing.  

Scholarships Available 

This generic application is exclusively for qualified program participants of Big Brothers 
Big Sisters Hawaii and will be submitted to any of the following scholarships participant 
is applying for: 

• Big Brothers Big Sisters Hawaii Scholarship: Award granted on annual
availability and basis of need.

DEADLINE to submit scholarship application:  April 30, 2025 

* Online Application (See the Scholarship tab under Programs on the BBBSH website.)

* Emailed to asalas@bbbshawaii.org

Scholarship Selection Committees 
Each of the above scholarships enlists the help of community volunteers to serve on its 
selection committee. Committee members may include a combination of scholarship 
and other BBBS Hawaii donors, current or former BBBS Hawaii Board Members or 
Staff, current or former BBBS Hawaii program participants, community supporters and 
in some cases, BBBS Hawaii staff members. 

Should you have any questions, please feel free to contact: 

Alanna Salas at (808) 745-4833 or e: asalas@bbbshawaii.org.

Good Luck to All our Applicants!!! 

How to submit BBBSH Scholarship Application



Scholarship Application Form 

This form is to be completed by the applicant and his/her parent or guardian. Please 
include the applicant’s name on any attachments. Print or type all information except 
signatures. 

I.   General Information 

A. Applicant’s Name: ___________________ _________ _________________ 

B. Street Address: _________________________________________________ 

City: _________ ___________ State: _____ _______   Zip: ______________ 

C. Parent/Guardian’s Name (if applicant is under 18): _____________________ 

D. Telephone Numbers:  Day ________________   Evening ________________ 

E. Birthdate: __ _____________________   Gender:   _ ___________________ 

F. Email Address: __________________________________________________ 

G. If applying as a current or former Youth, please list your Mentor's name and 
approximately when you were matched: 

______________________________________________________________ 

H. Have you ever been a recipient of a BBBSH scholarship in the past and if so, 
which scholarship(s)?  Please check all that apply: 

Kualoa Ranch _____   Other (please specify) ___________________________ 



II. Academic History

A. Please list your high school and post-high school education or training institutions 
you are attending or graduated from: 

School Name Dates Attended Current 
Grade 

Overall 
GPA 

Graduation 
Year 

B. Name and location of College, University or other educational or training 
institution you plan to attend next school year: 

______________________________________________________________ 

III. Volunteer History

Please list any extra-curricular, volunteer, or community service activities you 
have participated in over the past two years: __________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

IV. Applicant’s Certification: By signing below, I hereby certify that the above
information is true and correct. 

_____________________________________________ Date ______________________ 
Signature of Applicant 

_____________________________________________________ Date_______________________ 
Signature of Parent/Guardian (if applicant is under 18 years old) 



Scholarship Application Letter of Recommendation 

Applicant’s Name: __________________________________________________ 

The individual named above wishes to be considered for an educational scholarship 
offered by the Big Brothers Big Sisters Hawaii (BBBSH). We award scholarships to 
current or former Youth participants from our Community-Based Program. 

Your comments regarding the attributes of this applicant will be kept strictly confidential 
and will help our judges select the scholarship awardees for this year. 

Please use the attached sheet to state why you feel the applicant should be awarded a 
scholarship. Please print, type, or write clearly using only the space on the attached 
sheet. 

Thank you for your assistance. Please complete the information below and submit 
the information by email to Alanna Salas, asalas@bbbshawaii.org

Materials should be received by April 30, 2025 to assure consideration of this 

applicant. Name: 

__________________________________________________________  Address: 

________________________________________________________ City: 

___________________State: ________________ Zip Code: ___________ 
Signature: ___________________________________ Date: _______________ 



1. In what capacity or capacities have you known the applicant and for how long?

________________________________________________________________

________________________________________________________________

2. Briefly describe why you believe the applicant deserves to receive a Big Brothers Big
Sisters Hawaii educational scholarship.  (Use back of sheet if necessary).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Scholarship Application Transcript Transmittal Form 

APPLICANT’S NAME _______________________________________________ 

The above-named individual wishes to be considered for an educational scholarship 
offered by Big Brothers Big Sisters Hawaii (BBBSH). Strong preparation for further 
educational opportunities, as evidenced by school transcripts, is one criterion for an 
award. 

Materials should be received by: _April 30, 2025 

Permission Statement: 

I hereby give permission for _____________________________________ to release 
the grade and coursework transcripts for the above-named individual to Big Brothers 
Big Sisters Hawaii. 

_______________________________________________     _________________ 
(Applicant Signature (Parent/Guardian if applicant is under 18) (Date) 

Transmittal Statement: 

I hereby certify that the attached is a true and actual copy of the transcript of the 
applicant. 

____________________________________________     ____________________ 
(Signature of Authorized School Official)     (Date) 



2025 Scholarship Application Essay 
Please describe how you and/or your family have benefitted from being served by Big 
Brothers Big Sisters Hawaii. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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