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APPLICATION FORM for Hawai‘i Island Students 
BELL-Rhode Island Programs 2014 
 
Please complete the application information below and e-mail to info@kohalacenter.org, fax to  
808-885-6707, or mail to The Kohala Center, P.O. Box 437462, Kamuela, HI 96743.  
Applications must be received by 5:00 p.m. on Friday, March 28, 2014. 
 
STUDENT INFORMATION 
Student Name  

Street Address   

City  State  ZIP Code  
Mailing Address 
(if different)  

City  State  ZIP Code  

Cell Phone  Alt Phone  

E-mail  

Date of Birth  Gender  Male   Female 
 
SCHOOL INFORMATION 
School Currently 
Attending  

Public or Private?  Public    Private    Home    Other 

School Address  

City  State  ZIP Code  
School Phone 
Number  Current Grade Level  

 
PARENT/GUARDIAN INFORMATION 
Parent or 
Guardian Name  

Relationship   

Cell Phone  Alt Phone  

E-mail  
 
Have you attended a BELL program with Brown University previously? 

 Yes      No If so, when?  
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Planned Course of Study 
Please choose the program/dates you are interested in below (you may choose more than one): 

 BELL Sustainable Development June 23–July 3, 2014 
 BELL Sustainable Development July 7–18, 2014 
 BELL Field Ecology July 21–August 1, 2014 

 
REFERENCE AND ADDITIONAL INFORMATION 
(Please also submit the Teacher Recommendation Form) 
Name of 
Educational 
Reference 

 

Phone  E-mail Address  

Please submit any additional information about yourself that may enable us to make a more informed decision: 

 

 
Acknowledgement of Agreement 
 
Agreement of Applicant 
I understand that if I am accepted to and agree to attend a Brown University Summer Program, I will be required 
to abide by and be subject to that program's academic and social code. Also I have read and understand the 
application procedures, admissions, and refund policies for the program I have selected. 
 
Applicant signature:              
 
Parental Approval 
(Required for students under the age of 18) 
Permission is granted for my son/daughter/ward,      , to participate, if 
selected, in a Brown University Summer Program. I understand the necessity for his/her conformance to the 
conditions and regulations of the Program and of Brown University. 
 
Parent/Guardian signature:             
 
Application Checklist 
Your complete application should include: 

 Completed Application Form 
 Teacher Recommendation 
 Official School Transcript 
 One-page essay describing what you hope to learn from this program 
 Completed Scholarship Application Form (if applying for scholarship funding) 

 
Need help?  
The Kohala Center will gladly answer any questions or arrange for someone to help complete these forms if 
needed. We realize that English is a second language for many applications and that completing the forms can be 
confusing. Call us for help or with questions at 808-887-6411, or e-mail amajidah@kohalacenter.org. 
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