
 
 
 

       Brown University  
 

Hawai‘i Resident Application for Brown University Environmental 
Leadership Lab (BELL) Hawai‘i  

March 22 – March 29, 2013 
 

My Information: 
 
______________________________          ______________________________   
First Name               Last Name 
_______________________________        ____________   ____________           
Street Address               City /State Zip Code     
_______________________________         ___________________________ 
Phone Number     Fax Number   
_________________________________   
E-mail Address 
 
Gender:      Male      Female 
 
How old are you? __________ 
 
Have you attended a BELL program with Brown University previously? ___________ 
If so, when? ______________________________________________________________ 
 
School Information: 
 
Name of school you attend: ________________________________________________ 
 
Public or private school?           Public   Private  Home 
 
School Address: __________________________________________________________ 
 
Current Grade:  ________________ 
 
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. I have read and understand the application procedures, admissions, and refund policies 
for the category of courses I have selected. 
 
Applicant Signature: ____________________________________________________________ 
 
 
 



 
 
Parental Approval: (Required for students under the age of 18) 

Permission is granted for my son/daughter ____________________________________ 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 Name (please print): ______________________________________________________ 
Parent Signature: _______________________________________________________________ 
______________________________ 
Email Address 
  
Parents Emergency Contact Information: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Your complete application should include: 

 This completed application form 
 Completed scholarship form (if applying for scholarship funding) 
 A teacher recommendation 
 An official school transcript 
 A one page essay describing what you hope to learn from this program 

 
All forms should be submitted to: 
The Kohala Center 
P.O. Box 437462 
Kamuela, HI 96743 
Or via fax: 885-6707 
 
The application deadline for this scholarship is January 4, 2013. 
 
Need help with the forms? The Kohala Center will gladly answer any questions or arrange 
for someone to help complete these forms if needed. Call for help! 
 
Please call The Kohala Center at 443-2755 with any questions regarding this application or e-
mail Erica Perez at eperez@kohalacenter.org 
 


