Hawaii Association for Health, Physical Education, Recreation and Dance

HAHPERD Presentation Grant Application

Last Name ______________________________     First Name ____________________________________

Street Address ______________________________________     City/State/Zip ______________________

Home Phone _______________     Work Phone ________________     E-mail _______________________

School/Business _________________________________________________________________________

Have you previously received a HAHPERD Grant? __________     If yes, when ____________________

Convention/Conference presenting at _______________________________________________________

*Please attach a letter confirming acceptance of your presentation.

Dates ___________________________     City and State ________________________________________

Title of Presentation ______________________________________________________________________

Name(s) of other presenters if any __________________________________________________________

One of the criteria for receiving a grant is making a presentation to the HAHPERD membership.  

Check all that apply:


Presentation at the HAHPERD State Conference


______


Presentation at a Workshop





______

*Deadline is no less than two months before the conference/convention you are presenting at.
Please mail or e-mail application to:  
Bobbie Perry







2720 Kamanaiki Street







Honolulu, HI  96819

baperry@ksbe.edu

