
Kaulele Project 
APPLICATION FOR FACULTY TRAVEL 

The Native Hawaiian Leadership Project, INPEACE and the Kamehameha Schools partnership 
 

Submit typed original application to Kaulele, c/o Manu Ka`iama. 2645 Dole Street. Ho. Hi. 96822 
Date of Submission ______________________Should be submitted no later than 2 months BEFORE 
travel date. 
 
APPLICANT: Name (including middle initial) ___________________________________________ 
 
Social Security Number ______________________       Rank (instructor, professor)_______________  
 
University/School _____________________ Department ________________Phone ______________ 
 
Campus Address ___________________________________________________________________ 
  
Alternate Address __________________________________________________________________ 
 
Home Phone ________________ Email _____________________________ Fax ________________ 
 
Number of years as Faculty _____ 
Will you be on a sabbatical leave or leave without pay at time of this travel?  (    ) Yes    (    ) No 
If yes, indicate type, period, and location of leave and relationship of travel to work. 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
MEETING/CONFERENCE TITLE: __________________________________________________ 
 
Dates ___________________________________ Location _________________________________ 
 
Departure date _______________________ Return date _______________________ 
 
Title of Presentation AND area of research:_______________________________________________ 
 
__________________________________________________________________________________ 
Is this travel likely to: (check all that apply) 
(    ) Enhance your professional status with funding agencies? 
(    ) Promote submitted proposals?  If yes, attach a list of pending proposals. 
(    ) Benefit your research through interaction with colleagues at other institutions? 
(    ) Confer other benefits?  If yes, attach description. 
(    ) Educate communities regarding Native Hawaiian issues and related topics? 
 
ESTIMATED FUNDS: Minimum Airfare _______________ Conference Fee _____________ 
 
Total Request ___________________ 
 
 
 

Page 1 of 2 
 

 



Are you seeking funds from other sources for the proposed travel?  (    )  Yes   (    )  No 
If yes, please explain. _________________________________________________________________ 
___________________________________________________________________________________ 
Do you have an active grant or award which includes travel funds?  (    ) Yes    (    ) No 
If yes, please explain why you cannot use it. ______________________________________________ 
 
__________________________________________________________________________________ 
 
Have you even been funded by Kaulele before?  (    ) Yes    (    ) No  
If yes, please state the following:  
Date of conference ________________________     Destination Traveled _______________________ 
 
Conference name ______________________________________Amount Supported_______________ 
 
PLEASE ATTACH:  
(    ) 1.  A copy of the abstract originally submitted.  Include names of all co-authors – underlining  
  the name of the presenter. 
(    ) 2.  Letter of invitation or acceptance of the contributed paper.  
(    ) 3.  A one page statement, describing your presentation and outlining why it is important that  
  you present it at this conference, and how it benefits our Native community. 
 (    ) 4.  A current C.V., including recent publications, creative activities, extramural grants and  
  awards (indicate sources, amounts, and dates and whether you are the principal or  
  co-investigator) during the past five years, as well as any pending proposals. 
 (    ) 5.  Certified copies (a photo copy will NOT do) of birth certificates for (a) yourself, (b) your Hawaiian 
parent (either parent if both parents are Hawaiian), and (c) your Hawaiian grandparent traced from the same 
bloodline, must be submitted.  This third generation must trace to a Native Hawaiian surname, or other 
documentation may be required verifying Hawaiian ethnicity.  These will be returned to the address listed above 
unless we are informed otherwise. 
 
Please check all boxes above to ensure that all items are included.  Application will not be considered if 
items are missing.  
 
Signature of Applicant ___________________________________________ Date _________________ 
 
* Faculty travel awards will not necessarily include all travel costs incurred by the faculty member. 
 
 
For Office Use Only:  
Action recommended: 
Conference Fee:_______________________ 
Airline Transportation:_________________ 
Hotel:_______________________________ 
Per Diem:____________________________ 
 
 
 
Date ____________________ 
 
January 2007 
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