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s, ALU LIKE, Inc.
Professional Development Scholarship 2019-2020
AU LIKE e DEADLINE: Ongoing through May 29, 2020 and based on available funding

The National Board Certification Scholarship provides financial assistance to Department of Education (D.O.E.)
and Public Charter School (P.C.S.) teachers seeking reimbursement for professional development courses. These

limited funds allow for reimbursement to those eligible teachers who have registered and paid for a course in
SY 19-20.

ALU LIKE, Inc., understands that by helping teachers reach their goals we are ultimately helping our keiki become
successful lifelong learners. The application period is from August 1, 2019 - May 29, 2020 and based on available
funding.

As an applicant, you must meet the following criteria:

¢ Be of Native Hawaiian ancestry

o Possess a valid State of Hawai‘i teaching license

¢ Have registered and paid for a professional development course that meets the approval of your principal or is in
accordance with your school academic/financial plan.

SUBMISSION CHECKLIST
Failure to submit ALL required documents will cause your application to be considered incomplete.

l:l 1. Professional Development Scholarship Submission Checklist

|:| 2. Professional Development Scholarship Application Form

|:| 3. Copy of Birth Certificate - Official State or Department of Health
If student's birth certificate DOES NOT indicate Hawaiian ancestry, also provide ONE of the following:
Copy of Kamehameha Schools Ho'oulu Hawaiian Data Center Certification or Letter

I:l Copy of birth certificate of parent showing Hawaiian ancestry
[ ] Copy of OHA Registry Card

|:| 4. Copy of VALID Teaching License
l:l 5. Copy of Invoice Paid to Instructor (Receipt/Email Confirmation)

Copies ONLY --No Originals. Submitted documents become the property of ALU LIKE, Inc.

A limited number of awards are available. Awards will be made on a First Come, First Served basis, so early application
submittal is strongly recommended. Applications will be accepted ongoing throughout the academic year and based on available
funding.

For assistance, please contact
NBC@alulike.org or call 808 535-6700

Mail or hand deliver completed application and required documents to:

ALU LIKE, Inc.
National Board Certification Scholarship
2969 Mapunapuna Place, Suite 200
Honolulu, Hawai‘i 96819

Hand delivered applications must be submitted during normal business hours (8:00 AM - 4:30 PM Mon.-Fri.)
Our office is CLOSED on Federal & State Holidays
Documents submitted separately may delay the eligibility process.
Mailed applications with inadequate postage will be returned to sender.
Incomplete applications and/or those with missing support documents will not be considered for funding.
E-mail or fax applications will not be accepted.
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Professional Development Scholarship 2019-2020
ALU LIKE. nc. Application Form

The National Board Certification Scholarship provides financial assistance to Department of Education (D.O.E.)
and Public Charter School (P.C.S.) teachers seeking reimbursement for professional development courses. These
limited funds allow for reimbursement to those eligible teachers who have registered and paid for a course in

SY 19-20.

PART 1: APPLICANT

STUDENT NAME (Last, First & M.L.)

DATE OF BIRTH (mm/dd/yyyy) SEX ISLAND
[ |Female [ ]Male
MAILING ADDRESS CITY STATE ZIP CODE
HOME PHONE CELL PHONE
EMAIL SCHOOL/DOE EMAIL

PART 2: EMPLOYEE STATUS

NAME OF SCHOOL CURRENTLY EMPLOYED

SCHOOL'S MAILING ADDRESS CITY STATE ZIP CODE

YEARS AS EDUCATOR | CURRENT POSITION (Ex. 5th Grade Classroom Teacher, 9th Grade Math Teacher, or High School Counselor)

PRINCIPAL/SUPERVISOR'S NAME & TITLE

PRINCIPAL/SUPERVISOR'S PHONE PRINCIPAL/SUPERVISOR'S EMAIL

PART 3: PROFESSIONAL DEVELOPMENT CREDIT-COURSE

SECTION NUMBER SECTION TITLE
INSTRUCTOR'S NAME INSTRUCTOR'S EMAIL
START DATE END DATE PORTFOLIO DUE DATE COST

CERTIFICATION

The above information is true and correct. If asked by ALU LIKE, Inc., I agree to provide further documentation for information given on this
form. I understand the application process will be terminated or my application will be disqualified by ALU LIKE, Inc., if any information that
I have given in this application or to any third party as part of the qualifying process is false or misleading or if I have failed to provide timely
information requested regardless of time elapsed after discovery. I shall be subject to termination of funds and repayment of funds, including
reasonable attorney's fees incurred to collect such refund. I understand that this application and all required documents, including documents
provided to a third party as part of the application process, shall become the property of ALU LIKE, Inc., and that forms and/or documents will
not be returned. I understand that financial aid and scholarships are subject to availability of funds.

SIGNATURE DATE
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The National Board Certification Scholarship provides financial assistance to Department of Education (D.O.E.) and Public Charter School (P.C.S.) teachers seeking reimbursement for professional development courses.  These limited funds allow for reimbursement to those eligible teachers who have registered and paid for a course in       SY 19-20.
 
ALU LIKE, Inc., understands that by helping teachers reach their goals we are ultimately helping our keiki become successful lifelong learners.  The application period is from August 1, 2019 - May 29, 2020 and based on available funding.
As an applicant, you must meet the following criteria:
l Be of Native Hawaiian ancestry
l Possess a valid State of Hawai‘i teaching license
l Have registered and paid for a professional development course that meets the approval of your principal or is in accordance with your school academic/financial plan.
ALU LIKE, Inc.
Professional Development Scholarship 2019-2020
DEADLINE: Ongoing through May 29, 2020 and based on available funding
For assistance, please contact
NBC@alulike.org or call 808 535-6700
 Mail or hand deliver completed application and required documents to:
 ALU LIKE, Inc.
National Board Certification Scholarship
2969 Māpunapuna Place, Suite 200
Honolulu, Hawai‘i 96819
Hand delivered applications must be submitted during normal business hours (8:00 AM - 4:30 PM Mon.-Fri.)
Our office is CLOSED on Federal & State Holidays
Documents submitted separately may delay the eligibility process.
Mailed applications with inadequate postage will be returned to sender.
Incomplete applications and/or those with missing support documents will not be considered for funding.
E-mail or fax applications will not be accepted.
Failure to submit ALL required documents will cause your application to be considered incomplete.
1.
Professional Development Scholarship Submission Checklist
2.
Professional Development Scholarship Application Form 
3.
Copy of Birth Certificate - Official State or Department of Health
If student's birth certificate DOES NOT indicate Hawaiian ancestry, also provide ONE of the following:
Copy of Kamehameha Schools Ho'oulu Hawaiian Data Center Certification or Letter
 Copy of birth certificate of parent showing Hawaiian ancestry
 Copy of OHA Registry Card
4.	
Copy of VALID Teaching License
5.	
Copy of Invoice Paid to Instructor (Receipt/Email Confirmation)
Copies ONLY --No Originals.  Submitted documents become the property of ALU LIKE, Inc.
 
 
A limited number of awards are available.  Awards will be made on a First Come, First Served basis, so early application submittal is strongly recommended.  Applications will be accepted ongoing throughout the academic year and based on available funding.
SUBMISSION CHECKLIST
ALU LIKE, Inc.
Professional Development Scholarship 2019-2020
Application Form 
The National Board Certification Scholarship provides financial assistance to Department of Education (D.O.E.) and Public Charter School (P.C.S.) teachers seeking reimbursement for professional development courses.  These limited funds allow for reimbursement to those eligible teachers who have registered and paid for a course in       SY 19-20.
SEX
The above information is true and correct. If asked by ALU LIKE, Inc., I agree to provide further documentation for information given on this form. I understand the application process will be terminated or my application will be disqualified by ALU LIKE, Inc., if any information that I have given in this application or to any third party as part of the qualifying process is false or misleading or if I have failed to provide timely information requested regardless of time elapsed after discovery. I shall be subject to termination of funds and repayment of funds, including reasonable attorney's fees incurred to collect such refund. I understand that this application and all required documents, including documents provided to a third party as part of the application process, shall become the property of ALU LIKE, Inc., and that forms and/or documents will not be returned. I understand that financial aid and scholarships are subject to availability of funds.
PART 1: APPLICANT
CERTIFICATION
PART 3: PROFESSIONAL DEVELOPMENT CREDIT-COURSE
PART 2: EMPLOYEE STATUS
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