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For more information, call: (808) 566-5570 or 1-888-731-3863 (toll-free) or email: ������������? ���&����������. 
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VICTORIA S. AND BRADLEY L. GEIST FOUNDATION SCHOLARSHIP 
A C A D E M I C  Y E A R  2 0 0 7 - 2 0 0 8  

 

 
Social Security Number:   ______-______-______          Date of Birth: ____/____/____  Male  Female 
 
Name:  _____________________________________________________________________________________________________ 
  First   Middle Initial    Last  
 
Have you previously applied to or been awarded a Geist scholarship?   Yes     No 
 
 
Permanent Hawai‘i Address: ___________________________________________________________________________________ 
    Street Number   City   State  Zip Code 
 
Phone Number:  ____________________  Alternate Phone Number:  ______________________   Island:    __________________ 
 
Temporary or mailing address (if different from permanent): 
 
 ___________________________________________________________________________________________________________ 
   Street Number (or P.O. Box)  City   State  Zip Code 
 
Email Address:  _____________________________________________________________________________________________ 
 
Name of high school:___________________________________________________  Year of high school graduation:  _________ 
   Name   City          Island 
 
 
 
School you plan to attend:  ___________________________________________________________________________________ 
    Name       State 
 
Where do you plan to live:    On campus  Off  campus  Other (describe)  _____________________________ 
 
Class year entering in school (check one):  Freshman  Sophomore  Junior  Senior  Graduate 
 
Intended major or area of study: _____________________________________________ # of semesters completed: __________ 
 
Will you be registered as a full-time student?    Yes    No     If no, explain _______________________________________ 
 
 
Will you be attending for the full academic year?   Yes    No   If no, which semesters will you be attending?___________ 

 
 

Referral Agency:  ___________________________________________________________________________________________  
 
Referred by:                  
  Contact Name   Address   City  State Zip Code 
 
                          
  Phone Number       Fax Number    Email Address 

Certification  
I certify that all the information on this form is true and complete to the best of my knowledge.  If asked by the Geist 
Foundation or the Hawai‘i Community Foundation I agree to give documentation for information given on this form.  I also 
authorize the Geist Foundation and the Hawai‘i Community Foundation to release information regarding my scholarship 
award to my case worker, school and the media. 
 
Applicant Signature: __________________________________________________  Date: ___________________________ 
 

              (Rev. 1/07) 
 


