Las Vegas
Hawaiian Civic Club

APPLICANT INFORMATION

Name:

Phone: Cell Phone: Email:
Mailing address:

City: State: ZIP Code:

MEMBERSHIP INFORMATION
Number of Years as LVHCC Member:

List any LVHCC Leadership Positions currently being held and/or held in previous years (i.e. Board Member, Executive
Officer, Program Chair, Committee Chair, Event Chair/Coordinator, etc.):

COURSE INFORMATION

Course Title: Course(s) Fee: $

Course Start Date: Course End Date:

Name of Institution:

Address: Phone:

City: State: ZIP Code:
SIGNATURES

| agree to the terms and conditions of the Las Vegas Hawaiian Civic Club Adult Continuing Education (A.C.E.) Grant-
In-Aid Program. | agree to return all funds distributed by the Las Vegas Hawaiian Civic Club if the terms and
conditions of the program are not met.

Applicant (Print Name): Date:

Applicant Signature: Date:

APPLICATION DEADLINE FOR Spring/Summer 2012! April 15"
APPLICATION DEADLINE FOR Fall/Winter 2012! September 15"
(1 ACE Grant-In-Aid @ $375.00 available for Spring/Summer & 1 for Fall/Winter 2012)
Mail to: LVHCC EDUCATION/SCHOLARSHIP COMMITTEE
P.O. Box 29237, Las Vegas, Nevada 89126
Phone. (702) 382-6939
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