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OHANA KOKUA
“Family Help”Program

“Ohana means no one gets left behind or forgotten.” ~ Lilo

Because Halau Kalama considers every member “ohana” or family, we have created a
program to assist those in need of “kokua” or help. What better way to spread the "Aloha
Spirit" than to our own fellow members. Whether it may be financial related, food, clothing, or
any other type of support, the program is meant give back to you when you are in need.
The Halau will decide on the most sensible way to provide assistance to you and your family,
and will take careful consideration of your specified needs while being mindful of the budget
set aside for the program. The Halau will also be respectful of your privacy by keeping the
information you provide strictly confidential.

Should you have any questions regarding this program, please contact Ellen Akiona, Board
President of Halau Kalama.

~Mahalo for supporting Halau Kalama~
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OHANA KOKUA FORM

**All information provided will be kept strictly confidential**
Date:
Full Name of Applicant:
Street Address:
City: State: Zip:
Phone Number you can be reached at: Email address:
Preferred method of contactf |phone [ ]email
Spouse’s Name:
Children (please provide age):

Type of assistance:|:| Financial |:| Food |:| Clothing |:| Household
[ lother (please specify):

Please explain the reason for your need of assistance:

Please specify the type of assistance in detail (i.e., amount, sizes, specific items, etc.):

**Applications will be reviewed by the President who will then make recommendations to the Board of Directors as
to the best way to assist you and your family. Assistance is contingent on the type of support you’ve specified and
the availablility of funds set aside by the Halau for the “Ohana Kokua” program.**

OHANA KOKUA COMMITTEE USE:

Recommended Assistance:

Approval Signature:
President:
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