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The Hawai‘i Island 
Leadership Series 

 
Confidential 

 
 

CANDIDATE APPLICATION 
(Please type or print) 

 
 
 

____________________ 
Date of Application 

 
 
 

______________________________________ 
Candidate’s Name 

 
 

APPLICATION DEADLINE:  June 16, 2009 
 

NOTIFICATION DATE:  July 1, 2009 
 

Submit Application to: 
 

The Hawai’i Island Leadership Series ~ Ulumau 
Friends of the Future 
Post Office Box 2655 
Kamuela, HI 96743 
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The Hawai‘i Island 
Leadership Series 

 
 

 
 

Selection Criteria 
 
The most important factor in the Hawai‘i Island Leadership Series selection 
process is the identification of those individuals most apt to use their 
leadership for the long-term community benefit.  The program selects 
individuals with a desire for a deeper understanding of Hawai‘i Island and with 
a sincere commitment to serve in the community.  Basic factors considered in 
the candidate selection process are: 
 

1. the demonstration of an interest in, and a commitment to, 
volunteerism. 

2. the demonstration an understanding of, and interest in, the 
community. 

3. the exhibition of many qualities associated with leadership. 

4. possessing the time and energy to participate and commit to the 
series.  (Orientation, two retreats, and 80% of monthly sessions 
are mandatory.) 

5. the ability to increase volunteer activity during the program 
year. 

6. sponsorship and/or necessary references. 

7. Hawai‘i residency for a minimum of three years. 

8. having executive/management responsibilities in a professional 
capacity. 

9.  representation of the diversity in our community. 
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TO BE COMPLETED BY NOMINATOR 
(Can be self-nominated, employer nominated or sponsor nominated) 

 
I nominate        to participate in The Hawai‘i 
Island Leadership Series from September 2009 to June 2010.  
 
NAME              

TITLE              

BUSINESS/ORGANIZATION           

BUSINESS ADDRESS            

TOWN             ZIP      

BUSINESS PHONE      E-MAIL      

SIGNATURE          DATE    
 
 

TO BE COMPLETED BY EMPLOYER 

I support        ’s nomination to participate in 
The Hawai‘i Island Leadership Series from September 2009 to June 2010. I 
understand the time commitment involved includes attendance at the orienta- 
tion, opening and closing retreat and 80% of the monthly sessions and agree to 
support the nominee in successfully completing these requirements. 

  I agree to forward a check for $1,100 upon receiving notification of my 
employee’s acceptance, or 

  I confirm that the Financial Sponsor listed below has made a commitment to 
pay the $1,100 fee upon receiving notification of the nominee’s acceptance, or 

  I request consideration of partial scholarship support for the nominee. 
 
NAME              

TITLE               

BUSINESS/ORGANIZATION           

BUSINESS ADDRESS            

TOWN             ZIP     

BUSINESS PHONE      E-MAIL       

SIGNATURE           DATE    
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TO BE COMPLETED BY FINANCIAL SPONSOR 

(if other than nominee’s employer) 
 
I fully support the nomination of          
to participate in The Hawai‘i Island Leadership Series from September 2009 
through June 2010 and agree to forward a check for $1,100 upon notification 
of the nominee’s acceptance.  
 
NAME              
 
TITLE                                 
 
BUSINESS/ORGANIZATION           
 
BUSINESS ADDRESS           
 
TOWN           ZIP     
 
BUSINESS PHONE       E-MAIL       

 
SIGNATURE          DATE     
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TO BE COMPLETED BY NOMINEE 

 
 Mr. 
 Mrs. 
 Miss 

NAME Ms.              
(As you would like it to be listed on the official roster) 

 
NICKNAME                      

BUSINESS/ORGANIZATION AFFILIATION         

PROFESSIONAL TITLE            

BUSINESS ADDRESS            

TOWN           ZIP     

BUSINESS PHONE       CELL PHONE     

E-MAIL            

HOME ADDRESS             

TOWN           ZIP     

HOME PHONE      E-MAIL        

I prefer to have my business / personal (circle one) contact information listed on 
the program roster. 

 
 
I UNDERSTAND THAT THE TIME COMMITMENT IS TWELVE FULL DAYS AND 
ONE EVENING FOR A TEN-MONTH PERIOD, SEPTEMBER THROUGH JUNE, AND 
THAT 80% ATTENDANCE IS REQUIRED. I ALSO UNDERSTAND THAT 
ATTENDANCE IS MANDATORY AT THE ORIENTATION, AND OPENING AND 
CLOSING TWO-DAY RETREATS. 
 
 
SIGNATURE           DATE    
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I. Education  (Begin with high school, then college(s), business or trade school and/or 
other specialized training.) 

 
 School Name and Location  Degree   Major 
 __________________________    ________________          

__________________________    ________________         

 __________________________    ________________          

 __________________________    ________________          

 __________________________    ________________          
 

Extracurricular Activities, Special Honors or Awards for Leadership Activities 
  
 
 
 Special Awards, Honors, Prizes for Academic Performance 
  
 
 
II. Employment (Account for all periods including active military duty.) 
 
 Present Employer        Date Began    
  
 Present Title or Responsibility          
 

Since (Date) ______________  
 

How many days per month does your work require you to be out of town?  
 

 
Previous Employment (in reverse chronological order): 

 
Employer  Title/Responsibility  From/To 

     
     
     
     
     

 
What do you consider your most significant career responsibility, skill, or 
achievement to date? 
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What is the policy of your firm/organization toward community volunteer 
involvement? 

 

 

 

Does your job afford you the opportunity to attend board or committee 
meetings during an extended lunch period or during late afternoon working 
hours? 

 

 

III. Organizations and Activities 
Please list, in order of importance to you, community, civic, professional, 
business, cultural, religious, social, athletic and other organizations of which 
you are or have been a member. 

 
 

Organization 
 Approximate Dates of 

Membership 
  

Positions Held 
     
     
     
     
     

 
What have you accomplished in these activities that you think is important? 
 
 
 
 
 
 
 
 
 
 

 
 
How much time each month do you invest in community, civic, professional 
and other organizations and activities?  
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IV. Residency 
How long have you lived in Hawai‘i?  

If not born here, why did you move to Hawai‘i?  

 

 

 

 

How probable or likely is it that you will move from Hawai‘i Island within the 
next five years?   Very      Somewhat     Not Very     Not At All  
 

 
V. How did you learn of The Hawai‘i Island Leadership Series?  

 

 
 
 
 
VI. In your judgment, what are the two most pressing problems facing Hawai‘i 

today?   
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VII. Please describe why you would like to participate in The Hawai‘i Island 
Leadership Series; what you feel is your responsibility to your community; 
how you hope to utilize any leadership insight you may acquire from this 
program in the Hawai‘i community; and, any other information about 
yourself which you feel would be of interest to the selection committee. 
(Please focus on issues other than career advancement.) 

 

 

 

 

 

 

 

 

 

 

 

VIII. References (Exclude family members and associates from your firm/organization) 
 

Name/Title             

Business Address            

Telephone Number        
 

Name/Title             

Business Address           

Telephone Number       
 
Name/Title             

Business Address           

Telephone Number       

 
SPECIAL REMINDERS 

Application Deadline: June 16, 2009 
Notification Date: July 1, 2010 
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