
2019 Nā Hopena Aʻo (HĀ) Summit 
SY 2018-2019 

Intent to Participate Form 
  

Time:   Friday, April 5-6, 2019 
Place:   Mana Christian Ohana 
              67-1182 Lindsey Road, Waimea, Hawaiʻi. 96743 
  

Information below is necessary for travel purposes – MAHALO! 
  
Legal Name:_________________________________________ Phone:_____________________ 
(as it appears on ID for travel purposes) 
  
District:_____________________________________________ Fax:_______________________ 
  
Email Address:___________________________________________________________________ 
  
Please select which airport from which you will depart/return:  
  
        _____ Ho’olehua (Molokaʻi)         _____ Hana (Maui)            _____ Kahului (Maui)  
  
         _____ Līhuʻe (Kauaʻi)           _____ Honolulu (Oʻahu)            _____ Lana’i 
  
Last 4 digits of SS#:_________ 
  
Gender (circle one):     Male         Female 
  
Date of Birth (mm/dd/yyyy): _________________________ 
  
Will you require a substitute teacher for April 5, 2019? (circle one):    YES       NO 
  
____________________________________          _____________________________________ 
Name of Supervisor (Print)                                         Supervisor’s Signature                Date 
 
You will receive a reminder before the summit, and your attendance confirmation will be required.  Air and ground transportation 
information will be sent to you prior to the scheduled event.  

Please complete and email this form to: 
Office of Hawaiian Education, Attn: Ilima Choy 

1390 Miller Street, Room 306, Honolulu, HI 96813 
Email: ichoy@ln.k12.hi.us, Fax: (808) 587-7233 

  
  

Please retain a copy for your own purposes. 
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