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Dear HARA Member, 

We know how hard these times have been for everyone including our entire HARA 
music `ohana. The Hawai`i Academy of Recording Arts would like to offer some relief 
to our valued members as we all fight to make it through this COVID-19 pandemic. 

We started our Kōkua Hawai`i Entertainers Fund as an effort to raise money for our 
members immediate needs. If your income has been lost or negatively affected as a 
result of this global pandemic, we invite you to apply for our Kōkua fund. By letting us 
know your employment status it will help to give us a better idea of your needs. 

We hope to continue to raise funds so that we may be able to help more of our HARA 
members. Funds are limited and will be distributed on a needs basis in the order 
applications are received. 

Please note that the Hawai`i Academy of Recording Arts is a 501 (c) (3) so recipients 
will be responsible for any and all taxes due. 

Warmest Aloha, 

Board of Governors 



HAWAI`I ACADEMY 
OF RECORDING ARTS 

FULL NAME
ADDRESS

CITY, STATE, ZIP
PHONE

EMAIL

MEMBER TYPE Regular Member   _____          Associate   _____           Friend   _____

HARA ID 

LEVEL 1 - FULL TIME ARTIST/MUSICIAN                                                                                  

NAME / GROUP

NO OTHER 
EMPLOYMENT  I have no other means of employment.  Initial here  ______

LEVEL 2 - PART TIME ARTIST/MUSICIAN                                                                                     

NAME / GROUP

PART TIME
EMPLOYMENT

FULL TIME 
EMPLOYMENT

KOKUA  HAWAI`I ENTERTAINERS FUND - APPLICATION



I hereby declare this information on this document to be true.


	 	 Print Name:      _______________________________________


	 	 

	 	 Sign:                  _______________________________________ 

	 	 Date:                 ______________________________________ 

PLEASE PRINT PAGES 3 & 4 ALONG WITH YOUR W9 AND MAIL TO: 

Hawai`i Academy of Recording Arts 
P.O. Box 821


Honolulu HI 96808

Attn: Kokua Fund


or email to:

Info@nahokuhanohano.com 
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