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WORK Exchange Application
Please email to:

christina@lokelaniohana.org
Mail to: Lokelani ‘Ohana 2315 Kahekili Hwy Wailuku, HI 96793

=

Date:

Name: Birth date:
Address: Phone #:

Cell phone:

Person to contact in case of an emergency:

Address: Phone #:

Health Insurance: yes no
Health Insurance Provider: H#:

Are you familiar with living in the tropics? bugs? weather?

Do you have any food allergies?

Do you plan to rent/buy a car while here?

Arrival date: Departure date:

How did you hear about Lokelani ‘Ohana?
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