
 

 

Honolulu Kupuna Shed Project Request      

Date Submitted: ____________ 

Project Name: _____________________________     Sponsoring Organization: __________________________ 

 

Contact Person: _______________ Phone: _________________  email: ________________________________ 

 

 

Brief description of project: (“like build 5 picnic tables”)  
 
 

 

 

Logistics: 

• Kupuna Shed Lead (if identified): __________________________________________________________ 

• Estimated number of people required: _____________________________________________________ 

• Project Duration ________________   Desired start and end date: ___________________ 

 

Funding: 

• Will the sponsor provide funds for the purchase of supplies and materials? 

• Does the sponsor intend to make a contribution to the Kupuna Shed (not a requirement)? 

 

Materials: 

• Are drawings, sketches or schematics to be provided by the sponsor? 

• Types of materials required Materials provided by: __________________________________ 
 

 

Comments: 

 

Signatures:    

Shed-member project coordinator:  ____________________________________________________ 

 

Sponsoring Organization Authorized Official:   ___________________________________________  

             Name                                        Position 

 

Please submit completed form to Jim Maskrey or Colin Porner, or email to: 

vicepresident@honolulukupunashed.org 

 

For Honolulu Kupuna Shed Use Only 

 

Project application accepted by: _______________________________________   Date:  ________________ 

 

Project application approved by:  ______________________________________    Date: ________________ 

 


