
HAWAII COMMUNITY CAREGIVER NETWORK (HCCN)

www.hawaiicaregivers.org 

Mary Heubner Memorial CNA Scholarship 


$1,075 for Residents of West Hawai’i


(Distributed in [2] $350 increments based on passing grades with final payment of $375)


Name ___________________________________________________________________________


Address _________________________________________________________________________


City/Zip _________________________________________________________________________


Cell/ Home Phone ________________________________________________________________


Email Address ____________________________________________________________________


Date of Application ________________________________________________________________


High School Attended ______________________________________________________________

Grade Completed___________


References (not related to you)


Name ____________________________________  phone ________________________________


Name ____________________________________  phone ________________________________


Essay (Use Additional Page) :  in 300 to 500 words, please describe why you want to train to be a CNA.  
Include any experience caring for any family members or friends.  


A complete application includes:

1) Completed application form

2) Attached essay describing why you want to train to be a 

CNA.

3) Any other documents that the applicant wants to include 

such as but not limited to achievements, awards, letters of 
recommendation, etc.


Completed application is due 3 weeks before the beginning of each session.


Please email all information to Joann D’Addio ioana8275@gmail.com

Scholarship Application revised 3-2022


mailto:ioana8275@gmail.com

