INSTRUCTIONS: As of January 2002, this form replaces the previous registration form. When
registering for new SYRAP (State Youth Religious Award Program) recipients, the temple’s
SYRAP Coordinator should have this form filled out as soon as possible. After it is filled out,
please send to: Honpa Hongwanji Mission of Hawaii Headquarters

1727 Pali Highway

Honolulu, Hawaii 96813

Attn: Ann Ishizu — State Youth Specialist
If there are any questions that you might have, please call Ann Ishizu at (808) 522-9200.

SYRAP (State Youth Religious Award Program) Registration Form

Student’s Name:

First Middle Last
Date of Birth: / / Sex: Male(_) OR Female (_)
Mailing Address:
City: State: HI Zip code:

Registering for this Award ( Please check one):

Levell - () Bronze Padma Award (Brownies)
) Metta Award (Cub Scout)
) Dharma | Award (Dharma School)

Level Il - () Silver Padma Award (Girl Scouts)
() Sangha Award (Boy Scouts)
) Dharma Il Award (Dharma School)

Level lll - () Dharma Il Award (Dharma School)

Temple: Minister:
Scouting Information (Group, Number, etc.):

Adult Advisor (e.g. Scoutmaster, Jr. YBA Advisor, etc.):

Classto be heldat: (_) The Temple
(_) Other:

Instructor:

Students Signature: Date:

| will help and guide my child through this program when necessary.
Parents Signature: Date:




This part is to be filled out by the Temple’s SYRAP Coordinator.

Class will begin on - Date: / / ; Approximately end on - Date: / /

Coordinator’s Signature: Date:

Coordinator's Name (Print / Type):

Mailing Address:

City: State: HI Zip code:
Telephone Number: (808)

Comments:

Office Use Only. This part is to be filled out by State Headquarters.

Studentis (__) registered in the SYRAP Program.
(__) notregistered in the SYRAP Program.
REASON:

Signature of Approval
SYRAP Headquarters Staff: Date:

Title:

Comments:
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