
HŌ’IKE: KAUAI COMMUNITY TELEVISION 
 

Second Annual 
Student Film Festival 

“I Mua E Na Poki’i : Go Forward, Young Ones” 
 

Please print or type all the information requested on both pages of the entry form; incomplete entries 
will not be processed. Complete one form per entry and please double-check your information before 
you submit. You may use this form to make extra copies.  Mail this form (read and complete both 
pages) and your video program entry to: 

HŌ’IKE: KAUAI COMMUNITY TELEVISION 
4211 Rice Street, Ste. 103 

Lihue, HI  96766 
 

Student Producer(s):_________________________________________________________ 
 
School Name:____________________________ Grade Level:________________________ 
 
Faculty Contact:_____________________________________________________________ 
 
Faculty Phone #:___________________________Faculty E-Mail:_____________________ 
 
Subject or Topic of Entry:_____________________________________________________ 
 
Title of Entry:_______________________________________________________________ 
 
Length of Entry (min:sec):_____________________________________________________ 
 
Tape Submission Format: (select one per entry) 
 

VHS______   MINI-DV______ 
 

Program Category (select one per entry) 
 

NEWS_______ PSA:________ MINI-DOCUMENTARY_______ HAWAIIAN LANGUAGE______OTHER______ 
 

Language:  English:________ Hawaiian:_________ 
 
All Hawaiian-Language entries must be either subtitled in English or be accompanied with an English 
transcript. 
 
Name(s) to appear of the AWARD (Please print neatly)_______________________________ 
 
I understand that by signing below, I am verifying that as a faculty member, I have authority to submit this 
tape and that all information on this form is accurate. Both the student and I understand that this tape will 
be aired on Ho’ike: Kauai Community Television, and may be used for promotional and/or educational 
purposes and we have cleared all necessary rights. I certify that only technical advice and encouragement 
have been provided to this student project. 
 
_______________________________________________________________Date:__________ 
Student(s) Signature(s) 
 
_______________________________________________________________ 
 
_______________________________________________________________Date:__________ 
Faculty Member’s Signature:   


