
Ha‘a Koa 
Application  

(Deadline May 11, Year of Event) 
 

Pū‘ulu Koa (Unit of Warriors) Information: 
 
Name of Pū‘ulu Koa, pa, hālau, hui, etc.:
 ____________________________________________ 
 
Moku: 
 ____________________________________________ 

 (Island/area representing)  
    
Contact Person: 
 ____________________________________________ 
 
Mailing Address:  
 ____________________________________________ 
 
Home Phone: 
 ____________________________________________ 
 
Office Phone: 
 ____________________________________________ 
 
Cell Phone: 
 ____________________________________________ 
 
Email: 
 ____________________________________________ 
 
Website: 
 ____________________________________________ 
 



Presentation Information: 
 
Number in Pū‘ulu Koa:
 ____________________________________________ 

(Minimum of 3) 
  
Do you plan to use an ‘Alihikaua?   _____  Yes _____  No 
(Warrior Unit Leader) 
 
Do you plan to use mea kaua?    _____  Yes _____  No 
 
Do you plan to use musical instruments?  _____  Yes _____  No 
 
 
If yes, please specify kind/type: 
____________________________________________ 
 
Please describe your attire and any mea kaua or adornments that will be 
utilized. 
 
 
 
 
 
 
 
 
 



Composition Information: 
 
Name of Ha‘a Koa:  
 ____________________________________________ 
 
Composer: 
 ____________________________________________ 
 
Date of composition: 
 ____________________________________________ 
 
Type of Ha‘a Koa: 
  

(Ancient or Modern) 
 
Please provide a short summary (story) of your Ha’a Koa that we can share 
with the audience. 
 



Please provide us with the words of your oli in Hawaiian and in English 
(translation).  Also provide us with a brief narrative of your oli including 
kaona if any.  Note:  Please utilize appropriate accent marks, i.e., kahakō and 
‘okina.  If this is to be mailed in please type out. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit Information: 
 
Please complete application, print, and mail to:
 
Pua Ishibashi,  
Event Coordinator 
691 Ainako Avenue 
Hilo, HI  96720 
 
Remember, your application will not be complete with out your oli 
translation and narrative. 
 
For information or questions please contact Pua at:  
Pua@KamehamehaFestival.org 
 
____________________________________________
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