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Funding	Request	Form	

	
Please answer the following questions, and email a saved copy of this document to 
info@manelekoele.org. Please send as a WORD Document.  Incomplete answers may 
delay or prevent you from being funded. 

1. Name of the organization:  Hospice Hawaii, Inc. 
 

a. Is this organization a 501c3? Yes 
b. If no, are you affiliated with a 501c3?   
c.  If yes, who?  Hospice Hawaii Lanai is a branch office of Hospice Hawaii, Inc. 

 
2. Contact info:  

a. Name:  Melissa Champlin, RN 
b. Address:  P.O. Box 631663; Lanai City, HI  96763 
c. Email:mchamplin@hospicehawaii.org 
d. Additional contact person: Janice Knapp, CFRE; Philanthropy Manager 
e. Phone #: (808) 791-8084 Oahu; Email: jknapp@hospicehawaii.org. 
f. EIN (Employment Identification Number): Federal Tax ID # 99-0203930 

 
3. Description and history of the organization:  Established in 1979, Hospice Hawaii is a 

local, non-profit organization dedicated to providing end-of-life care and compassionate 
support to patients facing a life-limiting illness and their families.  With offices on Lanai, 
Molokai, and Oahu, our interdisciplinary team of professionals and trained volunteers 
strive to meet the physical, emotional, psychosocial, and spiritual needs of patients and 
their families.    
 
Hospice Hawaii Lanai is the only community-based, non-profit program with a care team 
and an office on Lanai, serving the needs of terminally ill patients and their families on 
the island.  Our presence dates back to 2014 when Hospice Hawaii fulfilled a critical 
need for hospice care on Lanai, serving its first patient.  Prior to this, patients had to 
relocate to Maui or Oahu to receive hospice services. In 2016, Hospice Hawaii Hope 
House opened its doors to provide respite for caregivers and end-of-life care services.  
This home-like environment also serves as the administrative office for our Lanai staff.  
The care team is led by Patient Care Nurse Manager, Melissa Champlin, RN, CHPN.   
 
 

4. Current Project:  
a. Name of project: Hospice Hawaii Lanai Program 

 



	

www.manelekoele.org	 										 						info@manelekoele.org	

b. Rationale for project:  Continued support from Manele Koele Charitable Fund will 
make it possible for Hospice Hawaii to further enhance our mission, providing 
quality end-of-life care and support for other patients and their families on Lanai. 
The funds will be used as follows: 

 
• Hope House Respite Care:  To help defray patient costs for providing respite 

stays.   
 

• Bucket list Wishes: To make it possible for Hospice Hawaii to fulfill patient 
wishes and experiences as needed. These special occasions capture lifetime 
memories.   

 
• Annual Lantern Floating Ceremony/Community Memorial Event:  To 

cover event-related expenses such as the purchase of specialized floating 
lanterns, décor, and refreshments. Typically held on the Sunday prior to 
Memorial Day, the event provides a meaningful way for families to remember 
their loved ones.   
 

• Welcome Kits:  To provide each patient with comfort kits to assist them with 
the transition to hospice care.  Some items include: aromatherapy essential 
oil spritzers and candles, eye masks, neck pillows, throw blankets, journals, 
and caregiver resource materials.   

 
• Bereavement Activities: To provide support for arts and crafts activities 

such as making a floral arrangement to take to the cemetery or decorating a 
candle to remember a loved one.   

 
5. Total amount of Funding Request:  $10,000 

a. Date Funds will be needed:  January 2019  
 

6. Itemized breakdown of the funding request:  (Please include current budget for 
organization and for the proposed project) CURRENT ORGANIZATION BUDGET - attached 

 PROJECT BUDGET: 
Hope House In-Patient Hospice Care & Respite Stays                                               $6,000 
(20 days @ $300/day for room and board costs) 
  

 Fulfillment of Bucket List Wishes                                             $1,500 
 
 Annual Lantern Floating Community Memorial Event                                                          $1,500 
 
 Welcome “Comfort” Kits                                                                                                          $500 
 
 Bereavement Activities                                                                                                           $500 
  
 TOTAL PROJECT BUDGET:                      $10,000  
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7. Identify who the funding request would benefit, i.e. what age groups, etc.  Include 
number and demographics of targeted population. 

Approximately 80 – 90% of Lanai residents are former plantation workers with limited 
resources.  The average age of our Hospice Hawaii patient is 80 years old.  In 2019, we 
project serving approximately 8 patients and their families.  We also project touching the 
lives of 200+ community members through our bereavement activities and annual 
lantern festival. 

 
9. What specific goals are you trying to achieve? How will you evaluate success? 
  

 2019 Goals 
GOAL 1:  Provide 20 days of respite or end-of-life care to Lanai patients (at Hope 
House. 
 
GOAL 2:  Fulfill at least one bucket list wish item for patients on service. 
 
GOAL 3:  Host lantern floating ceremony/memorial event.  The event draws in 
approximately 200+ people each year. 
 
GOAL 4:  Ensure that all patients receive a welcome kit to help them ease with the 
transition to hospice care. 
 
Feedback from patients and their families will be taken into consideration and used to 
evaluate the outcome of this project  

 
10. Other sources of funding the group has received or is planning on applying for: N/A 

 
11. Supply a community reference and their contact information.  See below. 

Shirley Samonte, Administrator 
Straub Clinic Lanai 
P.O. Box 631350 
Lanai City, HI  96783 
(808) 565-6423 
 
Linda Mau, Public Health, RN 
Hawaii State Department of Health 
Public Health Lanai Office 
P.O. (808) 565-7114 
 
Lanai Community Members at Large 
Nancy Tamashiro (808) 565-6042 
Debbie Wheeler (808) 391-9820 
 

12. If you would like to include additional materials such as pictures, website, Facebook 
page, etc. to support your application, please attach them as separate documents, or 
include links to them.  These additional materials are welcomed, but not required. 


