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Hawai`i State Foundation on Culture and the Arts 
ʻĀina-Based APP Museum Art Education programming for Capitol Modern, HiSAM Professional 
References Form 
(Fields allow for scrolling text. If additional space is required, please attach a clearly labeled supplemental 
sheet.) 

Legal Name of Entity submitting the proposal: 

Please provide references for work performed that is similar to our needs and request. 

Reference 1. 
Company Name 
Website 
Contact Person (full name & title) 
Telephone 
Email 
Work performed 

Reference 2. 
Company Name 
Website 
Contact Person (full name & title) 
Telephone 
Email 
Work performed 

Reference 3. 
Company Name 
Website 
Contact Person (full name & title) 
Telephone 
Email 
Work performed 
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