




 DO YOU PLAN TO ATTEND:

 ❑ DAY CLASSES  ❑ EVENING CLASSES  ❑ BOTH

FOR OFFICE USE ONLY

               COMPLETE THIS SECTION IF YOU ARE CURRENTLY ENROLLED IN A COLLEGE OR UNIVERSITY (attach additional sheet if necessary)

 LIST EVERY COLLEGE, UNIVERSITY, BUSINESS AND POST-SECONDARY SCHOOL ATTENDED, INCLUDING ANY UH CAMPUS, AND THE ONE YOU ARE CURRENTLY ENROLLED IN, IF ANY

➡CONTINUE ON REVERSE SIDE

   CURRENT MAILING ADDRESS— NUMBER  STREET              CITY   OR   PROVINCE                    STATE OR COUNTRY       ZIP/POSTAL CODE       UNTIL                         PHONE
 month/day/year

  ___  ___  / ___  ___

NAME OF HIGH SCHOOL GRADUATED /WILL GRADUATE FROM            CITY                                       STATE/COUNTRY                            MONTH/YEAR GRADUATED / WILL GRADUATE

GENDER     BIRTHDATE BIRTHPLACE     ETHNICITY CITIZENSHIP                                   NON-US CITIZEN  - VISA TYPE (attach copy of green card)

__ __ /__ __ /__ __

❑ USA

❑
OTHER_____________________________

(specify country)

    __  __  __  /__  __  /__  __  __  __

SEMESTER ENTERING SOCIAL SECURITY NUMBER  LEGAL NAME: FAMILY / LAST                    FIRST/GIVEN         FULL  MIDDLE               ANY  OTHER NAMES USED
       ON TRANSCRIPTS, ETC.

  PERMANENT MAILING ADDRESS— NUMBER  STREET                          CITY   OR   PROVINCE                    STATE OR COUNTRY        ZIP/POSTAL CODE

(home)

(cell)

(work)

LIST YOUR CHOICE OF CAMPUSES, MAJORS, AND CERTIFICATES/DEGREES YOU ARE SEEKING

                                             CAMPUS                                                                                                           MAJOR                                                                                                     CERTIFICATE/DEGREE

1.______________________________________________________ ________________________________________________________________________ _____________________

2.______________________________________________________ ________________________________________________________________________ _____________________

PLEASE TYPE OR PRINT CLEARLY IN INK. COMPLETE BOTH SIDES OF THIS FORM, DETACH, AND SUBMIT TO THE CAMPUS ADMISSIONS OFFICE

❑ FALL 2008
❑ SPRING 2009

UNIVERSITY OF HAWAI‘I
System Application Form
Academic Year 2008–2009

Attach additional sheet if necessary

CITY / STATE
OR

CITY / COUNTRY
FROM

MONTH / YR
THROUGH

MONTH / YR

ATTENDED / ATTENDING

     MAJOR

NAME OF
DEGREE, DIPLOMA
OR CERTIFICATE

NAME OF INSTITUTION
(Do not use abbreviations)

LIST MOST RECENT FIRST

___ ___ /___ ___

___ ___ /___ ___

___ ___ /___ ___

___ ___ /___ ___

___ ___ /___ ___

MONTH/YEAR
EXPECTED OR

RECEIVED

❑  STUDENT VISA

❑  Permanent Resident—DATE REC__________________

❑  OTHER (specify)________________________________

COURSES CURRENTLY ENROLLED IN COURSE TITLE DEPARTMENT COURSE NO.  CREDIT HOURS
Example: World Civilization I History 151  3 sem hrs

NAME OF COLLEGE OR UNIVERSITY CURRENTLY ATTENDING                                                                            LOCATION (CITY / STATE)                        TERM/YEAR CURRENTLY ENROLLED IN

IF YOU HAVE PREVIOUSLY APPLIED FOR ADMISSION TO A UH CAMPUS, INDICATE THE SEMESTER, YEAR, AND DECISION TAKEN.

CAMPUS APPLIED TO:_____________________________SEMESTER/YEAR__________________ ❑   ACCEPTED   ❑  NOT ACCEPTED

APPLICANT'S CERTIFICATION
I certify that the responses provided on the System Application Form are complete and true to the best of my knowledge and belief.I understand that providing
incomplete, incorrect, or false information may result in the rescission or denial of my admission and subject me to the requirements and/or disciplinary measures
as provided under the University's Student Conduct Code.  I agree to produce certified documents relative to the determination of my residency status upon
request and that the provision of incorrect information regarding my residency declaration will also subject me to the requirements and/or disciplinary measures
provided  for in the University's rules and regulations governing the determination of residency for admission and tuition purposes. Further, I understand that
the UH System shares a common database and information pertaining to me may be accessed by all UH campuses.

Date:________________________________   Signature:___________________________________________________________________________

ID                                                     TUITION STATUS       FEE PAYMENT

Recd_____________________#________________  By___________________________

month   / day     /  year (state or foreign country) (see page 10 for instructions)

_____    _____

E-MAIL ADDRESS

  __ __ __ __ __ __ __ __

❑ FEMALE

❑ MALE

WERE ANY OF YOUR ANCESTORS HAWAIIAN? (optional)

❑ Yes           ❑   No



    MYSELF (APPLICANT)                            MY PARENT/LEGAL GUARDIAN

1. I have been living in Hawai‘i continuously since: ....................... month:_______day:______year:______ month:_______day:_______year:______

2. I filed Personal Resident Income Tax Return in (specify state): _______________________________ _________________________________

from (specify years): ...................................................... ________________  to ____________ _________________ to _____________

3. I registered to vote in (specify state):......................................... _______________________________ _________________________________

on (specify month/day/year): ......................................... month:_______day:______year:______ month:_______day:_______year:______

4. I last voted in (specify state): ..................................................... ________________________________ _________________________________

on (specify month/day/year): ......................................... month:_______day:______year:______ month:_______day:_______year:______

5. Other evidence of residency, if any (e.g., employment): ........... ________________________________ _________________________________

6. My parent/legal guardian claims legal residency in (specify state):................................................................ _________________________________

                          from (specify month/day/year to month/day/year): ................................................... ______/_____/_____ to ____/_____/____

7. My parent/legal guardian is a citizen of........................................................................................................... ❑  US   ❑  Other- specify country and

                                                                                                                                                                            visa staus_________________

Date:______________Signature of Parent/Legal Guardian_____________________________________Relationship to Applicant________________

B

Check one box even if you are an adult and independent:

❑ I am not claimed as a dependent on my parents'/legal guardian's personal income tax form for 2007.

❑ I am claimed as a dependent on my parents'/legal guardian's personal income tax form for 2007 and my parents/legal guardians are legal Hawai‘i
residents. (If you checked this box, the parent or legal guardian who claims you as a dependent must complete Section E.)

❑ I am claimed as a dependent on my parents'/legal guardian's personal income tax form for 2007 and my parents/legal guardians are not legal
Hawai‘i residents.

I claim legal residency in_______________________________________________from ______/_____/____ to _____/_____/____, on the basis of:
                 (specify which state or country)             (month/day/year)         (month/day/year)

(check one box only)
❑    Myself (I am 19 or older) ❑ Parent (I am under 18 and not married)

❑    Legal guardian (Submit copy of court order appointment) ❑ Myself and parent

Indicate tuition paid: ❑ Resident ❑  Nonresident ❑  Resident, due to exemption from nonresident tuition (specify type of exemption)______________

(specify name of institution)                                                       (state or country)                         (month/day/year)           (month/day/year)
 _______________________________________________      ______________________  Attended from ______/______/____ to _____/_____/_____

 Last publicly supported institution of higher education attended, if any (including current enrollment at a University of Hawai‘i campus):

 Indicate if any of the following exemptions from the nonresident tuition differential apply to you (documentation required):

❑ I am a full-time faculty or staff member of the University of Hawai‘i, or a spouse or legal dependent of such a person. (Attach employment contract)

❑ I am Hawaiian and not a Hawai‘i resident. (Attach an official copy of your birth certificate, and, if necessary, that of your parents/grandparents
documenting Hawaiian ancestry)

❑ I am a member or authorized dependent of a member of the U.S. armed forces, on active duty, stationed in Hawai‘i.(See item F below.)

❑ I am a member of the Hawai‘i National Guard or Hawai‘i-based Reserves. (See item F below.)

❑ I am a citizen of __________________________________which has no public institution of higher education granting baccalaureate degrees.
(See Exemption 2 on page 9. Attach University of Hawai‘i Official Certification of Domicile Form available from the Admissions Office.)

Complete the following items on the basis of yourself and your parent/legal guardian (if you are under 19 or have been claimed by him/her as a dependent
for tax purposes).That person must also date and sign below, and provide necessary documentation upon request.

C

E

D

A

F VERIFICATION OF U. S. ARMED FORCES MEMBERS ASSIGNMENT IN HAWAI‘I  (MILITARY ORDERS MUST BE ATTACHED)
(To be completed by the member's Commanding Officer)

1) _____________________________________________________________________________________________________________________
Name, rank, & branch of service of military member on active duty stationed in Hawai‘i, and assigned to my unit or organization

2) _____________________________________________________________________________________________________________________
Estimated date of rotation from Hawai‘i or separation from military service (whichever is earlier). Provide month/day/year; do not use "indefinite."

3) Member's relationship to applicant: ❑ Self ❑ Spouse ❑ Parent ❑ Other (specify)____________________________
Permission is hereby granted to release information to UH campus

___________________________________/_____________________________
Signature of Commanding Officer          Printed Name

____________________________________________________ ________________________________________________________________
Applicant's Signature Rank and Branch of Service in Hawai‘i
_____________________________________________________ ___________________________________ ________________________
Military Member's Signature Phone number of Branch of Service in Hawai‘i Date

RESIDENCY DECLARATION

If you claim Hawai‘i residency, complete Sections C, D, and E



 

Information on this handout subject to change without prior notice 

 

 
The NEXT Steps... 
 
Follow these simple steps to get started at Kapi‘olani Community College! Visit www.kcc.hawaii.edu for 
application deadlines and schedules. 
 
            1. Turn in an application for admission 

  You can mail in or drop off your application to the Kekaulike Information & Service Center (KISC) in ‘Ilima 102, 4303 
Diamond Head Road, Honolulu, HI 96816.  Application fee for non-residents is $25.00 (no fee is charged for Hawai‘i 
residents). 

  
            2. Apply for Financial Aid (optional) 

  Complete the FAFSA (Free Application for Federal Student Aid) on-line at www.fafsa.ed.gov. 
  Additional financial aid information, scholarships, and forms are available on-line at 

http://www.kcc.hawaii.edu/object/finaid.html or in the KISC in ‘Ilima 102. 
   

            3. Health Clearance Form 
  The Health Clearance Form will be sent to you with your acceptance letter. You will need to submit proof of TB 

clearance (needs to be less than a year old) and a copy of MMR (measles, mumps, & rubella) immunization records 
(showing evidence of 2 shots).  This is REQUIRED before you can register for courses! 

 
            4.Take the Placement Test 

  Once you have been accepted to the college, we will send you information on when and where to take your 
placement test.  Your placement test is very important!  Please take it seriously because it will determine what levels 
of English and Math you will need to take. You will receive your test results immediately following the test.   

 
            5.Transfer Credit Evaluation (if you have attended other colleges or universities) 

  Bring in copies of your official transcripts and/or report cards when meeting with your program counselor to 
determine what classes may be applicable to your KCC degree.  

  A guide to transfer equivalencies in the University of Hawai‘i system is available at 
http://www.hawaii.edu/transferdatabase.   

  Once you have registered for classes, obtain and submit a Transcript Evaluation Request Form to KISC.  Request for 
an official copy of your transcript and course descriptions, other than the UH system, to be sent directly from the 
institution to the Kekaulike Information & Service Center, 4303 Diamond Head Road, ‘Ilima 102, Honolulu, HI 96816. 
No hand carried transcripts will be accepted. 

 
            6. Set up a MyUH username and password (get a UH email account) 

  Detailed instructions will be sent to you in your acceptance letter. 
 

            7. Attend a New Student Orientation Session or meet with an Academic Advisor (recommended) 
 A listing of orientation sessions will be mailed to you with your acceptance packet.   
 Log on to http://www.kcc.hawaii.edu/object/advisingdirectory.html for a complete listing of Academic Advisors.    

 
            8. Register for Courses 

  Your acceptance letter will provide information on what you need to do to get registered (sign-up) for classes. Please 
read your acceptance letter carefully and contact us at 808.734.9555 or email us at kapinfo@hawaii.edu if you 
have any questions. 

 
            9. Pay your tuition and fees by the posted deadline 

  After you have registered for classes, tuition can be paid on-line through the MyUH Portal using a credit card or in-
person at KISC in ‘Ilima 102. 

 
For information on parking, bookstore hours, important dates, and payment deadlines, please refer to our website 

www.kcc.hawaii.edu, the college catalog, or the schedule of classes. 
 

Students with documented disabilities who need academic accommodations, please call 808.734.9552, the Disability 
Support Services office located in ‘Ilima 103, to make an appointment.   
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