University of Hawai‘i ® KAPI'OLANI COMMUNITY COLLEGE e Kekaulike Information & Service Center (KISC)
4303 Diamond Head Road, ‘llima 102, Honolulu, HI 96816-4421

NONRESIDENT APPLICATION FEE PAYMENT
Fall 20 Spring 20 Summer 20____

You have been classified as nonresident for tuition purposes based on the information you provided on the University of Hawai‘i
System Application Form. You are required to submit a $25 (U.S.) application fee. Please provide the information below and
send/submit the form with payment to KISC. YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT THIS FEE.

Please PRINT:
Applicant’s Name

Last First Middle Initial

UH Number/Username /Social Security Number

Telephone Numbers: Daytime ( ) Other | )

Address:

Number & Street, Apt # City State ZIP Country

Indicate method of payment below (Check one):
O Cash (Cash payments are ONLY accepted in-person. Please do not mail cash.)

O Money order or check payable to University of Hawai'‘i
Attach money order, Cashier’s or personal check to this form.

O Credit card - please provide complete information. Check one: O VISA O MasterCard

Cardholder’s Name

Cardholder’s Address

Number & Street, Apt # City State ZIP Country
Account Number __ - -_ _ _ _ -_ _ _ _  Expiration Date /
Card Number __ (3 or 4 digit number after the last four digits of the account number on the back of the card)

Authorized Cardholder’s Signature

SUBMIT this form with payment to:

KEKAULIKE INFORMATION & SERVICE CENTER (KISC)
KAPI'OLANI COMMUNITY COLLEGE
4303 DIAMOND HEAD ROAD, ‘ILIMA 102, HONOLULU, HI 96816-4421

NOTE: This mandatory fee will NOT be refunded, and is NOT transferable to another person or to another school term. If you are a
bona fide resident of Hawai‘i (per UH residency rules and regulations), or a member of the military stationed in Hawai‘i on active duty
(or the legal dependent of one), do NOT submit this form or payment. INSTEAD submit documentation of your status immediately for
proper residency classification. Questions about residency status may be directed to the Kekaulike Information & Service Cenfer at

808.734.9555.
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CHARGE POSTED by: Date: ADMISSIONS Res Code: N F H J

CASHIER by: Date: Amount Paid $
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