Office of Admissions

UNIVERSITY 96-129 Ala ‘lke  Pearl City, H 96782

Of HAWAI'T CLEAR ALL Phone: 454-4700  Fax: 453-6076
WEST OAHU E-mail: admissions@uhwo.hawaii.edu

EARLY ADMIT APPLICATION

Term Applying for: (check only one) D Fall 20 D Spring 20____ D Summer 20____
Name:
Last First Ml
SSN: - - Date of Birth: / /
Mailing Address: Home Phone:
Cell Phone:
E-mail:

High School Currently Attending:

Current Grade Level: (check only one) D Junior DSenior Graduation Year:

My Course Course Course # of
RN Titl Day/Ti
Selections: c Alpha Number Course Title ay/Time Credits

Example 61258 PSY 100 Survey of Psychology MW/5:00pm-6:15pm 3

1st Choice

2nd Choice

3rd Choice

4th Choice

5th Choice

6th Choice

Applicant and Parent/Legal Guardian understand that:

1. Enrollmentis on a space available basis.
Regular University tuition and fees apply.
Credits and grades will appear on your permanent UH West O‘ahu transcript.

Eal

As an Early Admit student at UH West O‘ahu, you may only register for 3 credits during your first semester,
regardless of your enrollment at another University of Hawai‘i campus.
5. Atthe end of each semester, your UH West O‘ahu cumulative GPA will be reviewed to ensure satisfactory academic
progress and program eligibility for subsequent semesters. If you earn:
e A 2.5orhigher GPA at UH West O‘ahu, you will be eligible to register for up to 6 credits in the fall and/or
spring.
e Between a 2.0 and 2.49 GPA at UH West O‘ahu, you will be eligible to register for up to 3 credits for the fall
and spring.
e Lessthana 2.0 GPA at UH West O‘ahu, you will be denied registration for at least one semester. When you
are ready to reapply, you must submit another University of Hawai‘i System Application and application fee.
o All Early Admit students may register for a maximum of 3 credits during the summer session.
6. A new Early Admit form must be submitted each semester for continued participation in the program. If there is a
break in enrollment, you must also submit a new University of Hawai‘i System Application and applicable fees.

Applicants Signature Date Relationship to Applicant
/ Orather
OMother
Parent or Legal Guardian’s Signature / Printed Name Date O Legal Guardian

2/08
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