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2009-2010 Community College Enrollment Form  
 
Student Name: __________________________________  

Deadlines 
 

Fall: September 11, 2009 
 

Spring: February 1, 2010 Student ID:       ____________________ 
Date:                ____________________ 
 

• Due Date:  Must be received at the Financial Aid Office by the appropriate deadline 
above.  (If form is not received by the appropriate deadline, courses will not be 
considered for financial aid). 

 
• Must be enrolled in at least six credits at University of Hawaii at Manoa for each 

semester.   If twelve or more credits at Manoa, this form is not necessary. 
 

• You must be enrolled in the courses listed below at the time of submission, 
otherwise this form will not be processed. 

 
• Enrollment in these courses must be maintained for the entire semester.  If there 

is a change in enrollment, your award will be revised or cancelled. 
 
Fall 2009   Spring 2010  Course Enrollment Information: 
 
Number of credits at University of Hawaii at Manoa    ______ 
            credits       
 
______________________________     __________________     ______  _____________________ 
Course         course number       credits   Community College 
 
______________________________     __________________     ______  _____________________ 
Course         course number       credits   Community College 
 
______________________________     __________________     ______  _____________________ 
Course         course number       credits   Community College 
 
______________________________     __________________     ______  _____________________ 
Course         course number       credits   Community College 
     
            ______    
           credits 

TOTAL

 
 
UH Manoa Academic Advisor:         
 
I certify that the 100 + level course(s) listed above are applicable towards  
__________________________’s degree requirements and will be transferred 
Student Name 

to the University of Hawaii at Manoa pending official evaluation by the Office of Admissions. 
 
 
________________________________________________  ________ __________ _______________ 
Advisor’s Signature          Date      Phone Number 
 
 
________________________________________________  ________________________________________ 
Advisor’s Printed Name         Department 
 

Note to Academic Advisors, please keep a copy of this form for your records in the event that the student’s file is audited.  
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