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Hawaii Community College 200 West Kawili Street * Hilo, HI  96720 hawccfao@hawaii.edu (808) 934-2712 
Honolulu Community College 874 Dillingham Boulevard * Honolulu, HI  96817 honccfao@hawaii.edu (808) 845-9116 
Kapiolani Community College 4303 Diamond Head Road * Honolulu, HI  96816 kapinfo@hawaii.edu (808) 734-9555 
Kauai Community College 3-1901 Kaumualii Highway * Lihue, HI  96766 kauccfao@hawaii.edu (808) 245-8360 
Leeward Community College 96-045 Ala Ike Street * Pearl City, HI  96782 lccfao@hawaii.edu (808) 455-0606 
University of Hawaii Maui College 310 West Kaahumanu Ave * Kahului, HI  96732 mauifa@hawaii.edu (808) 984-3277 
Windward Community College 45-720 Keaahala Road * Kaneohe, HI  96744 wccfao@hawaii.edu (808) 235-7449 

University of Hawaii System Financial Aid 
2013-14 Appeal for Unusual Enrollment History 
 

 
Your 2013-14 financial aid application has been selected for a review based upon your enrollment history. The 
Financial Aid Office is required to review your academic history for the past three years before your financial aid 
eligibility can be determined.  If you fail to provide the required documentation, you will be denied federal 
financial aid. 
 
Student Name:              UH ID#:      
 
 

1. Please complete the information below for all institutions attended for the years indicated. 
 

Academic Year Institution(s) Attended 
Pell Grant Funds Received 
(If ‘Yes,’ list the amount or 

indicate if N/A) 

Academic Credit(s) Earned 
(If ‘Yes,’ list the number or 

indicate if none were 
received) 

2010-11    

    

2011-12    

    

2012-13    

    

 
 

2. If you answered ‘Yes’ to earning academic credits (above), submit an official transcript documenting the 
credits earned. 
 

3. If you did not earn academic credit at each of the institutions listed in No. 1, attach a written statement 
that explains why you failed to earn academic credit at each of the institutions where no credit was 
earned. 

 
 
I certify that the information is true and correct to the best of my knowledge. I understand that any false 
statement or misrepresentation may be cause for denial, reduction, or repayment of financial aid. 
 
 
Student’s Signature:              Date:     
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