
UNIVERSITY OF HAWAI`I AT MANOA  
INTERDISCIPLINARY CIS PH.D. PROGRAM  

EXPRESS INFORMATION FORM  

Please email this form to cischair@hawaii.edu as soon as possible.   

Name and Contact Information: 

___________________________________________________________________________ 
  Last          First         Middle 

Address: 

___________________________________________________________________________ 
  Street  

___________________________________________________________________________ 
  City                      State/Province 

___________________________________________________________________________ 
  Country                   Postal Code 

Email Address: ______________________________________________________________ 

Telephone: _________________________________________________________________ 

Country of Citizenship: _______________________________________________________ 

Master’s Degree: 

School:________________________________________ Date received: _______________ 

Field: _____________________________________________________________________ 

Thesis Title or Area of Concentration (if applicable):  

__________________________________________________________________________ 

Grade Point Average: ______ or Position in Graduating Class _______ of _______ 

English Proficiency Score (if not a native speaker): Test: ________ Score: ________  

How did you find out about our program?   

 


