@ Application for Enrollment in Summer Program |;
wvesty - for High School Sophomores and Juniors g
OF HawATl 3
F RaAwATZ : =8
HILO UNIVERSITY OF HAWAI'l AT HILO « SUMMER SESSION -
Who May Apply {Please Print)

High school sophomeres and juniors who
have:
Name: Last First Middle
= the ability to do university-level study
= the maturity and maotivation required to

complete demanding accelerated Street Address

coursework
« normally 2.5 or higher G.P.A.

! E-mail Address
« PSAT scores over 43V/40M -
| el
A. Summer Application Procedure Gy State Zip
1. Review the Summer catalog and select a
lower division course, usually numbered .
100-199 and 200-299 Phone Social Security No.
2. Have your parent or guardian complete the
. Pare.nta[. Approval pOI’tEOI’l of the Summer I School Presently Attending Grade Level
Application Form. .
3. Give the form to your school counselor or i _
principal along with a stamped envelope LIST COURSES YOU ARE INTERESTED IN TAKING
addressed to: (Note: This is not a registration form.)
UHH - CCECS See procedures A and B in left column.
200 W. Kawili Street
Hilo, HI 96720-4091 Department Course Number Title

The school counselor or principal com-

pletes the School Recommendation portion ' § .

of this form and sends it, along with your ‘-

transcript, high school GPA and SAT or

PSAT score {if available} to the Continuing

Education Office.

. o . - A —— |
4. Your application is not complete until the | '
supporting material (Application Form with Parental Approval: | have discussed the program with my child-and approve
recommendation, school transcript, and | of hisfther participation. | understand that there is no room in the program for -

GFA) have been received by the College of discipline problems. Should such problems arise, the student may be

Continuing Education and Community dismissed from the class with no refund of course tuition and fees.

Service (CCECS). Notification wilt be sent

to you after evaluation {normally within two { )

WEEKS)'- Parent/Guardian Signature Daytime Phone Date

. ( )
B . . - . : ] Person to Call (Other 'fhan Farent) in Case of Emergency  Daytime Phone Date
B. Summer Registration Procedure
1. After your Enroliment and Residency forms
have been processed you are ready to Current Medication Taken by Student Known Allergic Reactions
register. See summer catalog
for registration information. ( )
Family Physician's Name Phone Number
2. If you have any pl’oblems W“h registration, m
callCCECS at 974-7664. : OFFICE USE ONLY: 13 APPLICATION ACCEPTED {1 DENIED

uoneJisibey Hpaid



SECONDARY SCHOOL RECOMMENDATION

Your student is applying to the University —
of Hawai'i at Hilo Summer Program, which Applicants Name
will enable him/her to take college-level

COUrSes an the UH Hilo campus during the
summer for college credit on a letter grade
or credit/no credit basis. Please comment

Name of Secondary School

on the student’s ability to participate in a

rigorous academic program. School Address

City/StatefZip

Acapemic ABILITIES

Personat SumaeiLy (Motivation, Social Maturity)

O1HER COMMENTS!

GPA PSAT/SAT: Verbal Math

Counselor's or Principal's Name (PLEASE PRINT)

Position Title

Signalture

)

. Phone number Date

Please return in sealed envelope directly to CCECS. The
applicant should attach an envelope to this form. High
school transcript, cumulative GPA, andSAT or PSAT
scores {if available) should be included to complete the
student's application.

UHH - CCECS
200 W. Kawili Street
Hilo, HI 96720-40%91

NOTE TO STUDENT: Please affix postage to-envelope
before giving this form to your counseior or principal,




