
STUDENT'S 

UNIVERSITY OF HAWAII MAUI COLLEGE
ADMISSIONS AND RECORDS OFFICE
310 W. KAAHUMANU AVENUE 
KAHULUI, HI 96732-1617     (808)984-3267

FULL NAME (LAST) (FIRST) (Ml) (MAIDEN) 
AND 
ADDRESS 

SIGNATURE 

UH ID---·-------       PHONE: _____ _ 

UNDER THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT OF 1974 
THIS INFORMATION IS RELEASED TO YOU ON THE CONDITION THAT 
YOU WILL NOT PERMIT ANY OTHER PARTY TO HAVE ACCESS TO SUCH 
INFORMATION WITHOUT THE WRITTEN CONSENT OF THE STUDENT. 

PRINT CLEARLY FOR DIRECT MAIL IN WINDOW 

SEND TO: 

REQUEST FOR TRANSCRIPT 

Fee of $5.00 per copy is required in advance for transcripts processed within 
7 business days. 
Fee of $15.00 per copy is required for RUSH transcripts processed within 2 
business days, excluding weekends & State of Hawaii holidays. 
Please make checks payable to UNIVERSITY OF HAWAII

DATE: NUMBER OF COPIES: ___ _ 

ARE YOU CURRENTLY ENROLLED? 

__ YES, 

NO 
(SEMESTER I YEAR) 

FIRST ATTENDED MAUI COMMUNITY COLLEGE IN: ___ _ 
(SEMESTER) (YEAR) 

SEND TRANSCRIPTS: 

NOW 

__ AFTER CURRENT SEMESTER GRADES ARE POSTED 

AFTER DEGREE IS POSTED 
(ALLOW 8-10 WEEKS AFTER COMMENCEMENT) 

BUSINESS OFFICE USE ONLY 

ACCOUNT CLEAR 

TRANSCRIPT FEE PAID 

STUDENT SERVICES USE ONLY 

NO CHARGE 

CHARGE $ _____ _ 

DATE TRANSCRIPT ISSUED: 

01/16 
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