Office of Admissions and Records

UNIVERSITY of HAWAI'l®

MAUI COLLEGE

Acceptance Rollover Form

Name:

(Last Name) (First Name) (Middle Initial)

UH Number/UH Username:

Mailing Address:

Email Address:

Phone Number:

Please rollover my acceptance for

(Semester) (Year)

To

(Semester) (Year)

Please list my major as

Signed: Date:

310 W. Ka'ahumanu Avenue
Kahului, HI 96732-1617
Telephone: 808 984-3267
Fax: 808 984-3872

Website: www.maui.hawaii.edu

An Equal Opportunity/Affirmative
Action Institution
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