
         

                                             Office of Admissions and Records 

 

       
 

 
 
 
 
310 W. Ka‘ahumanu Avenue. Kahului, HI 96732-1617 
Phone:   (808) 984-3267, Fax:  (808) 984-3872 
Email:  uhmcar@hawaii.edu, Website:  www.maui.hawaii.edu 
An Equal Opportunity/Affirmative Action Institution 

 

For Office Use: 

Mailed By: _____________ 

Date Mailed: ___________ 
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Request to Mail Diploma 

 
*Certificates and/or diplomas will not be released if student has any financial obligations* 

 
 
Section I: Student Information 
 
Name: _______________________________________ Student ID: ___________________ 
 (Last)    (First)       (MI) 
 
Degree Awarded: Semester: _________  Year: __________ 
 
Section II: List certificate(s) and/or diploma(s) to be mailed:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Section III: Mailing/Contact Information 
 
Address: 
___________________________________________________________________________ 
 
   
____________________________________________________________________________ 
 
   
____________________________________________________________________________ 
 
 
Telephone: _____________________________ 
 
Email: _________________________________ 
 
 
Section IV: Acknowledge and sign 
 
I, ______________________________, am requesting for my certificate(s) and/or diploma(s) to  
 (Print Name) 
 
be mailed to the address listed above.  
 
Signature: __________________________________      Date: _____________________ 
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