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Summer 2017 Financial Aid Request Form 

University of Hawai‘i - West O‘ahu

IMPORTANT
•  If you received full Pell Grant for Fall & Spring, you will most likely not have eligibility for Summer 2017.
•  Complete this form only if you were continuously enrolled with UH West O`ahu and were awarded the Federal 
Pell Grant in the prior semester (Spring).
•  Deadline to submit this form for Summer Session I is Wednesday May 24, 2017.
•  Deadline to submit this form for Summer Session II is Wednesday July 5, 2017.

STUDENT INFORMATION
Last Name  First Name  MI  UH ID Number  

Phone Number  Email  

SUMMER SEMESTER SESSION(S)

I am requesting that the Financial Aid Office review my eligibility for the Federal Pell Grant for the Summer 
Session(s) indicated below:

I intend to enroll for the following Summer Term(s): Summer I Summer II

I will be enrolled for the following number of credits: Summer I: Summer II:

STUDENT’S ACKNOWLEDGEMENT

1)  I understand that the UH West O‘ahu Financial Aid Office will review my financial aid history to determine 
if I have any remaining federal Pell Grant eligibility to utilize toward my Summer enrollment at UH West 
O‘ahu.

2)  I understand that I need to have met the Satisfactory Academic Progress requirements for financial aid 
and remain enrolled in my summer courses to receive aid for the Summer.

3)  I understand that I will be notified of my eligibility for Summer aid through the MyUH Self Service site and 
that the tuition charges are my responsibility.

Student’s Signature Date

University of Hawai‘i - West O‘ahu Financial Aid Office
91-1001 Farrington Hwy., Kapolei, HI 96707

Telephone: (808) 689-2900       Toll Free: (866) 299-8656       Fax: (808) 689-2901       Email: uhwo.finaid@hawaii.
edu

Financial Aid Office Use Only:


	Last Name Field 2: 
	first name field 2: 
	MI field 2: 
	UH ID field 2: 
	phone number field 2: 
	email field 2: 
	Summer I session box: Off
	Summer II session box: Off
	Summer I credits field: 
	Summer II credits field: 
	Date field 2: 


