
Paul S. Honda International Center (HIC) 

4303 Diamond Head Road ‘Iliahi 107,  

Honolulu, Hawai’i 96816-4421 

TEL: (808) 734-9312 Fax: (808) 734-9454  

Email: hic@hawaii.edu 

HIC Office Use Only 

Issue New COE I-20:          Initial _______   Date ___________

Activate Initial COE I-20:   Initial _______   Date ___________               ISSM:   Initial _______   Date ___________  

Application for Change of Education Level 
If you are finishing your program of study this semester and will be continuing in a new program of study next semester, 

you must submit this form BEFORE you complete your current program of study. 

Phone Number:__________________________ 

UH Email: _____________________________ 

SEVIS Number:_________________________

Name: ______________________________ 

UH ID: _____________________________

Optional: Are you planning to travel outside the US?  
☐ Yes ☐ No

Current/New Major Information 
Note: Your new major cannot be the same as your current major. 

I am graduating with :
Major: ____________________________________ ☐ A.A ☐ A.S. ☐ C.A.

New Major: _______________________________________ ☐ A.A     ☐ A.S.     ☐ C.A.

Concentration _________________________

Step 1: What you will need: 

 Change of Educational Level Request Form 

 Change of Major or Add Second Major Form 

 Bank Statement ($30,188 in U.S. dollars)

Step 2: You must activate the new I-20 at HIC office within 15 days of your new program start date.

 Failure to do this will result in termination of your I-20. 

Student Signature: ________________________________________________     Date: ________________ 

Program End Date : _________________________

I will apply for :

Major: ____________________________________ 

New Program Start Date : _________________________
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