UNIVERSITY of HAWAI'l® Paul S. Honda International Center (HIC)

KAPI‘OLANI 4303 Diamond Head Road lliahi 107,
Honolulu, Hawai'i 96816-4421
COMMUNITY COLLEGE Telephone: (808) 734-9312 Fax: (808) 734-9454 Email:

hic@hawaii.edu

Fall Spring Summer

CHANGE OF MAJOR FORM

Instructions: This form should be used by KCC home-institution and currently-enrolled international
students to change admission program as a major. This form must be submitted into Paul S. Honda
International Center before the end of semester.

Name:
Last First
UH ID Number: SEVIS Number:
UH Email: Phone Number:

Concentrations are required for Culinary Arts, Hospitality & Tourism, Liberal Arts, and Natural Science majors.

My Current Major: [] Associates [ ] Certificate

Concentration:

Change Major: [] Associates [] Certificate

Concentration:

Please read:

[11 am changing to a selective program major (Nursing, Medical Assisting, New Media Arts,
etc.). Please see your Program Advisor.

Program Advisor/Department Chair Signature: Date:

Have you earned any certificates or degrees from a U.S. institution?

Major: Level of Education:

Certificate, Associate’s, Bachelor’s, or Master’s

Student Signature: Date:
FOR OFFICE USE ONLY
UH Number: Effective Term: : Completed By/Date:

SEVIS/ISSM Input By/Date: Student Type: [ ] Continuing [ ] Returning [ ] First-Time New/Transfer
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