
Paul S. Honda International Center (HIC) 
4303 Diamond Head Road Iliahi 107, 

Honolulu, Hawai’i 96816-4421 
Telephone: (808) 734-9312 Fax: (808) 734-9454 Email: 

hic@hawaii.edu 

Fall ________ Spring ________    Summer ________ 

CHANGE OF MAJOR or ADD SECOND MAJOR FORM 
Instructions: This form should be used by KCC home-institution and currently-enrolled students to change or 
add any non-selective admission program as a major. This form must be submitted into KISC by the first day 

of instruction of the effective term 

Name: _____________________________________________________________________________________ 
        First 

  SEVIS Number:_____________________________ 

 Phone Number:____________________________ 

 My Current Primary Major:____________________________________          Associates   Certificate 

  Change PRIMARY Major:_______________________________         Associates   Certificate 

  Concentration: _________________________________  

  My Current Secondary Major:__________________________________      Associates   Certificate 

  Change Secondary Major:______________________________     Associates   Certificate 

  Concentration: _________________________________  

Please read: 
 I am changing from a Health Education major (Nursing, Medical Assisting, etc.). Please see your 

 Program Advisor or the Health Science Department Chair. 
   Program Advisor/Department Chair Signature: _______________________ Date:___________ 

 I am an International Student currently on an F-1 visa. Submit this completed form, along with your 
I-20 form to the Honda International Center (HIC) in ‘Iliahi 107. An HIC staff member MUST sign this form
before KISC can process it.

  HIC Staff Signature: ___________________________ Date:_____________ 

  Do you have any 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  

           Last 

UH ID Number:___________________ 

UH Username:____________________ 

Do you need a Travel Signature?:

SELECT ONE from the following choices to change or add a primary/secondary major. 
Concentrations are required for Culinary Arts, Hospitality & Tourism, Liberal Arts, and Natural Science majors. 

Yes  No     

mailto:hic@hawaii.edu
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