
GRADUATE PROGRAM SUPPLEMENTAL INFORMATION FORM 

Submit this completed form to your graduate program.                                                                                                                           University of Hawai‘i
Semester 

 FALL       YEAR_____ 
 SPRING  YEAR_____ 

 

Proposed Graduate Program                                   Degree Sought Concentration/Specialization (if any) I plan to finance my study with: 
 Self/Family/Agency Funding 
 Need Financial Assistance 

Full Legal Name: Family/Last                                                                                                               First                                                            Full Middle 
 
 
 
Current Mailing Address                                                                City/Province                                                       State/Country                                                      Zip/Postal Code 
 
 
 

Telephone: (               )                                            FAX: (              )                                                     Email 
                                                                                                                                                               Address: 
 
Give the name(s) of the UHM faculty member(s) you have personally communicated with in regard to admission, if any: 
 
 
List academic honors: e.g., fellowships, other scholarly awards.  A resume may  be submitted in lieu of this statement. 
 
 
 
 
 
 
 
Indicate the nature of your activities since you received your degree.  A resume may be submitted in lieu of this statement. 
 
 
 
 
 
 
ACADEMIC REFERENCES 
Name 
 
 
Telephone (             ) 

Name 
 
 
 
Telephone (             ) 

Name 
 
 
 
Telephone (            ) 

Bachelor’s Degree – University/College State/Country Date Awarded Program of Study Grade Point 
Average 
 
 

Master’s Degree – University/College State/Country Date Awarded Program of Study Grade Point  
Average 
 
 

Name of Institution: 
 
 
Course(s) in progress 

 
Course 
Number 

 
Level of Work: 

Undergraduate/Graduate 

 
 

Descriptive Title of Course 

 
Credit 
Hours 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

SELF-REPORTED STANDARDIZED TEST SCORES 
 
 

 
GRE Subject Test 
 
Subject Taker: 

 
Score 

 
Date 

 
Miller Analogies Test 

  

 
 
 
 
 
 
 

GRE General 
Test 

 
Verbal 

 
Quantitative 

 
Analytical 

 
Writing 
 
 
 
 

 
 
 
 

Date 

 
TOEFL 

  

 
GMAT 
 

     
IELTS 

  

I certify the answers and responses given on this form is complete and correct to the best of my knowledge and belief. 
 
 
 
Applicant’s Signature    ________________________________________________________Date: _________________________ 

 
 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 9999
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 


