Hawai’‘i Pacific University

Military Campus Programs
Supplemental Financial Aid Form

To apply for financial aid while attending class at a military campus you must do the
following;:

A. Apply and be accepted for formal admittance to the University.

B. Complete and submit the Free Application for Federal Student Aid (FAFSA). This
form is required to determine your eligibility for federal grants and student loans
(Forms available at the military campus).

C. Complete this HPU Military Campus Programs Supplemental Form and return
to the Financial Aid Office on the downtown campus, 1164 Bishop Street, Suite 201,
Honolulu, HI 96813-2882.

D.  When you receive your Student Aid Report (SAR) (about four weeks after
submitting your FAFSA) make corrections, if required, and you may also be required
to submit your Federal Tax Form and/or other pertinent documents.

E. Sign and return your Financial Aid Award Letter with any other documents
requested to the Financial Aid Office.

Remember, meet all deadlines and provide complete and accurate data!

Questions?

Call your Financial Aid Office at 544-0253

1164 BISHOP STREET, SUITE 201
HONOLULU, HAWAI‘I 96813-2882
TEL: (808) 544-0253
TOLL-FREE: 1-866-225-5478
FAX: (808)544-0884
E-MAIL: financialaid@hpu.edu




Hawali‘i Pacific University
FINANCIAL AID SUPPLEMENTAL FORM

2004 - 2005

Complete and return to the Financial Aid Office, 1164 Bishop Street, Suite 201, Honolulu, Hawai‘i 96813-2882

SECTION A — STUDENT'S IDENTIFICATION INFORMATION

1. Name Social Security No.
LAST FIRST M.1.
Local (Hawai')
2. Local (Hawai‘i) Address Telephone No.
(if available)
CITY STATE ZIP CODE E-mail

SECTION B — STUDENT’S OTHER INFORMATION

3. List below the colleges that you have attended during the current 2004 — 2005 academic year.

NAME CITY/STATE OF COLLEGE PERIOD OF ATTENDANCE DEGREE EARNED
FROM (MO/YR) TO

SECTION C - OTHER

4. List Grants or other Financial Assistance awarded for 2004 — 2005 school year.

NAME OF SCHOLARSHIP/GRANT AMOUNT AWARDED/YEAR

A




HAWAI‘l PACIFIC UNIVERSITY
FINANCIAL AID OFFICE

2004 - 2005 MILITARY BENEFITS INFORMATION

This formisrequired as part of the application process for all students who are active duty service persons
or dependents. Please complete and return to the Financial Aid Office at Hawai‘i Pacific University.

Student SS#
Sponsor Branch of Service
Rank Years of Service Initial Date of Service in Hawai‘i

State of Residence in 2003

List the amount of untaxed income and benefits received each month in 2003. Add each column and
enter the total of all 2003 untaxed income and benefits below:

BAH or BAS or
Value* Rations COLA

January

February
March
April
May

June

July
August

September
October

November

December

Totals

Total 2003 Military Untaxed Income & Benefits (total of all columns) =$

*DO NOT LEAVE THIS COLUMN BLANK.

IF YOU LIVED IN GOVERNMENT QUARTERS IN 2003 LIST THE MAXIMUM AMOUNT OF BAH YOU WOULD HAVE
RECEIVED, BASED ON RANK AND DEPENDENTS, IF YOU HAD BEEN LIVING OFF BASE. THIS IS THE EQUIVALENT
UNTAXED VALUE OF YOUR RENT-FREE HOUSING.

I certify allinformation on this formis true and complete to the best of my knowledge. If requested, I agree
to provide documentation to verify information on this form.

Student Signature Spouse’s / Sponsor’s Signature Date



Enrollment Status Form
Military Campus Programs

SECTION E — ENROLLMENT STATUS FORM

Please complete the following:

1. Indicate below the number of credit hours you will be taking in each Military Campus terms:

Term 200470 Term 200490 Term 200510 Term 200530
(July-September) (October-December) (January-March) (April-June)

Please write “none” if you do not plan to enroll for a term.

2. Verify below the number of classes per term for which you will receive Military Tuition Assistance (TA).

Term 200470 Term 200490 Term 200510 Term 200530
(July-September) (October-December) (January-March) (April-June)

Please write “none” if you will receive no Tuition Assistance for any of the above terms.

3. Ifyou are receiving any type of veterans education benefits please indicate the amount(s) below:

Type of veterans education benefits

Amount per month $ Number of months

rkk.03.2004



