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

 A.  Apply and be accepted to a degree-seeking program at HPU.

 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. File online at  www.fafsa.ed.gov.  Be sure to report your BAH, BAS, and 
COLA on the FAFSA on question 47g or 95g, “Housing, food, and other living 
allowances paid to members of the military, clergy, and others (including cash 
payments and cash value of benefits).” See the Military Benefi ts Information 
Worksheet in Section D of this form to help calculate this information.

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

 D.   If you initially attended the main campus, you will need to submit a copy of 
the general petition, signed by an advisor and the Assistant Dean authorizing 
you to take classes on the military campus.

 E.  Please do not leave any question blank. Enter a zero, none or N/A.

 F.   Once you have been awarded fi nancial aid, you will receive an e-mailed 
Estimated Financial Aid Award Notifi cation and Offer to your HPU Pipeline 
account. Log in to HPU Pipeline at http://campus.hpu.edu and click on “Accept 
Financial Aid” under My Quick Links. You must accept or decline each offer to 
complete your award.

This information is secure and can only be viewed by you with your password. First-
time loan borrowers can go to www.hpu.edu/staffordloan to complete their Stafford 
Loan Master Promisory Note (MPN). Timely completion of requested documents will 
help ensure disbursement of your aid at the start of the term. 

HAWAI‘I PACIFIC UNIVERSITY
FINANCIAL AID OFFICE

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: fi nancialaid@hpu.edu
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Hawai‘i Pacific University
FINANCIAL AID SUPPLEMENTAL FORM 

2009 – 2010

3.  List grants or other fi nancial assistance awarded for 2009 – 10 school year.

  NAME OF SCHOLARSHIP/GRANT        AMOUNT AWARDED/YEAR

A. _____________________________________________________________________________________

B. _____________________________________________________________________________________

C. _____________________________________________________________________________________

D. _____________________________________________________________________________________

   SECTION C – ENROLLMENT STATUS FORM

4. Indicate below the number of CREDIT hours you will be taking in each military campus terms:

NOTE: If you are planning to enroll in overlapping downtown campus semester/terms, you  
  must notify the Financial Aid Offi ce so that your award can be adjusted to include all 

combined credits.

Term 200970 ________   Term 200990 ________   Term 201010 ________   Term 201030 ________
(July-September)                           (October-December)                  (January-March)                      (April -June)

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

• Classes less than 10 weeks in length may or may not qualify for fi nancial aid. Please contact   
   Financial Aid or speak to your Advisor for more information.

HAWAI‘I PACIFIC UNIVERSITY
FINANCIAL AID OFFICE

   SECTION D – 2009 - 2010 MILITARY BENEFITS INFORMATION

This worksheet is required as part of the application process for all military campus students. The total 2008 
military Untaxed Income and Benefits from this worksheet should be transferred to the FAFSA, question 47g,
or 95g. This form must also be completed and returned to the Financial Aid Office at Hawai‘i Pacific University.

         Student __________________________________       Student I.D. #@________________________________ 

         Sponsor _________________________________       Branch of Service _____________________________

        Rank _____________  Years of Service _______       Initial Date of Service in Hawai‘i __________________

         Duty Zip Code for 2008___________________

List the amount of untaxed income and benefits received each month in 2008. Add each column and enter the  
total of all 2008 untaxed income and benefi ts below:

    BAH or BAS or 
    Value  Rations COLA  
 January  ________ ________ ________

 February  ________ ________ ________
 
 March   ________ ________ ________

 April   ________ ________ ________
 
 May   ________ ________ ________
 
 June   ________ ________ ________

 July   ________ ________ ________

 August  ________ ________ ________

 September  ________ ________ ________

 October  ________ ________ ________

 November  ________ ________ ________

 December  ________ ________ ________

 Totals   ________ ________ ________

Total 2008 Military Untaxed Income & Benefi ts (total of all columns) = $ ___________________________

NOTE: DO NOT LEAVE ANY COLUMNS BLANK.
IF YOU LIVED IN GOVERNMENT QUARTERS IN 2008 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 all information on this form is 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

•  Please submit copy of 
    LES statements for any
    month  you did NOT re-
    ceive BAH, BAS or COLA.

•  I f  s eparated  dur ing 
   2008,  submit a copy of 
   your DD214.

•  If you are a Department 
   of   D e f e n s e  ( D O D ) 
   employee,  submit a copy 
   of your badge.

(if currently in Hawai‘i)

(Include copy of POA if applicable).

 

   SECTION A – STUDENT’S IDENTIFICATION INFORMATION

1.  Name ______________________________________         Student I.D. # @______________________
         LAST      FIRST    M.I.          

                     
2.  Address ____________________________________      Telephone No._________________________
     
 __________________________________________       ______________________________________
    CITY     STATE         ZIP CODE           E-mail
 

   
   SECTION B – OTHER
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