
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 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 in worksheet “B” of the
FAFSA on line 9, “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 benefits information worksheet in Section D of this form to help calculate this 
information. 

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

D. Once you complete your FAFSA online you will receive an e-mail from the Department of
Education, linking you to your Student Aid Report (SAR). Please check the SAR for 
accuracy,  making any changes if necessary.  You may be required to submit your Federal
Tax Return and/or other pertinent documents to HPU for verification.

E. Once you have been awarded financial aid, you will receive an e-mailed Estimated Financial
Aid Award Notification and Offer to your HPU Pipeline e-mail account.  Log in to HPU
Pipeline at http://campus.hpu.edu and click on Financial Aid Status under My Quick
Links.  You must accept or decline each offer. 

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 Promissory 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: financialaid@hpu.edu



Hawai‘i Pacfic University
FINANCIAL AID SUPPLEMENTAL FORM 

2006 — 2007

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 _________________________________________ Student I.D. #__________________________
LAST FIRST M.I. 

Local (Hawai‘i)
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 2006 – 07 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 2006 – 07 school year.

NAME OF SCHOLARSHIP/GRANT AMOUNT AWARDED/YEAR

1. _____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _______________________________________________________________________



HAWAI‘I PACIFIC UNIVERSITY
FINANCIAL AID OFFICE

SECTION D– 2006 – 07 MILITARY BENEFITS INFORMATION

This worksheet is required as part of the application process for all students who are active-duty service 
persons or dependents. The total 2005 military Untaxed Income and Benefits from this worksheet should be
transferred to the FAFSA, worksheet B, Line 9. 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__________________

State of Residence in 2005______________________________________________________________________

List the amount of untaxed income and benefits received each month in 2005. Add each column and enter the
total of all 2005 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 2005 Military Untaxed Income and Benefits (total of all columns) = $ ________________________________

**  DDOO  NNOOTT  LLEEAAVVEE  TTHHIISS  CCOOLLUUMMNN  BBLLAANNKK..
IIFF  YYOOUU  LLIIVVEEDD  IINN  GGOOVVEERRNNMMEENNTT  QQUUAARRTTEERRSS  IINN  22000055  LLIISSTT  TTHHEE  MMAAXXIIMMUUMM  AAMMOOUUNNTT  OOFF  BBAAHH  YYOOUU  WWOOUULLDD
HHAAVVEE  RREECCEEIIVVEEDD,,  BBAASSEEDD  OONN  RRAANNKK  AANNDD  DDEEPPEENNDDEENNTTSS,,  IIFF  YYOOUU  HHAADD  BBEEEENN  LLIIVVIINNGG  OOFFFF  BBAASSEE..    TTHHIISS  IISS  TTHHEE
EEQQUUIIVVAALLEENNTT  UUNNTTAAXXEEDD  VVAALLUUEE  OOFF  YYOOUURR  RREENNTT--FFRREEEE  HHOOUUSSIINNGG..

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



Enrollment Status Form
Military Campus Programs

SECTION E - ENROLLMENT STATUS FORM

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

Term 200670 ________Term 200690 ________Term 200710 __________Term 200730 __________
(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 200670 ________Term 200690 ________Term 200710 __________Term 200730 __________
(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.  If you 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_________________________

mg.01.2006

Please complete the following:

Note: If you are planning to enroll in overlapping downtown campus semester/terms, you must notify the
Financial Aid Office so that your award can be adjusted to include all combined credits. We will
also need to know if you are receiving Military Tuition Assistance (TA) for these credits. 


