
CURRENT ADDRESS:

Student No. @ Home Phone:_______________________________________

Last Name Work Phone: _______________________________________

Street
HPU Email:____________________________@my.hpu.edu

City Military Campus: ____________________________________  

Address to mail certificate, if different from the address given above Military Service: _____________________________________

NAME: ___________________________________________________ Advisor:  __________________________________________

STREET: _________________________________________________

CITY/STATE/ZIP: ___________________________________________

COUNTRY:   _______________________________________________

q National Security and Strategic Studies

q Organizational Development and Change

q Pre-Medical/ Pre-Health Studies

q Teaching English to Speakers of Other Languages

q Transcultural Nursing

q Adult-Gero Acute Care Nurse Practitioner

q Family Nurse Practitioner

q Global Leadership and Sustainable Development

q Human Resource Management

q International Management

q Information Systems q Other __________________________________________

NAME ON CERTIFICATE:

Check Appropriate Boxes:

q I am enrolled in the following course(s) relevant to this certificate in the _______________________________Term, 20_______________

1. ________________________________ 4. ____________________________________

2. ________________________________ 5. ____________________________________

3. ________________________________ 6. ____________________________________

q I have already completed all requirements for the certificate as of ______________________________(Month/Year)

STUDENT SIGNATURE __________________________________________________________DATE _________________________________

APPROVALS: ADVISOR q APPROVED

q DISAPPROVED

Comments ______________________________________________________________

_______________________________________________________________________________

Signature DATE

DEAN / q APPROVED

q DISAPPROVED

Comments ______________________________________________________________       
_______________________________________________________________________________

CHAIR

Signature DATE

PROCESSING FEE: $45.  PLEASE SUBMIT PAYMENT TO THE BUSINESS OFFICE

HAWAI‘I PACIFIC UNIVERSITY 
500 ALA MOANA BLVD, SUITE 5A
HONOLULU, HAWAI‘I 96813-2882 
PHONE: (808) 544-0239

EMAIL: ptg@hpu.edu

OFFICE USE ONLY

DATE: ______________________________

MEMO: ______________________________

RECEIPT: _____________________________

Rev. 092320

CERTIFICATE INFORMATION: 

Please use the space below to type or clearly print the correct order (first, middle, last) of your legal name as you would like it to appear on your 

certificate.

PETITION TO AWARD CERTIFICATE

(Check only one. Complete another petition if you are petitioning for more than one)

State ZIP Code

Apt No.

MiddleFirst

DEPARTMENT

Digital signatures not accepted
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