
University of Hawai`i at Hilo Graduate Division 
 

Master’s Plan Studies 
 

Enrollment in _______________500                1cr. 
(subject) 

 
Students may register for (Subject)_____ 500 with permission of the graduate program chair. Upon approval of the 
petition by the Graduate Division, the student will submit the approved permission to register to the Office of the 
Registrar for processing.  All registration deadlines will apply. 
 
 
 
To be completed by the student 
 
Name ________________________________________________________ UH ID No._____________ 
                   LAST,                                                                       FIRST,                                                          M.I. 

 
Graduate Program ________________________________________________ Degree Objective _____ 

INCLUDE SPECIALIZATION IF APPLICABLE. 

 
Telephone: _________________________________ Email: ________________________@hawaii.edu 
 
I petition to enroll in ________ 500  for the ___________________________________________ semester. 
            (subject)    TERM & YEAR 
 
 
I certify that I have read and understand the policies and instructions for this form. 
 
______________________________________________________________   _____________________ 
Signature of Student                                                                                               Date 
 
 
Advisor________________________________________________________        

(print name)                  
 
Advisor Signature________________________________________________     _______________________ 
                         Date 
 
Program Director______________________________________________ 
        (print name) 
 
 
Program Director Signature________________________________________     ______________________ 
                         Date 
 
 
 
GRADUATE DIVISION ACTION  ____Approved _____ Not Approved By ________________ Date___________ 
 
Remarks: 
 
 
 
 
 
 
 
 
 
C: Graduate Program 
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