UNIVERSITY OF HAWAI’I AT HILO

International Student Services Office

974-7313

APPLICATION TO ACCEPT ON-CAMPUS EMPLOYMENT for F-1 STUDENT

Date of Application:_______________________

Name:__________________________________________________________________

Student ID#______________________________________________________________

Expected Graduation Date:__________________________________________________

Number of Credits this Semester:_____________________________________________

Field of Study:___________________________________________________________

Cumulative GPA:___________________  Last Semester GPA:_____________________

Place of Employment (Dept.):_______________________________________________





        ______________________________________






        Student  Signature

It is your responsibility to maintain a full course of study.  You may not work more than twenty (20) hours a week when school is in session.  You may work full-time during vacation periods.  The International Student Advisor reserves the right to rescind this work permit if you do not follow the above conditions.

________________________________________________________________________
THIS SECTION WILL BE COMPLETED BY THE
INTERNATIONAL STUDENT ADVISOR

Your application to accept work on campus has been:

____ Approved for (dates):_______________________to_________________________

____ Held pending:________________________________________________________

____ Denied because:______________________________________________________


Date:___________ By:_______________________________ Ruth E. Robison, Director








           International Student Services
