
University of Hawai‘i at Hilo 

Center for the Study
of Active Volcanoes 

APPLICATION FORM 

 Deadline: 

December 1st

International Training Course in Volcano Hazards Monitoring 

Family Name (Surname):a: First (Given) Name: Date of Birth: mm/dd/yyyy 

E-mail: Alternative E-mail: 

Check One: 
Male Female 

Marital Status: Address: 

Highest Degree of Education: 

Official Occupation: What subjects would you especially like to learn 
about? 

What type of work do you do? 

 The cost of the course is $9,000, which includes 
housing.  Who will pay for your course fees? Who 
will pay for your RT air fare to Hawaii? 

The International Course is held during summer,
generally between June & July.  For what year are 
you applying? 



 
 
 
 

               

      

     

     NO  

              NO  

               NO  
 
 
 
 

 

             YES     
 

           YES     
 

       YES     

Do you have a valid passport? 

Do you have a visa to enter the USA? 

Do you have health insurance for the USA? 

 

 

Please send the following items to CSAV by December 1.

It helps us if you send the paperwork very soon! Thank you. 

(1) A copy of the photo page on your passport.
(2) A visa to enter the USA, if you have one.
   (3) A copy of your Health Insurance (Medical Insurance) card, if you have one.
 (4) Your CV or resume.
 (5) A letter of endorsement from your sponsoring organization.
  
  
  

 
 
 
 

 

[This letter needs to include your position of employment, long-term prospects, 
and what you would be expected to bring back to the organization. The letter 
must also certify that you are fluent in speaking English.]

(6) This completed Application Form.

Please save your application and send it to Meghann 
Decker through UH File Drop (non UH-user) at 
meghannd@hawaii.edu

https://www.hawaii.edu/filedrop/
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