UNIVERSITY OF HAWAI‘l ¢ KAPI‘OLANI COMMUNITY COLLEGE
Kekaulike Information and Service Center (KISC)

4303 Diamond Head Road, ‘llima 102 ® Honolulu, HI 96816-4421
Phone: 808.734.9555 e Fax: 808.734.9896 ¢ Email: kapinfo@hawaii.edu

Application for Selective Admissions Program — New Media Arts

Application for: [J Fall20— (Application Deadline: April 1)

Currently attending a University of Hawai‘i (UH) campus? [] Yes [ No
If former UH student, last semester enrolled at any UH campus:

UH NUMBER OR UH USERNAME LEGAL NAME: Family/Last First Full Middle Other names used on Transcripts, etc.
CURRENT Street Number City State or Country ZIP Code TELEPHONE NUMBER(S)
MAILING Home:
ADDRESS Work:
PERMANENT Street Number City State or Country ZIP Code Cell:
MAILING . -
ADDRESS e-mail address: @hawaii.edu
GENDER US citizen? [] Yes [ No NAME OF HIGH SCHOOL STATE/COUNTRY GRAD YEAR v if G.E.D.
{ } Female | If nota US citizen, specify country: EARNED
{ } Male

LIST ALL COURSES CURRENTLY ENROLLED IN and/or PRE-REGISTERED FOR: LIST ALL COURSES CURRENTLY ENROLLED IN and/or PRE-REGISTERED FOR:
PROGRAM CHOICE: Summer 20 Fall 20 Spring 20 Summer 20 Fall 20 Spring 20

College: College:
] ANIMATION State/Country: State/Country:
[0 INTERFACE DESIGN

TRANSCRIPTS: List all colleges/universities attended, most DATES ATTENDED/ATTENDING DATE OF TRANSCRIPT REQUEST
recent first. Attach additional sheet if necessary. FROM THROUGH

APPLICANT’S CERTIFICATION: | certify that the answers and responses provided for all of the items on this Application Form are true to the best of my knowledge and belief. | understand that providing incorrect or false information
will subject me to the requirements and/or disciplinary measures as provided under the University’s Student Conduct Code. | understand that if | am not accepted into the program of application, | must submit a new application and
all required documents for any subsequent semester. | have read and understand the information listed on the reverse side of this form.

Date: Signature:

FOR OFFICE USE ONLY:

Banner ID#: Residency: o Resident o Nonresident (Type: ) o Pending Action: o Accepted o Denied &
Student Type:oFoMoToC ca 10/09
Current Home Institution: Academic Standing:

o HAW o HON o LEE o KAP o WIN Probation: [ No [ Yes Suspension: [] No [] Yes

o KAU o MAU o HIL o MAN o0 WOA



KAPI*OLANI COMMUNITY COLLEGE
KEKAULIKE INFORMATION & SERVICE CENTER (KISC)
NEW MEDIA ARTS APPLICATION FORM

PURPOSE: This form must be completed and submitted for application to Kapi‘olani Community
College’s New Media Arts selective admission program. Applicants who are not currently enrolled in
a UH system school must also complete the “University of Hawai‘i System Application Form.”
Applicants will not be processed without required form(s). Duplicate forms will be discarded.

APPLICATION PERIOD: This application and all supporting documents must be completed and filed
at Kapi‘olani Community College’s Kekaulike Information and Service Center (KISC) between
December 1 to April 1 for fall admissions. The New Media Arts selective admission program only
accepts students for fall admissions.

ETHNICITY CODES

CODE ETHNIC CATEGORIES CODE ETHNIC CATEGORIES CODE ETHNIC CATEGORIES

AA African American or Black HW Native Hawaiian/Part-Hawaiian CA Caucasian or White

Al American Indian/Alaskan Native SA Samoan HS Hispanic

IN Asian Indian TO Tongan MX Mixed Race (two or more races)
CH Chinese GC Guamanian or Chamorro LA Laotian

Fl Filipino MC Micronesian TH Thai

JP Japanese oP Other Pacific Islander \i Viethnamese

KO Korean MP Mixed Pacific Islander

MA Mixed Asian OA Other Asian

CHOICE: Applicants will be considered for only ONE PROGRAM AT A TIME in order of choice. ltis
critical that the applicant make careful selections based on program admission requirements. Please
read the college catalog or speak with a counselor if unsure of program admission requirements. The
second and subsequent choices will be considered only after the first choice program has made a
decision regarding the application and within the application period and/or if the program quota has
not been met.

TRANSCRIPTS: List all colleges/universities attended. Official transcripts from previous schools and
other documents must be submitted upon application to the program. Official transcripts are not
required from any UH system colleges. Hand-carried transcript(s) will not be accepted as official
document(s).
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