
New Student Scholarship Application Form 
(Due May 15) 

 
 

Name__________________________________________________________ 
 
Address________________________________________________________ 
 
City____________________State________Zip Code____________________ 
 
Phone (           )___________________________________________________ 
 
SS#____________________________________________________________ 
 
Email Address___________________________________________________ 
 
Intended CTAHR Major____________________________________________ 
 
Date admitted to UHM_____________________________________________ 
 
 
FRESHMEN 
 
SAT scores______________________________________________________ 
 
High School GPA_________________________________________________ 
 
 
TRANSFER STUDENTS 
 
Previous college(s) attended__________________________________________ 

  
 _________________________________________________________________ 
 
 Cumulative GPA___________________________________________________ 
 
 On a separate sheet, please provide the following information in an essay: 

1. Educational & career goals 
2. Extracurricular & leadership activities 
3. Honors & scholarships received 
4. Work experience 
5. Financial need, if appropriate 
6. Other pertinent information 

 
Send (a) this application form, (b) a copy of your transcript, and (c) the essay requested 
above to: 

 
CTAHR Academic and Student Affairs Office 

3050 Maile Way, Gilmore 210 
Honolulu, HI 96822 

 


	CTAHR Academic and Student Affairs Office

