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Grant/Contract Number and Name:

Pl Name:

Fund (F)

Account (A)

Student Name:

Student ID:

Amount of scholarship payment:

Semester (i.e., Fall 2022, Spring 2023):

Special Instructions:

Organization (O)

Program (P)

Fall

Tuition Payment Request Form

2027

Pl Electronic Signature; Date

College Dean Signature; Date

Jody Wong AVP-OSP; Date

Jennifer Walsh; Sr. VP & Provost; Date

500 Ala Moana Boulevard, Suite 6-401 Honolulu, Hawaii 96813-4925 (808) 544-9338



Justine Lafata
@jlafata@hpu.edu Please view this document. You can also add comments.
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