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EARLY ADMISSIONS 
 
With the approval of their counselor and their parent/guardian, current high school students are welcome to 
enroll at Honolulu Community College (HonCC) through the Early Admission Program.  Students may take 
classes as recommended by their high school counselor and for which they meet course prerequisites. 
 
A student seeking to enroll under Early Admission must meet the following conditions: 
 
 Meet with a HonCC Counselor to register for courses  

 
 Take courses offered through HonCC in which the student meets program and/or course pre-requisites 

 
 Meet UH Board of Regents’ Early Admissions Policies stated in Section 5-5  

 Academic Affairs as approved 05/08/1980 and CCCM#10100 – Early  
 Admissions Program. 
 
 Meet all Hawai‘i Department of Health and University of Hawai‘i health immunization requirements for 

post-secondary students. 
 

 
If the applicant is under 16 years of age, not currently enrolled in high school, and without a high school 
diploma (or equivalent as recognized by the DOE), an applicant may be considered for early admission.  In 
addition to the conditions above, the following apply: 
 

• Must submit form 4140 (high school release form) 
 

• Early Admit students are not eligible to take English and Math courses below 100 level as these skills 
should be obtained through the high school. 

 
To apply for admission to HonCC, the student must: 
 

1. Complete and submit a UH System Admissions Application and indicate SPEA as the major or complete 
Rollover Form, if eligible. 
 

2. Complete and submit the Early Admissions Application Form (on the reverse side of these instructions). 
 
All of these items must be submitted to HonCC prior to acceptance.  



Admissions and Records Office 
874 Dillingham Boulevard 

Honolulu, Hawaii  96817 
Phone: (808) 847-9834 

Fax: (808) 847-9829 

EARLY ADMISSIONS APPLICATION FORM 

Term Applying for: (check only one):    �  Fall       �  Spring  �  Summer 

Name: ____________________________________________________________________________________________ 
  Last First MI 

Email Address: ________________________________________   Phone Number: _______________________________ 

Date of Birth: ______________________     Current High School: _____________________________________________   

Graduation Year:________________        Current grade:    �  Freshman     �  Sophomore       �  Junior         �  Senior 

CRN Course 
Alpha 

Course 
Number 

Course Title Day/Time # of 
Credits 

1st 
Choice 

2nd 
Choice 

3rd 
Choice 

Counselor agrees that the applicant is in good standing at the high school and has the academic, intellectual, artistic 
ability or vocational talent to do college level work.  

Counselor Signature: _____________________________________     Date: ___________________ 

Applicant and Parent/Legal Guardian understand that: 
1. A copy of this completed form must be submitted with the UH System Admissions Application.  The major on the

application must be SPEA.
2. The Early Admission Application Form is valid for only one semester.
3. UH Community College tuition and fees will apply.
4. Books and classroom supplies are the responsibility of the student.
5. All courses and program prerequisites including completion of placement test at specified levels must be met.
6. Enrollment into requested courses is on a space available basis.
7. Credits and grades will appear on your permanent Honolulu Community College transcript.
8. Applicant will be enrolled in course(s) with other college students and may be exposed to subjects that

incorporate adult topics or themes.
9. The student’s academic record is private, and the college is not permitted to release private information due to

federal privacy law (FERPA) without written authorization from the student.

Student Signature: _______________________________________________ Date: _________________ 

Parent Signature: ________________________________________________ Date: _________________ 
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