
CONFIRMATION OF ELIGIBILITY 
ASUH-HCC form S-3 

            ASUH-HCC 
Associated Students of the University of Hawaii at Honolulu Community College 
  EF 1/30/07 

 
 
Name of Nominee (Print): ________________________________________________ 
 
Address: ____________________________________________________________ 
   
  ____________________________________________________________ 
 
Banner Identification Number: _______________ Phone Number: ________________ 
 
Major: ________________________________ 
 
Term of Office:   ____________________ to ____________________ Date: _________ 
 
 
 I, _________________________________________, am seeking 
  
Election or appointment to the Associates Students of the University of Hawaii at  
 
Honolulu Community College Senate. I understand the requirements of eligibility, office  
 
and maintaining eligibility of office delineated in the ASUH-HCC Constitution and  
 
Bylaws. 
 ______________________________________________________________ 
 

Signature of Candidate and Date 
 

FOR STUDENT LIFE USE ONLY 
 

Enrolled: (Yes / No) Semester: _________________ Major: __________________ 
 
Current Credits:____________ Cumulative Credits: __________ Cumulative GPA:_____ 
 
Information Certified Correct: (Yes / No) Discrepancies: __________________________ 
 
Certification by: ______________________ Position: ____________________________ 
 
 ________________________________________________________________ 

Signature and Date 
Attach forms  S-1 (Notice of Intent and Eligibility) & S-2 (Nomination)  


