Preliminary Courses Form

Name: Student ID #:

Partner School:

Course Equivalencies

Host University University of Hawai’i at Manoa
Course £ UH:VI Petition is
Course Title CR ey UHM Equivalency Course Title CR Pending/On
Number Course d List*?
Number Preapproved List*7

Petition is Pending

On Preapproved List

Petition is Pending

On Preapproved List

Petition is Pending

On Preapproved List

Petition is Pending

On Preapproved List

Petition is Pending

On Preapproved List

Petition is Pending

On Preapproved List

*Preapproved list for courses can be found at http://www.shidler.hawaii.edu/international-exchange/partner-schools.

| understand it is my responsibility to ensure that | enroll in the appropriate pre-approved courses from my host university for a letter grade and earn the
required 3.0 cumulative GPA. | verify that | have discussed how my courses and grades will be reflected on my UHM academic transcript with the Study
Abroad Office or UH MIX Office representative. | also understand that any deviation from this plan may have a detrimental impact on my transfer courses and
my plans for graduation.

Student Signature: Date:
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