Office of Student Services
Financial Aid

UNIVERSITY of HAWAI'I

HAWAI'‘1

COMMUNITY COLLEGE

Student ID:

Loan Exit Counseling Statement of Continuation

l, , will not be graduating or transferring from Hawaii
(First Name, Last Name)

Community College in Spring and will be returning for the Fall semester. | am
(YYYY) (YYYY)

not required to complete my loan exit counseling at this time, but understand | am required to

do so during my last term at Hawaii Community College.

Expected Graduation Date (MM/YYYY):

Student Signature: Date:

1175 Manono St.

Hilo, Hawai‘i 96720-5096

Telephone: (808) 934-2712 Fax: (808) 934-2711
Email: hawccFAO@hawaii.edu

Web: http://hawaii.hawaii.edu/financialaid

An Equal Opportunity/Affirmative Action Institution
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