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SSTTUUDDEENNTT  IINNFFOORRMMAATTIIOONN  FFOORRMM  
UUHH--MMaannooaa  MMaarriinnee  OOppttiioonn  PPrrooggrraamm  

8QLYeUVLW\ RI +awaLµL aW MƗQRa� ���� &aPSXV 5RaG� 'eaQ +aOO �1��$� +RQROXOX� +, ����� 
PhRQe: ����� ���-����    )a[: ����� ���-��1�    (-PaLO: PaQRaPRS#hawaLL�eGX 

Website: www.hawaii.edu/mop 

   Name: _____________________________________________   
/aVW  )LUVW M�,�

Date:____________________________ 

UH ID:___________________________ 

Gender:  Ƒ M  Ƒ  )

E-mail Address: _____________________________________

Phone�      �____________ �      �___________ 
 &eOO  Work 

Expected Graduation Date: __________       Class:   )U�   6RSh�    -U�    6U� OWheU:___________________

Tuition Status:    5eVLGeQW     NRQ-UeVLGeQW      Proposed Major:____________________________________

Proposed Degree:   %$    %6      $$    $6 OWheU ____________________________

Interested in Earning a MOP Certificate? �QRW UeTXLUeG WR MRLQ�     'eILQLWeO\�    NRW VXUe      'RQ¶W WhLQN VR 

Current Address: _________________________________________________________________________ 
NR� aQG 6WUeeW  'RUP �  &LW\  6WaWe  ZLS 

 �LI aSSOLFaEOe� 

Permanent Address: ___________________________________________________________________ 
 NR� aQG 6WUeeW  &LW\  6WaWe  ZLS 

        Birth Year: ___________ Birthplace: ______________ Citizenship:__________ 
 &LW\  6WaWe 

Academic History: 
Schools 

Attended 
Institution and Location Dates 

(From -To) 
Degree 

+LJh 6FhRRO: 

&ROOeJeV aQG 
8QLYeUVLWLeV: 

Marine Activities and Experience: 
'URwQ-SURRI�) How do you rate yourself as a swimmer?    NRQ-VwLPPeU      %eJLQQeU     ,QWeUPeGiaWe 

�) Snorkeling Experience?  Ƒ  NeYeU EeeQ      -XVW RQFe RU WwLFe      6RPe )UeTXeQWO\

3) Diving Experience:  Ƒ 6FXEa &eUWLILeG     ,QWeUeVWeG LQ *eWWLQJ 6&8%$ &eUWLILeG     NRW ,QWeUeVWeG
-,I FeUWLILeG� OeYeO RI hLJheVW FeUWLILFaWLRQ: ______________$JeQF\: _________ 6WaWe:_____  <eaU:_______
-,I FeUWLILeG� aYeUaJe GLYLQJ IUeTXeQF\: _____GLYe RXWLQJV SeU PRQWh�  WRWaO OLIeWLPe GLYeV: _________

4) Do you:    KiteVXUI      Ƒ %RaUGVXUI        %RG\VXUI &aQRe 6aLO PRweUERaW      .a\aN

Ƒ)LVh �whaW NLQG"_____________________� ƑOWheU_______________________________________

5) Other Marine Related Certificates, Activities, or Experience  �L�e�� W6,� /LIeVaYLQJ� &RaVW *XaUG� eWF��:
__________________________________________________________________________________

Please complete and submit to 
MOP Campus Coordinator 
to schedule interview 
  

Other

mailto:manoamop@hawaii.edu
http://www.hawaii.edu/mop


- � -
MƗQRa MOP $SSOLFaWLRQ� 8SGaWeG September, 2025

Certifications:  First Aid: Ƒ NR       <eV �GaWe:______________� CPR:   NR    <eV �GaWe:_____________�

College Level, Marine-Related Courses Already Taken OR Currently Enrolled In: 

Course # and Title Institution and Location Semester / Year Grade 

Marine-Related Courses Planned for Next Semester: ___________________________________________ 

Work Experience (Marine OR Non-marine Related – can attach resume if preferred): 

Position Employer Location Dates (From -To) 

What Kind of Career Do You Have In Mind?: _________________________________________________ 
_________________________________________________________________________________________ 

Additional Activities or Special Achievements: �VFhROaVWLF hRQRUV aQG e[WUaFXUULFXOaU aFWLYLWLeV – FaQ Ee RWheU 
WhaQ PaULQe UeOaWeG – LQFOXGLQJ hREELeV� YROXQWeeU e[SeULeQFe� aQG FRPSeWLWLYe aWhOeWLFV:_______________________ 

________________________________________________________________________________________ 

How Did You Hear About MOP?____________________________________________________________ 

Why Do You Want to Join MOP? �WhaW VSeFLILF LQWeUeVWV aQG whaW \RX hRSe WR SXUVXe aV EeLQJ SaUW RI MOP" 
WhaW wRXOG \RX OLNe WR OeaUQ aERXW Whe RFeaQ WhURXJh SUaFWLFaO e[SeULeQFe" $Ue WheUe aQ\ SURMeFWV WhaW \RX wRXOG OLNe WR 
JeW LQYROYeG wLWh"  %e aV WhRURXJh aQG aV VSeFLILF aV \RX FaQ – WhLV wLOO heOS MOP VeUYe \RXU QeeGV EeVW�� 

For MOP Staff Use Only: 
Ƒ $FFeSWeG      5eMeFWeG   ,QWeUYLeweU:__________________________ 'aWe:_________________________ 
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