PAMI CERTIFICATE PROGRAM
APPLICATION FORM

Pactfic Asian Management Institule Application and Payment Due: July 1, 2009

1. Name: University of Hawaii ID #:

Print name exactly as it should appear on the certificate.

2. Permanent Address:

Street Address : City:

State / Country: Zip Code:
Telephone: ( ) FaxNo.. ()
Email:

3. Hawaii Address:

Street Address : City:

State / Country: Zip Code:
Telephone: ( ) Fax No.: ( )
Email:

4. PAMI or eligible UH international courses taken or to be taken:

Note: Summer course registration and tuition payments are processed by University of Hawaii Outreach College/Summer Session.
For registration forms, tuition and fees, see the summer catalog at the website: http://www.outreach.hawaii.edu/summer/

Semester Year Course Number Course Title Professor

IMPORTANT: Attach a copy of your transcript and the syllabus for any non-summer course. At least two of the three required
courses must be PAMI summer courses. All courses must be taken at UH Manoa.

Application for (check one): _ PAMI Certificate in International Management

PAMI Certificate in International Entrepreneurship

| plan to complete the courses for the certificate in (circle): Summer |  Summer I Other

Applicant's Signature: Date:

NOTE: Sign attendance sheet when you attend any PALS (Pacific Asian Lecture Series) lecture.

Attach payment of $250 PAMI Institute Fee to this application.
____Check or money order payable to RCUH (Research Corporation of UH)
__ MasterCard ___ VISA

Name on card

Credit card # Exp. Date
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PAMI Certificate Program Student Questionnaire

1. Are You Currently Enrolled as a Full-Time Student? __ Yes No

2. Degree Sought:

University/Location:

Major:

Minor:
3. Will you get academic credit toward your degree for the PAMI classes? ___ Yes ___ No
4. Are you currently employed? _ Yes __ No

5. If employed, please list your company's name and your title:

6. How many years have you been with this company?

7. Have you lived abroad? __ Yes ___ No (If yes, please describe.)

8. Describe any direct experience in international business:

9. Birthplace
10. U.S. Citizen? ___Yes ___ No; Citizen of

11. Future Goals:

12. Reason for enrolling in PAMI Certificate Program:

13. How did you hear of the PAMI program?

14. Please attach your resume to this application

Acceptance letter will be sent upon application approval and receipt of registration fee.
We look forward to seeing you this Summer!
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