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SECTION A: TO BE COMPLETED BY THE STUDENT: 

Family Name:  ____________________________________  First Name:  _________________________  HPU ID: @ __________________________  

                        (As appears on the passport and visa)       
  
 
HPU Email: ______________________________________   Phone #:  ___________________________  
 
ENROLLMENT INFORMATION 
 

What semester would you like to request reduced enrollment?   How many credits do you hope  to be registered for?   

��  Fall ��  Spring ��  Summer Year:  
   

 
Reason for RCL authorization request:  

�… �&�R�P�S�O�H�W�L�R�Q���R�I���6�W�X�G�L�H�V�����,�¶�P���L�Q���P�\���I�L�Q�D�O���W�H�U�P 

�… Medical Reasons: student must attach a letter in English regarding the medical condition(s) from a licensed doctor or clinical psychologist 

�… Academic Difficulties (select one reason below) 

�… Initial difficulty with English language or reading requirements - limited to first academic year only [214.2(f)(6)(iii)] 

�… 
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