
 
 
 
 
 
 
 
 
Financial Aid & Scholarships 
 

BRIGHAM YOUNG UNIVERSITY–HAWAII ~ 55-220 KULANUI STREET, #1955, LAIE, HAWAII 96762 
(808)  675-3316 / FAX: (808) 675-3323 ~ financialservices@byuh.edu 

Scholarships Employment Clearance Form 
 
 
Student Name:   ID#:   
 
 
I am requesting an employment transfer: 
 

Current Position 

 

Position Title:   Department:   

Starting Date:   Number of hours at current position:   

Last Date:   (Please confirm with your current department) 

 
New Position 

 
Position Title:   Department:   

Starting Date:   Number of hours at current position:   

 
Reason for Seeking New Position 
  

 
Required of ALL student employees: 
 
Signature of Current Department Supervisor:   Date:   

Signature of New Department Supervisor:   Date:   

Signature of PCC Human Resources:   Date:   

Signature of Scholarships Coordinator:   Date:   

Signature of Student Employment:   Date:   
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