
Financial Aid & Scholarships 

BRIGHAM YOUNG UNIVERSITY HAWAII ~ 55-220 KULANUI STREET, #1980, LAIE, HAWAII 96762 
(808) 675-3316 / FAX: (808) 675-3323 ~ financialaid@byuh.edu

Vacation/Travel Signature Form 

Legal Name: BYUH ID:  
Last First 

Email Address: Telephone: 

Please, provide the applicable required signatures below. 

Signature by Housing Operations representative 

Signature by Student Medical Benefit (SMB) representative 

For PCC or BYUH Employer (Please check one of the following) 
When the student returns from the travel dates above, will the student job be intact or not intact? (Check one of the boxes below) 

 Job intact  Job NOT intact 

_____________________________ ______________________________ __________ 

Supervisor’s Name (Print) Supervisor’s Signature (if applicable) Date 

PCC HR Signature: Date: 

I, ________________________,  certify that the information on this form and all attached documentation is true and 

complete to the best of my knowledge. 

Signature: _____________________________________ Date: _________________________ 
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