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Dual Degree Notification Form 
Complete this form to notify the Law School of your intention to pursue a dual degree/graduate 
certificate. Students must complete this form prior to the start of classes in the other degree program. 

Submit the completed form to the Law Registrar’s Office at lawreg@hawaii.edu. You must email the form 
from your UH email address to be processed. 

First Name: _____________________________________________ Last Name:  ______________________________________________ 

UH Email Address: _______________________________________________________ 

Select Program: __________________________________________________________ 

Select Class Year (JD Only): ____________ 

Have you already been admitted to the other UH degree program? _____________________ 

Identify the graduate degree or certificate program. 

UH Manoa Department: __________________________________________________________________________ 
e.g. Political Science, NREM, Shidler Business, etc. 

Degree/Certificate Program: _____________________________________________________________________ 
e.g. MA, MBA, PhD, Graduate Certificate, etc. 

Department Chair/Advisor Name: _______________________________________________________________ 

Department Chair/Advisor Email: _______________________________________________________________ 

When will you begin your studies with the other degree program? 

Proposed Academic Semester (e.g. Fall, Spring, Summer):  _____________________ 

Proposed Academic Year (e.g. 2021): ___________________________ 

Expected JD Graduation Semester and Year (e.g. Spring 2023):  _______________________________ 
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