
HAWAI‘I PACIFIC UNIVERSITY OFFICE OF THE REGISTRAR 

07/07/23

APPLICATION FOR APOSTILLE OR CERTIFICATION OF DOCUMENTS 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

City, State, Zip Code: ________________________________________________________ 

Phone: _____________________________E-mail: _________________________________ 

Identify the document(s) that you wish to have Apostille/Certification affixed: 

__________________________________________________________________________ 

Specify the Foreign Country: __________________________________________________ 

State purpose for Apostille/Certification: _________________________________________ 

__________________________________________________________________________ 

Are documents to be picked up at the Registrar’s Office (yes or no)?: __________________ 

If no, documents to be sent to the following mailing address: __________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Signature: _______________________________________Date: _____________________ 

Processing fee: $75.00 - payable by US check or money order (funds must clear before processing occurs) 

Please allow 4 - 6 weeks for processing (after funds have cleared)

500 ALA MOANA BLVD, STE 500  HONOLULU  HAWAII 96813  TEL: (808) 544-0239  REGISTRAR@HPU.EDU

(Please sign in ink, digital signatures not accepted)
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