
UNIVERSITY OF HAWAII
Office of Human Resources 

2440 Campus Road, ASB 2, 22

.

Check as many areas as you are willing to accept placement. 

(Including Makakilo, Kapolei,
Barber’s Point, Ewa Beach) 

(Includes Waikele,
Waipio, Pearl City)

(Includes Aliamanu,
Airport, Salt Lake, Moanalua, 
Mapunapuna, Kapalama, Palama, Sand 
Island, Iwilei)

(Includes Nuuanu, Pauoa,
Makiki-Kapiolani, Ala Moana)

(Includes McCully,
Moiliili, Waikiki, Kapahulu, Kaimuki, 
Waialae, Palolo)

(Includes
Kahaluu, Waiahole, Waiakane)

(Includes
Punaluu, Hauula, Laie, Kuilima)

(Includes Waimea,
Haleiwa, Waialua)

 (Includes Nanakuli,
Maili, Waianae, Makaha)

(Including Papaikou, Pepeekeo,
Honomu, Hakalau, Ninole, Papaaloa, 
Laupahoehoe)

(Including
Ookala, Paauilo, Paauhau, Haina, 
Kukuihaele)

(Including Halaula, Kapaau, Hawi, 
Kawaihae)

(Including Keahole, Kailua-Kona,
Holualoa, Keauhou, Kealakekua, Captain 
Cook, Honaunau)

(Including Ocean View, Naalehu,
Pahala)

(Including Hawaii Volcanoes
National Park, Volcano, Mountain View, 
Kurtistown, Keaau, Pahoa, Kapoho) 

(Including Maunaloa,
Hoolehua, Kualapuu)

(Including
Puunene, Paukukalo, Waiehu, Waihee)

(Including Pukalani,
Haliimaile, Haiku, Paia)

(Including Hanamaulu)

(Including Wailua, Kealia,
Anahola)

(Including Kilauea,
Princeville, Haena)

(Including Kokee, Kekaha,
Kaumakani, Hanapepe, Eleele, Port 
Allen, Kalaheo)

(Including Lawai, Omao)

Employment Availability 
A blank response will be considered a NO response.

(includes
evenings, weekends, holidays and rotating shiftwork) 

 Signature Date
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