
OFFICE OF THE REGISTRAR HAMPTON UNIVERISTY ONLINE 

CHANGE OF NAME FORM 

This form must be accompanied by a certified copy of the original document. 

Student ID Number_________________ Date____________________ 

New Name ______________________________________________________________ 

Old Name _______________________________________________________________ 

Contact Number __________________________________________________________ 

Reason for Name Change: 

Adoption  
Divorce  
Marriage  
Other

Official Use Only: 
REG 
DATE 

Student’s Signature___________________________________ 
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