
HAMPTON U ONLINE 
HAMPTON UNIVERSITY  

STUDENT’S REQUEST TO CHANGE START DATE 

Student Name:______________________________________________________________________________

Student Signature:___________________________________________________________________________

Contact Phone Number: __________________________  E-mail:_____________________________________

Student ID Number:__________________________    Date Requested: ________________________________

Major: _____________________________________   Advisor :______________________________________

Sophomore ___ Junior ___ Senior___ Fifth Year___ Current Classification: Freshman ___ 

This date change request is the   1st  ____       2nd  ____   3rd  ____ 

Directions: Indicate the start date provided on your application in the box below.  Identify your new start 

date in the designated box.  This form must be signed before you submit it to the Office of 

Admissions.  

Application Start Date 

Semester: 

Session: 

Requested Start Date 

Semester: 

Session: 

Admissions Representative: _______________________________________    Date: ______________________
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