
 
HAMPTON UNIVERSITY  

HAMPTON, VIRGINIA 23668 
SPECIAL DEFERRED PAYMENT PLAN 

PROMISSORY NOTE 
 
_______________________________________________________________________________________________________________  
Ms.    Mrs.    Mr.    PRINT STUDENT’S NAME             DATE OF BIRTH 
 
_______________________________________________________________________________________________________________  

          Hampton University Student ID Number  
I,   ________________________________________________________________________________ 

 
hereby request permission to use the Special Deferred Payment Plan to pay the total cost of tuition for 
the student listed above for the 2024-25 school year. In accordance with the Special Deferred Payment 
Plan, I hereby promise to pay Hampton University, hereinafter called the “University”, the full amount 
due in accordance with the schedule of payments set forth below. I understand that I may prepay all or 
any part of the tuition balance at any time. 
 
I also agree to the following terms and conditions: The University shall have the right to charge a late 
fee of $10.00* on any payment received after the date on which the payment is due in accordance with 
the schedule of payments set forth below. The University shall have the right to deny any student who 
becomes delinquent under the Special Deferred Payment Plan (1) the right to attend classes during the 
period of delinquency, (2) room and board and (3) any further benefits that may be delivered as a 
student at the University. 
 
In the event of delinquency, the University shall have the right to withhold academic records, including 
transcripts and diplomas and may refuse to accept registration for future terms during any period of 
delinquency under the Special Deferred Payment Plan. The University shall have the right to terminate 
this agreement and to declare the entire balance due and payable at once in the event any scheduled 
payment remains past due. The University shall have the right to employ a collection agency and/or any 
other legal means to collect this debt and charge me all collection costs, attorney fees, interest and/or 
penalties (if applicable) incurred in the event of a default. The University shall have the right, in the 
event of a default, to disclose the student’s default and other relevant information to the credit bureau 
organizations. 
 
The University shall have the right to withhold any refunds or other monetary credits, which may come 
due to me during the life of this agreement and apply, said credits to the unpaid balance of this 
obligation to reduce the student’s indebtedness. Any credits so applied shall not reduce my obligation 
to remit the regular scheduled payments when due until such time as the balance is paid in full. 
 
I agree immediately to notify the Business Office upon voluntary withdrawing from the University. I 
further understand that voluntary or involuntary withdrawal from the University will not cancel fees 
and charges already incurred. I understand that payment under the Special Deferred Payment Plan must 
be made by cash, money order, cashier’s check, certified check, MasterCard, Visa, American Express, 
Discover, or On-Line. Personal checks will not be accepted. I understand that the University does not 
apply Financial Aid funds towards the initial tuition payment (July 10 and December 1). I further 
understand that the non-refundable fee for using this plan is $50.00 per year (which will not be 
prorated) and will not be deducted from the total University cost. 
 
I understand that this promissory note will not be accepted unless the initial payment plus the $50.00 
SDPP fee is enclosed. Please retain yellow copy for your records. 

 

 
                                     Amount Due by July 10, 2024 
 

 Off-Campus Off-Campus 
On-Campus New Students Continuing 

$4,090.00 $2,716.00 $2,741.00 
   

Signed by:  _________________________________________________ 
 

Date:___________________________________ 
 
 

SPECIAL DEFERRED PAYMENT PLAN 

 
FIRST SEMESTER 

(FINANCIAL AID CANNOT BE USED FOR FIRST TWO PAYMENTS) 

 
                                                      On- Campus                       Off- Campus 
                                                                                     New                    Continuing  
                                   
 
Advance Deposit Fee 

 
$500.00 

 
$ 425.00 

 
             $400.00 

 
*July 10, 2024 
 
 
SDPP Fee 

 
$4,090.00 

 
 

$50.00 

 
$ 2,716.00 

 
 

$ 50.00 

 
$ 2,741.00 

 
 

$50.00 
 
August 1, 2024 

 
 4,590.00 

 
3,140.00 

 
 3,140.00 

 
September 3, 2024 

 
 4,590.00 

 
 3,140.00 

 
 3,140.00 

 
October 1, 2024 

 
 4,590.00 

 
 3,140.00 

 
 3,140.00 

 
November 1, 2024 

 
 4,590.00 

 
 3,140.00 

 
 3,140.00 

    

 
SECOND SEMESTER 

(FINANCIAL AID CANNOT BE USED FOR FIRST TWO PAYMENTS) 
 

 
December 2, 2024 

 
 4,590.00 

 
 3,141.00 

 
 3,141.00 

 
January 2, 2025 

 
4,590.00 

 
 3,140.00 

 
 3,140.00 

 
February 3, 2025 

 
 4,590.00 

 
 3,140.00 

 
 3,140.00 

 
March 3, 2025 

 
 4,590.00 

 
 3,140.00 

 
3,140.00 

 
April 1, 2025 

 
4,590.00 

 
 3,140.00 

 
 3,140.00 

 
TOTAL FOR THE YEAR 

 
$ 45,900.00 

 
$ 31,402.00 

 
$ 31,402.00 

 
OTHER FEES MAY BE ADDED EACH SEMESTER 

 
PLEASE REMIT PAYMENT WITH PROMISSORY NOTE 

PERSONAL CHECKS ARE NOT ACCEPTED 
       


