HAMPTON UNIVERSITY
HAMPTON, VIRGINIA 23668

The Student Counseling Center
New York Life Bereavement Fund Application

To: Dr. KristieNorwood
LicensedClinical Psychologist
Student Counseling Center, Director

Name: HUID#:

Local Address:

Phone:

HU Email:

Undergraduate Graduate (Please check)
AmountRequesting: $ . AmountApproved (Determinedby SCC):$

Relationto the Deceased:

Specified explanationand justification for the bereavement request (must attach supporting
documentation such as online obituary, funeral services program, memorial serviceinformation, etc.):

Please List Bereavement Related Expenses and Cost (mustincludereceipts for allitems listed below)

Expense (e.g., flight) Cost
Student Signature: Kristie Norwood, PhD:
Date: Date:

Updated: June 26, 2024
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