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HAMPTON UNIVERSITY 
APPLICATION FOR READMISSION TO THE GRADUATE COLLEGE 

Please complete this form ONLY if you have not enrolled as a graduate student for one or two semesters 
(excluding summer term) at Hampton University.  When you have not attended Hampton University in a 
semester or more your credentials must be returned to the department for review.  If you attended 
another institution during your lapse in enrollment, an official transcript is required.  This form and 
official transcript (if applicable) must be received in the Graduate College by the admission deadline 
(June 1 for Fall, November 1 for Spring, and March 1 for Summer).  Note: Use the regular application 
form if you have previously earned a graduate degree from Hampton University and are applying for 
admission for another degree. 

READMISSION FOR:  Fall [  ]   Spring [  ]   Summer [  ]   Year ___________ 

DEGREE PROGRAM:  M.A. [  ]   M.S. [  ]   M.T. [  ]  M.B.A. [  ]   Ed.S. [  ]  Ph.D. [  ]   D.P.T. [  ] 

MAJOR: ___________________________ 

When were you last enrolled in the degree program?  Fall [  ]  Spring [  ]  Summer [  ]  Year ________ 

Have you attended another institution in the interim?  Yes [  ]  No [  ]  
          If  yes, list the institution _____________________________________________________ 
          Note that an official transcript should be sent to the Graduate College, Hampton University, VA      
          23668. 

 

UPDATE OF PERSONAL INFORMATION (please print or type) 

_____________________________________________________________________________ 
Last Name                                     First Name                                          Former Name (if different) 

 

Social Security Number: ___________________ HU ID # _____________   Date of Birth ____/____/____ 

E-mail address: __________________________________________ 

Local Mailing Address:     Permanent Mailing Address: 
________________________    _____________________________ 
________________________    _____________________________ 
________________________    _____________________________ 

Phone Number: __________________   Phone Number: ______________________ 

Emergency Contact: _____________________  
                                     _____________________ 
                                     _____________________ 

Signature: _____________________________  Date: _____________________ 
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