HAMPTON UNIVERSITY
Office of Admission

ONSITE ADMISSION APPLICATION

PERSONAL INFORMATION

Legal Name (Last Name, First Name, MI): Have you previously applied to Hampton University?
DYes, Date of Application: EINo
Social Security Number: Date of Birth:

Permanent Address:

City: State: ZIP Code:
Email: Phone:
Parent’s OR Alternative Email: Gender: Race: Religious Preference:

For Non-US Citizens & International Students | For Non-US Citizens & International Students
F-1 El US Permanent Resident | country of Citizenship:
El J-1 El Other City and Country of Birth:

TEST OPTIONAL POLICY

Students with a cumulative GPA of 3.3 or higher, or in the top 10 percent of their class have the option to
choose whether or not to submit standardized test scores (SAT/ACT). Are you applying using our test optional D Yes ':' No
policy? Students who apply using our test optional policy will not be considered for merit-based scholarships.

ACADEMIC INTEREST

Preferred Major:

EDUCATIONAL DATA
High School OR College you currently attend: High School OR College Address:
City: State: ZIP Code:
Date of High School OR College Entry: Date of High School Graduation:
CHARACTER QUESTIONS
Have you ever been suspended from high If YES please provide the date(s) and specific
school? El Yes  circumstances on the back of the application. D No
. . If YES please provide the date(s) and specific
H h th ?
ave you ever been charged with a crime EI Yes  circumstances on the back of the application. D No
. . If YES please provide the date(s) and specific
?
Have you ever been convicted of a crime? EI Yes  circumstances on the back of the application. EI No
SIGNATURE
I understand that any falsification of any information given in this application for admission will result in a re-evaluation of my admission to Hampton University.
Signature of Applicant: Date:

Hampton University | Office of Admission| Hampton, VA 23668 | 757-727-5328 | admissions.hamptonu.edu
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