
Office of the Registrar   

Hampton, Virginia 23668 

Revised 04/17/2025

CRT REGISTRATION FORM 

DATE:  

TERM (PLEASE CHECK ONE) 

CRT PAYMENT $150.00 

 Summer ___________

Fall ____________

Spring __________

For Graduation and Summer Research Opportunities Only

NAME 

STUDENT ID 

MAJOR 

ADDRESS 

CITY, STATE, ZIP 

TELEPHONE # 

Student Signature: Date: 

You must be enrolled at Hampton University the semester you apply to graduate. An “Application To Take Courses At Another 

Institution” must be on file in the Office of the Registrar before this form will be processed in its entirety. 

□

□

□
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