
Hampton University 
Office of Admission 

  
Alternate Application for Special Populations

This application is reserved for special populations and is only used upon direction from 
university officials. 

Instructions for the Application Process:

1. Complete this Alternate Application in its entirety. 
2. Obtain Official or unofficial transcripts. 
3.Submit an autobiographical essay to include your intended program of study and your educational aspirations 
related to your enrollment at Hampton University. 
4. Submit all documents to ukrainianinitiative@hamptonu.edu by May 16, 2022.  
  
Please note: 
*Applicants must be proficient in the English language. 
*Applicants must satisfy our medical clearance requirements upon acceptance and prior to enrollment. 
  
To view summer session courses available see the link: Hampton University - Summer Programs

PERSONAL INFORMATION

Legal Name (First Name, Last 
Name):

Current Address:

City: Province:

Postal Code or Zip Code: Country: 

Native Language: Do you speak 
English?

Yes

No

Permanent Address: 

City: Province:

Postal Code or Zip Code: Country:

E-mail Address:

Emergency or Alternative E-
mail Address:

Phone Number: Date of Birth:

https://www.hamptonu.edu/academics/summer/


Gender: Race: 

Religious Preference:

Indicate your intent: I intend to be a degree seeking student

I intend to enroll for the summer only

Intended Immigration Status: F-1 US Permanent Resident

J-1 Other

Country of Citizenship: City and Country of Birth:

EDUCATION

Please indicate what you are 
applying as: 

Undergraduate Graduate

Professional Student

Current Major:

Name of College you most recently attended:
Date of Most Recent 
College Enrollment: 

Address:

City: Province: 

Country: Postal or Zip 
Code:

College courses completed during most recent term of enrollment: 

Signature of Applicant: Date: 
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