
Long Island Chapter 

National Hampton Alumni Association 

SCHOLARSHIP APPLICATION 

 

Application Deadline: July 11, 2026  •  Notification: July 20, 2026  •  Recognition: July 25, 2026 

Questions? Contact Regina Seabrooks, Scholarship Committee Chair @ licnhaa1868@gmail.com 

 

Scholarship Award 

Two awards are available. Please select the one you are applying for. 

 

□  $2,000 Award — Available to junior/senior females (Queens residents only) 

□  $1,500 Award — Open to all qualifying applicants 

 

Applicant Status 

 

□  First-Time Applicant (incoming freshman) 

□  Returning Applicant (current Hampton University student) 

 

Section 1: Personal Information 

First Name * 

 
 

 
Last Name * 

 
 

Street Address * 

 
 

 
City, State, ZIP * 

 
 

Email Address * 

 
 

 
Phone Number * 

 
 

 

Section 2: Parent / Guardian Information 

Parent / Guardian Full Name * 

 

Parent / Guardian Email * 

 
 

 
Parent / Guardian Phone * 

 
 

 

Section 3: Academic Information 

Minimum requirements: Incoming Freshmen — 85 GPA / 3.0 cumulative  |  Current HU Students — 80 GPA / 2.5 cumulative 



 

Current GPA * 

 
 

 
Academic Year / Class Standing * 

 
 

Hampton University Student ID 

 
 

 
Major / Field of Study * 

 
 

Please include your official or unofficial transcript as an attachment in your submission email. 

 

Section 4: Skills 

List skills relevant to your academic, professional, or personal development (e.g., leadership, languages, technical skills, 
creative arts). 

 

Skill 1 

 

Skill 2 

 

Skill 3 

 

Skill 4 

 

Skill 5 

 

 

Section 5: Community Service 

List any community service or volunteer activities. For each entry, include the organization, your role, dates of service, and a 
brief description of your contribution. If none, write N/A. 

 

Community Service Entry 1 

Organization Name 

 
 

 
Your Role / Title 

 
 

Start Date 

 
 

 
End Date 

 
 

Description of Contribution 

 

 

 

 

Community Service Entry 2 



Organization Name 

 
 

 
Your Role / Title 

 
 

Start Date 

 
 

 
End Date 

 
 

Description of Contribution 

 

 

 

 

Community Service Entry 3 

Organization Name 

 
 

 
Your Role / Title 

 
 

Start Date 

 
 

 
End Date 

 
 

Description of Contribution 

 

 

 

 

Section 6: Personal Statement 

First-Time Applicants respond to: 

• Why did you choose Hampton over another HBCU? 

• How do you plan to contribute to Hampton’s rich legacy? 

 

Returning Applicants respond to: 

• How has Hampton impacted you thus far? 

• How have you contributed to Hampton’s rich legacy thus far, and/or what do you plan to do to 
contribute? 

 

Please respond in one paragraph (approximately 150–250 words). 

 

 

 

 

 

 

 

 

 

 

 



 

Certification & Signature 

By signing below, I certify that all information provided in this application is accurate and complete to the best of my 
knowledge. I understand that any misrepresentation may result in disqualification. 

Applicant Signature 

 
 

 
Date 

 
 

 

Printed Name 

 
 

 
 

 
 

 

How to Submit 

Email your completed application to: 

licnhaa1868@gmail.com 

Email Subject Line: Your Full Name — Scholarship Application Submission 

Your email must include the following attachments: 

• This completed scholarship application (PDF or Word format) 
• Official or unofficial transcript 
• A Letter of recommendation  

 

Questions? Contact Regina Seabrooks, Scholarship Committee Chair 

licnhaa.org   
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