
APPLICATION 

Please respond to all questions. If a question is not applicable, write “N/A.”  Type or 
print in black ink 

PERSONAL DATA: 

1.  Name: _______________________________________________________________ 

2.  What is your racial/ethnic background? ___________________________________ 

3.  Age: _________  Date of Birth: ________________ Male: ____     Female: ___ 

4.  Place of birth: _______________________________________________________ 

5.  Permanent Address: ________________________________________________ 

________________________________________________ 

City: ______________________  State: _____  Zip: _______ 

6.   Permanent home telephone number (area code/number):  ______________________ 

7.   Electronic mail address:  ________________________________________________



FAMILY INFORMATION: 

8.   Mother’s/Guardian’s full name: ___________________________________________ 

9. Home address if different from yours: ______________________________________ 

______________________________________ 

City: ________________   State: _____  Zip: ______ 

10. Occupation: 
___________________________________________________________ 

11. Anything you would like to tell us about your mother/guardian? _________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

12. Father’s/Guardian’s full name: 
____________________________________________ 

13. Home address if different from yours: ______________________________________ 

City: ______________    State: _______      Zip: ______ 

14. Occupation: __________________________________________________________ 

15. Anything you would like to tell us about your father/guardian? __________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________



EDUCATIONAL DATA: 

16. High School: _________________________________________________________ 

17. High School Address: 
___________________________________________________ 

___________________________________________________ 

City: ___________________  State: ______    Zip: _______ 

18. High School Telephone number (area code/number): __________________________ 

19. Guidance counselor/College advisor: ______________________________________ 

20. High School GPA: _____________________ 

21. Date of graduation: ________________________ 

22. SAT Score: _______________   ACT Score: _____________ 

23. Date accepted for admission:  ______________________________ 

24. Probable area(s) of concentration/major: ________________________________ 

25. Career Objective(s): ________________________________________________



26.  Reference Information (1 from school and 1 from community service organization) 

a.  Name: ______________________________________________________ 

Address: ____________________________________________________ 

____________________________________________________ 

City: ____________________  State: ______      Zip: _________ 

Telephone number (area code/number): ___________________________ 

b.  Name: ______________________________________________________ 

Address: ____________________________________________________ 

____________________________________________________ 

City: ____________________  State: ______      Zip: _________ 

Telephone number (area code/number): ___________________________ 

By signing this application, I certify that the information contained in my 

application is accurate.  If selected for the Leadership Institute, I agree to comply 

with the Hampton University Code of Conduct. 

Signature: __________________________________  Date: _______________



RESUME: 

Ø  Work / Internship  Experience 

Ø  Community / Public Service 

Ø  Extracurricular Activities Experience 

Ø  Honors/Awards 

THREE PERSONAL STATEMENTS ­ Narrative 
(Typed, Doubled­Spaced) 

a.  Explain “leadership” and “service” from your personal point of view.  Both brevity 

and clarity are important 

b.  Write a short essay describing how you have demonstrated the ability to lead 
(250 ­ 500 words) 

c.    Explain why you want to participate in this program 
(250 – 500 words) 

TWO LETTERS OF RECOMMENDATION 

Letters of recommendation should include one from your school and one from a 

community service organization.  Recommendations MUST be submitted in a sealed 

envelope with the recommender’s signature across the seal. 

Please ask the recommenders to include: 

Ø  How long they have known you and in what capacity 

Ø  Their assessment of your character, integrity and leadership potential 

OFFICIAL TRANSCRIPT (SEALED)



Submit completed application (to include personal statements and two letters of 
recommendation) to the address below: 

William R. Harvey Leadership Institute 
Academy Building 
P.O. Box 6143 

Hampton VA, 23668 

PLEASE SUBMIT COMPLETED APPLICATION NOT LATER THAN JULY 1 ST 

For additional information contact us: 

William R. Harvey Leadership Institute 

E­mail: leadershipinstitute@hamptonu.edu 

Phone: (757)­728­6698 

Fax:  (757)­728­6515

mailto:leadershipinstitute@hamptonu.edu

