
Please provide contact information for any questions we may have about your order:
  Email 						                                       Phone Number

  1.	
  2.
  3.
  4.
  5.
  6.
  7.
  8.
  9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

HAMPTON UNIVERSITY NEW STUDENT QUESTIONNAIRE
THIS INFORMATION WILL BE INCLUDED IN YOUR RECORD.  Please type or print.  Do not abbreviate.

(First) (Last) (City) (State)

High School

Name Hometown

Aerobics
Animals
Art
Astrology
Ballet
Band
Baseball
Basketball
Bicycling
Bowling
Boxing
Business
Camping
Cheerleading
Chess
Choir
Computers
Crafts
Creative Writing
Crew

41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Dancing
Debating
DECA
Drama
Drill Team
Environment 
FBLA
FFA
Film
Fishing
Football
Forensics
Golf
Guitar
Gymnastics
Hiking
Hockey
Honor Society
Horses
Hunting

Jazz
Lacrosse
Languages
Math
Military
Motorcycling
Music
Newspaper
Orchestra
People
Photography
Piano
Poetry
Politics
Racquetball
Reading
ROTC
Rugby
Running
SADD

61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.

Scuba Diving
Science
Sculpture
Skiing
Soccer
Softball
Student Gov’t.
Surfing
Swimming
Tennis
Track
Travel
Video  Games
Volleyball
Volunteerism
Water Skiing
Weightlifting
Wrestling
Yearbook

PROBABLE AREA OF STUDY (Please circle one)
    1.
    2.
    3.
    4.
    5.
    6.
    7.

ACTIVITIES & INTERESTS (Please circle only two)

  8.
  9.
10.
11.
12.
13.
14.

Accounting
Agriculture
Architecture
Business
Communications
Computer Science
Economics

Education
Engineering
Fine Arts
History
Humanities
Journalism
Liberal Arts

15.
16.
17.
18.
19.
 20.
 21.     

Management
Marketing
Mathematics
Nursing
Philosophy
Political Science
Pre-Law

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT METHODS

       Check or money order made payable to Hampton University Record for the total amount listed above.

       Credit Card:   Fill out all the information requested below.  Please print clearly.  Note, your credit card statement will reflect a charge for Herff Jones Publications.  

Type of credit card:		  Master Card	                Visa		  Discover

Credit Card Number: _______________________________________________  Expiration Date:    Month ______  Year ______ 

Name as it appears on credit card: __________________________________________________________________________

Pre-Med
Psychology
Science
Sociology
Sports Medicine

22.
23.
24.
25.
26.
27. 

PLEASE CHECK THE APPROPRIATE CIRCLE(S) TO PURCHASE THE HAMPTON UNIVERSITY RECORD
   Yes, I want to order ____ student copy(ies) of the 2011 Record at $24.83 each (includes tax)

   Participation Fee of $7.00 if you choose to include photo and information but not order a copy. 

   Yes, I want to order ____ parent copy(ies) of the 2011 Record at $32.33 each (includes tax and postage/handling)

 $_________

 $_________

 $_________

TOTAL AMOUNT

 $_________

For special delivery (overnight, 2-day, etc.) send to: Herff Jones, Inc. • The Record • 2525 Midpoint Drive • Edwardsville, KS 66111-8800  ATTN: OC - Job # 5760

                                                                                MAILING ADDRESS: 

Name 

Address  

City      State           Zip

     to be included in  the  Hampton University record, return by:   7/28/11  

QUESTIONS?
Call: The Record Programs Dept. 913-422-2400

Email:  freshmanrecord@herffjones.com

Fax:  913-441-6729

CHECK LIST:
       ✔  Complete the entire new student questionnaire

       ✔  Include your photo
       ✔  Include your signed check, money order or cc information

	 (If ordering)

To Respond online -  http://thefreshmanrecord.herffjones.com/order  --  School ID # 5760


