
ACADEMIC INTERESTS AND INFORMATION

I originally applied to Hofstra for: ❏ Fall ______  ❏ Spring ______ 

I am reapplying to Hofstra for: ❏ Fall ______  ❏ January ______ ❏ Spring ______

 ❏ Summer Session I ______ ❏ Summer Session II ______ ❏ Summer Session III ______  

I am interested in attending: ❏ Full-time ❏ Part-time

Academic interest(s) and/or intended major: ________________________________________________________________________________

Since leaving Hofstra, have you attended or continued at another school?   ❏ Yes    ❏ No      If “Yes,” please list all schools attended below.

____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Last Name/Surname*                                                                     First Name*                                                                               Middle*

_____________________________________________________________________________________________________________________
Preferred First Name  (if different from your legal name)                                                      Other Names You Have Used (i.e., on transcripts, standardized tests, etc.) 

_____________________________________________________________________________________________________________________
Permanent Address                       

_____________________________________________________________________________________________________________________
City/Town                                                              State/Province                                                              ZIP/Postal Code                      Country

Home Telephone Number____________________________________ Hofstra Identification Number ___________________________________

Cellular Telephone Number____________________________________

Email Address ___________________________________________________________  Date of Birth _________ /_________ /______________ 

Do you expect to have an associate degree before you attend Hofstra University?   ❑ Yes   ❑ No

Are you applying for admission to a second bachelor’s degree program?   ❑ Yes   ❑ No

COLLEGE/UNIVERSITY DATA
If you have attended more than one college or university, please list them in order, starting with the most recently attended. 
COLLEGE NAME     CITY, STATE, COUNTRY  DATES OF ATTENDANCE  # OF CREDITS DEGREE EARNED  DATE DEGREE GPA
  MO/YR   TO   MO/YR   COMPLETED/IN PROGRESS  WAS AWARDED

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

/ /to

/ /to

/ /to

/ /to

/
/
/

/

READMISSION APPLICATION 
This form must be completed and returned to the Office of Admission before you can receive notification of an admission decision.  

This form is only for an applicant who has attended Hofstra University as a matriculated student and received grades.

Please print in ink. *Please be sure to provide your legal given name.

❑  I GIVE PERMISSION TO HOFSTRA UNIVERSITY TO SEND ME IMPORTANT 
UPDATES VIA TEXT MESSAGING. (Standard messaging charges apply.)

Sex:   ❑ Female*   ❑ Male* * Please indicate your sex. If your current legal sex differs from your sex assigned at birth, please feel free to report your legal sex.  
If you would like the opportunity, we invite you to share more about your gender identity via email to admission@hofstra.edu.

(          )

(          )
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DECLARATION AND SIGNATURE

ADDITIONAL INFORMATION 

Have you ever been adjudicated guilty or convicted of a misdemeanor or felony, or do you have any charges of a misdemeanor or felony pending 
against you? 
(Note that you are not required to answer “Yes” to this question or provide an explanation if the criminal adjudication or conviction has been expunged, sealed, 
annulled, pardoned, destroyed, erased, impounded, or otherwise ordered by a court to be kept confidential.) 

If “Yes,” attach a detailed explanation.

❏ Yes    ❏ No

Have you ever been found responsible for a disciplinary violation at any educational institution you have attended from the 9th grade (or the 
international equivalent) forward, whether related to academic misconduct or behavioral misconduct, that resulted in your probation, suspension, 
removal, dismissal, or expulsion from the institution, or do you have any charges of disciplinary violations pending against you?

If “Yes,” attach a detailed explanation.

❏ Yes    ❏ No

If you are not currently in attendance at a college/university, describe your activities since your last school attendance.

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

If there is any additional information you’d like to provide regarding special circumstances, additional qualifications, etc., please use the space provided.

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

❑ I declare that the information in my application is complete, factually correct, and honestly presented. I grant the appropriate school  
official(s) permission to release my transcript(s) to Hofstra University.

I waive my right to review or access letters and statements of recommendation written on my behalf. 

❑ Yes  ❑ No 

 
SIGNATURE                                                                                        DATE

Please return this form and application fee to: Office of Undergraduate Admission
 100 Hofstra University
 Hempstead, NY 11549-1000

  Fax: 516-463-5100 
Email: applicationupdate@hofstra.edu

Nondiscrimination Policy: Hofstra University is committed to extending equal opportunity to all qualified individuals without regard to race, color, religion, sex, sexual orientation, gender 
identity or expression, age, national or ethnic origin, physical or mental disability, marital or veteran status in employment and in the conduct and operation of Hofstra University’s educational 
programs and activities, including admissions, scholarship and loan programs, and athletic and other school-administered programs. For more information, visit hofstra.edu/eoe.
Campus Crime Reporting and Fire Safety Statistics: In compliance with the federal Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act and other 
federal law, detailed information on campus security and fire safety, including statistics, is available by accessing the Hofstra website at hofstra.edu/campussafetyreport or by contacting the 
Advisory Committee on Campus Safety. Crime statistics are also available at the U.S. Department of Education website at ope.ed.gov/security. The Advisory Committee on Campus Safety 
will provide upon request all campus crime and fire safety statistics as reported to the U.S. Department of Education. For additional information or a paper copy of the report, please call the 
Department of Public Safety at 516-463-6606.
Hofstra University Harassment Policy: Hofstra’s prohibition against discrimination is also addressed in Hofstra’s Harassment Policy. The Harassment Policy prohibits harassment – 
including sexual harassment and sexual violence – based on race, color, religion, sex, sexual orientation, gender identity or expression, age, national or ethnic origin, physical or mental 
disability, marital or veteran status. Hofstra University is committed to professional and interpersonal respect ensuring that no individuals are subjected to harassment or discriminated against 
in any way on the basis of any of these protected characteristics. Harassment based on any of these protected characteristics is a form of discrimination prohibited by law and by Hofstra 
University’s Harassment Policy. The Harassment Policy, which is available online at the link referenced below, contains complaint procedures for resolving complaints of harassment in 
violation of Hofstra’s Harassment Policy. Harassment policy link: hofstra.edu/harassment


