
  

 

 
    

 
 

  
 

  
 

 
 

   
 

  
 
 

 
   

     
    

    
   

 
 

     
      

 
        

 
    

   
 

      
   

 
 

      
   

 
  

           
 

 
 

 
 
 
 
 
 

 
 

  

 

Office of the Bursar/Student Accounts 
2024-2025 New Freshman Undergraduate Locked-in Tuition and Fees Plan 

Student’s First Name:_______________________ Student’s Last Name:________________________ 

Hofstra I.D.#   70__________________________ Date of Birth:______________________________ 

Street Address:_____________________________________________________________________ 

City:_____________________________________ State:________________________ Zip:________ 

Home Phone: (_______)_____________________ Cell Phone: (_______)_______________________ 

 I hereby enroll in the Locked-in Tuition and Fees Plan at Hofstra University. By signing this contract, I agree to be 
bound by the terms and conditions of the Plan as outlined in this contract. I understand that tuition and certain fees will 
be fixed at $61,600 for each of the next four academic years (eight consecutive semesters). I understand I must enroll for 
a minimum of 12 credits each semester and I am liable for additional charges at the current annual per credit rate for any 
credits over 17 any semester. 

 I understand that this plan: 
o Does NOT apply to LEAP (B.A./J.D.) 

o Does NOT include any charges for the January and/or Summer sessions that I may enroll in. 

o Does NOT include any charges relating to a Study Abroad semester should I choose to participate in this 
program for any given semester. 

o Includes undergraduate tuition charges and the University and Technology Fees. All other fees, room and 
dining plan charges are excluded from this rate and must be paid separately at the prevailing rates each 
semester. 

o May be revoked for the current and all future semesters only up to and including the first day of the semester 
for which I am enrolling in the plan. 

Complete this form and mail/fax/email to: 
Mail- Email- bursar@hofstra.edu Fax- 516.463.4847 
Office of the Bursar/Student Accounts 
205 Memorial Hall 
126 Hofstra University 
Hempstead, NY 11549-1260 

______ Student initial 

______ Parent/Guardian initial 
(if student is a minor; 
under 18) 

You must read and acknowledge both sides of this form. 

mailto:bursar@hofstra.edu
mailto:Mail-Email-bursar@hofstra.edu


  

 
 

 
   

     
 

       
    

    
 

   
 

    
  

  
 

       
  

 
     

    
 

       
   

 
    

 
 

       
  

   
 

 
    

           
     

 
     

       
  

 
 
 

    
 
 

  
  

 

 

TERMS AND CONDITIONS OF THIS CONTRACT 

 This plan is only open to new full-time undergraduate freshmen entering in the 2024-2025 academic year 
enrolling for a minimum of 12 credits each semester for eight consecutive semesters. 

 The locked-in rate is $61,600 for each academic year. This rate includes undergraduate tuition charges 
and the University and Technology Fees.  All other fees, room, dining plan charges and credits over 17 
are excluded from this rate and must be paid separately at the prevailing rates each semester. 

 This contract is only valid for eight consecutive semesters. 

 Breaks in consecutive enrollment (i.e. leaves of absence), dropping registration to below 12 credits and 
failure to pay by the billing due date, or failure to establish a payment plan by the billing due date, will 
result in a void of this contract. 

 Students not graduating in eight consecutive semesters will pay the regular tuition and fees at the 
prevailing rates for each semester following the eighth consecutive semester. 

 Student teachers enrolled for less than 12 credits, but certified as full-time in their final term of study, will 
be charged a prorated amount of the fixed rate charge based on the number of registered credits. 

 If a student withdraws at any time, he/she is subject to the tuition refund schedule set by the Office of the 
Bursar/Student Accounts and available on the Hofstra website. 

 The Plan is exclusively applicable to the contracted student herein and cannot be transferred to any other 
person. 

 This Plan is provided as a means to lock in basic tuition and certain fees and in no way limits the 
University’s rights in its enforcement of its rules and regulations pertaining to matriculation and 
attendance at the University, graduation requirements, student conduct, academic progress and/or 
academic standing, and any other matter. 

 Deadline for students first enrolling in the Fall 2024 semester: 
Enrollment in the Plan begins on or before May 15, 2024; the payment due date is August 1, 2024. The 
final deadline to enroll and pay missed payments is September 3, 2024. 

 Deadline for students first enrolling in the Spring 2025 semester: 
Enrollment in the Plan begins October 3, 2024; the payment due date is January 6, 2025. The final 
deadline to enroll and pay missed payments is January 27, 2025. 

Student’s Signature:___________________________ Date:______________ 

Parent’s or Legal Guardian’s Signature:__________________________ Date:______________ 
(Required for students under 18 years of age) 

For office use only: 

You must read and acknowledge both sides of this form. 
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