
Name: ________________________________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________________________
City: ________________________________________________State: ___________________________ ZIP: _______________________________
Date of Birth:__________________________________

Thank you for your completing your online application to Hofstra University. When we have received your
completed online application , we will send you a notification requesting the supporting
documentation which is required for the Admission Committee to be able to render a
decision. Please print this page, sign and date it, mail it to the address below, along
with your check or money order for the $50 online application fee if you chose not to pay
by credit card:

Dean of Admissions
100 Hofstra University

Hempstead, New York, 11549

___________ I have enclosed my check or money o rder for the $50 application fee.
___________ I have paid my $50 application f ee using the credit card option.

I certify that the information given in my application for admission is complete and
correct. I understand that the penalties for providing false information may include
suspension and/or expulsion.

____________________________________________________________________________________________________________________________________________________________________
Print Name

_____________________________________________________________________    _____________________________________________
Signature       Date
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