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2011 Transfer Student Common Application Supplement
All students submitting the Common Application to Hofstra University should complete this supplement. The supplement can be mailed to the 
address listed above or submitted online with the Common Application.

1. PERSONAL 
    INFORMATION 

Please print in ink or type.

__________________________________________________________________________________________________________________________________________________________________________________________________
LAST NAME                                                                      FIRST NAME                                                        MIDDLE INITIAL

__________________________________________________________________________________________________________________________________________________________________________________________________
OTHER NAMES YOU HAVE USED                                                       HOME TELEPHONE NUMBER (NO CELL PHONES)

__________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS     NUMBER AND STREET                                                                              APT. NO.

__________________________________________________________________________________________________________________________________________________________________________________________________
CITY/TOWN                                                                                          STATE/COUNTRY                                                    ZIP/POSTAL CODE

__________________________________________________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS                                                                                                                          SOCIAL SECURITY NUMBER*    
                          (OPTIONAL)   

If you, your spouse, or your parent/guardian is an employee of Hofstra University, please check the appropriate box
below and provide the employee’s Hofstra identifi cation number.

❑ Self   ❑ Spouse   ❑ Parent/Guardian

Employee’s Hofstra identifi cation number _________________________________________________________________

*IT IS REQUIRED TO SUPPLY THIS NUMBER IF YOU ARE APPLYING FOR NEED-BASED FINANCIAL AID.

(      )

2. ACADEMIC
     INTERESTS
     AND
     INFORMATION

Have you applied to Hofstra before?  ❑ Yes   ❑ No    If “Yes”  indicate semester and year: __________________________

Have you been enrolled at Hofstra before and received grades?   ❑ Yes   ❑ No

Are you seeking a second bachelor’s degree?   ❑ Yes   ❑ No

Academic Interest(s) and/or Intended Major _______________________________________________________________
(For more information about Hofstra’s undergraduate majors, visit hofstra.edu/majors.)

Intended College or School at Hofstra:

 ❑ Hofstra College of Liberal Arts and Sciences ❑ Frank G. Zarb School of Business

 ❑ School of Communication ❑ School of Education, Health and Human Services*

*If you are planning to earn a Bachelor of Arts in early childhood, elementary, or secondary education, please note that 
these programs require a dual major, the fi rst in liberal arts and the second in education. Please designate one of the 
liberal arts areas (in Hofstra College of Liberal Arts and Sciences) as your fi rst major, since you will not begin your 
education courses until you have applied separately to the School of Education, Health and Human Services during 
your sophomore year. Please also indicate which area of education is of interest to you, so you can receive assistance in 
planning your courses appropriately.
   

 ❑ Early Childhood Education        ❑ Elementary Education        ❑ Secondary Education 

Liberal Arts Major ___________________________________________________________________________________

Please indicate if you are interested in any of the following special enrollment options (refer to the Hofstra Web site 
for information about these programs at hofstra.edu/fi rstyearenrollmentoptions):

       ❑ Hofstra University Honors College (HUHC)               ❑ Physician Assistant (PA) Studies Program-B.S./M.S.

Please indicate your interest in any of the following:        

    ❑ Pre-Dental         ❑ Pre-Law        ❑ Pre-Medical        ❑ ROTC-Army  



Please check any of the following activities in which you may wish to participate in at Hofstra:

❑ Art Club ❑ Cultural Club ❑ Intramural Team ❑ Political Club

❑ Business Club ❑ Education Club ❑ LGBT Club ❑ Religious Club

❑ Cause Club            ❑ Engineering Club ❑ Media Organization ❑ Science Club

❑ Communication Club ❑ Health Club ❑ Performance Club ❑ Social Studies Club

❑ Commuter Club 
 
Please check any of the following interests you may wish to pursue at Hofstra:

❑ Center for Civic Engagement ❑ Internships ❑ NCAA Division I Athletics ❑ Study Abroad

❑ Cultural Events ❑ Leadership Opportunities ❑ Pre-Professional Programs ❑ WRHU-88.7 FM, Radio Hofstra University

❑ Fraternities and Sororities  ❑ Music (Instrumental/Vocal) ❑ Spirit Support  ❑ Working on Campus

❑ Honors College

To what other colleges/universities are you applying:

Why are you applying to Hofstra University?3.  ADDITIONAL
INFORMATION


