
2010 RE-ACTIVATION FORM
This form must be completed and returned, with the $50 application fee, to the Offi ce of Admission before you can receive notifi cation of 
an admission decision. This form is only for applicants who have applied within the last year. Otherwise, all other applicants must fi ll out a 
regular admission application.

_____________________________________________________________________________________________________________________
Last Name                                                                                First Name                                                          Middle (or Former)

Permanent Address _____________________________________________________________________________________________________
                                          Number & Street                                 City                                            State/Country                    Zip Code

Telephone Number____________________________________      Social Security Number (Optional) __________________________________

Cellular Number______________________________________      Hofstra Identifi cation Number ______________________________________

E-mail Address ________________________________________________________________________________________________________

Date of Birth _______ /_______ /_______ 

Citizenship Status: ❏ U.S. Citizen      ❏ U.S. Permanent Resident / country of birth ______________________________      ❏ Non-resident Alien

Citizenship Status: ❏ Other  (If “Other,” indicate country of citizenship ______________________________)

Citizenship Status: Are your currently living in the United States?
Citizenship Status: ❏ Yes  (If “Yes,” indicate your current visa status _________________)   ❏ No   

I originally applied to Hofstra for:   ❏ Fall 2009    ❏ Spring 2009

I am now re-applying to Hofstra for:   ❏ Fall 2010    ❏ Spring 2010

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

Since originally applying to Hofstra, have you attended or continued at another school?

❏ Yes    ❏ No

If “Yes,” please list all schools attended below.

Schools Attended
Please list all post-secondary study you have pursued, whether or not completed. All post-secondary institutions attended must be listed; 
any omission is grounds for dismissal. Please start with the most recently attended school and continue in reverse chronological order.

Name City & State Dates Attended Credits Completed Credits in Progress

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



Have you ever been suspended, expelled or required to withdraw for disciplinary reasons from any high school or college?

❏ Yes    ❏ No

If “Yes,” attach a detailed explanation.

Have you ever been charged with, convicted of, or pled guilty or no contest to a felony charge?

❏Yes    ❏ No

If “Yes,” attach a detailed explanation.

Academic Interest(s) and/or Intended Major ______________________________________________________

Ethnicity

1. Are you of Hispanic/Latino descent (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, 
regardless of race)?  Yes  No

2. Please indicate your race below (choose all that apply):
 American Indian or Alaska Native       Asian       Black or African American       Native Hawaiian or Other Pacifi c Islander       White 

I declare that the information I have given is true and complete, to the best of my knowledge. I understand that any false or intentionally omitted
information is grounds for dismissal.

_____________________________________________________________________________________________________________________
Signature                                                                                                                            Date

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