
 
 
 

 
 

 

Discovery Program: August 25 – 29, 2012 

REGISTRATION APPLICATION 
 

PARTICIPANT INFORMATION:  (Please print legibly) 
 
Name __________________________________________________________________________________ Cell Phone ______________________________________________________________________ 
700# ___________________________________________________________________________________ Email _______________________________________________________________________________ 
Date of Birth ________________________________________________________________________ 
Gender ________________________________________________________________________________ IN CASE OF EMERGENCY, NOTIFY: 
Home Address ____________________________________________________________________ Name/Relationship _________________________________________________________ 
City/State/Zip ____________________________________________________________________ Home address _________________________________________________________________ 
Home Phone _______________________________________________________________________ Phone Work ____________________________________________________________________ 
Fall Housing Assignment (building) ____________________________________ Phone Cell ______________________________________________________________________ 
Room Number ____________________________________________________________________ Email _______________________________________________________________________________ 
 
DISCOVERY PATHS:  Please rate in numerical order (1=first preference) which path you prefer. Please refer to the 
website/brochure for descriptions of each path. 
_______ Path I: Community Empowerment       _______ Path II: Sustainable Solutions       _______ Path III: Social Awareness 
 
T-SHIRT SIZE :  _______ 
 
DIETARY PREFERENCES :  Dietary accommodations are made for vegetarians, those with food allergies, or in 
agreement with religious observances. Please indicate any special dietary needs: 
Kosher  _______  Halaal  _______  Vegetarian  _______        Other (please specify)  ______________________________________ 
 
PHYSICAL ACCOMODATIONS :  Please indicate if you have any disabilities that require special accommodations: 
_______________________________________________________________________________________________________________________________________________________________________________________________ 
 
ROOMMATE PREFERENCE :  If two program participants wish to room together, both people must indicate this here. 
If you have no preference, leave this space blank: _______________________________________________________________________________________________________________ 
 

PERSONAL STATEMENT:  Please answer the prompt below on a separate sheet of paper. 
Tell us about a time when you discovered something about yourself and what you hope to discover about yourself 
during this program. 
 

FEE :  The $350 program fee covers lodging, meals, excursions, staffing, T-shirts, and other program expenses. 
Make check or money order payable to Hofstra University. 
 
 

Hofstra University reserves the right to document participants in the Discovery Program for the purpose of 
recruitment, publications, grants, exhibitions or any other event that impacts the advancement of the college. 
 
 
______________________________________________________________________________________  _________________________________________________________________________________________ 
Parent/Guardian Signature Date    Applicant Signature Date 

 
 

Please print out and send in this application along with your personal statement  
and your check/money order ($350) to: 

Office of Student Leadership and Activities, Re: Discovery Program, 
260 Mack Student Center, 200 Hofstra University, Hempstead, NY, 11549 


