
       For Internal Use Only 
         Date Received:_________ 
         Contract#:_____________ 
 

 
HOFSTRA UNIVERSITY 

 
CONTRACT APPROVAL FORM - cover sheet for Contract 

(attach Contract Advisement Form and  
two original Contracts to this form) 

 
 

_______________________________________ 
CONTRACT 

 
 
( )__________________________________________  _______________________ 
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