
UNIVERSITY COLLEGE HALL
250 HOFSTRA UNIVERSITY

HEMPSTEAD, N.Y. 11549
(516) 463-5225

E-MAIL: SAT-COLLEGE@HOFSTRA.EDU

APPLICATION FOR ADMISSION TO SATURDAY COLLEGE
PLEASE TYPE OR PRINT IN INK. COMPLETE THE ENTIRE APPLICATION, FRONT AND BACK.

❑ Female     ❑ Male  .................................................................................................................................................................................................
Last Name                                                                            First  Name                                                                               Middle (or Former) Name

Social Security Number  ❑❑❑-❑❑-❑❑❑❑
Permanent  Address ....................................................................................................................................................................................................

Number and Street

...................................................................................................................................................................................................................................
City/Town                                                                                                                                   State/Country                                                                 Zip Code

Daytime Telephone ..............................................................Evening Telephone .......................................................Date of Birth ............................
Month    Day     Year

E-Mail Address............................................................................................................................................................................................................

Place of Birth ........................................................................................................Country of Citizenship ..................................................................

Citizenship          ❑ United States                             ❑ Non-United States                           ❑ Permanent United States Resident

Has any member of your family attended Hofstra? .......................If yes, please indicate below:

...................................................................................................................................................................................................................................
Name                                                                           Relationship                                                                    Dates Attended                                                                Degree(s)

...................................................................................................................................................................................................................................
Name                                                                           Relationship                                                                    Dates Attended                                                                Degree(s)

If this is not the first time that you have applied to Hofstra, please indicate the year and semester for which you made your first 
application.

Year ..........................................❑ Fall Semester     ❑ Spring Semester

Are you applying as a      ❑ freshman or     ❑ transfer student?

When do you plan to enter Hofstra?       ❑ Fall       ❑ Spring               Year .......................................................

Will you be applying for Financial Aid?        ❑ Yes         ❑ No                  If yes, were the appropriate forms filed? ................................................

Do you receive tuition reimbursement from your employer?   ❑ Yes       ❑ No

If so, what is the name of your company? ..................................................................................................................................................................

Beginning with the most recent, please list all high schools (secondary schools) you have attended since the ninth grade.

...................................................................................................................................................................................................................................
Name of School (CEEB Code)                                                        City and State                                                         Dates Attended                                             Year of Graduation

...................................................................................................................................................................................................................................
Name of School (CEEB Code)                                                        City and State                                                         Dates Attended                                             Year of Graduation

HOFSTRA UNIVERSITY
SATURDAY COLLEGE

(         ) (         ) /        /



HU
SC

Have you enrolled in any Advanced Placement courses (AP) or received any college credit while still attending high school?

...........................................................................................................................................................................AP Exam? ❑ Yes       ❑ No
Course Name                                                                                                   Dates Attended

...........................................................................................................................................................................AP Exam? ❑ Yes       ❑ No
Course Name                                                                                                   Dates Attended

Is there a sponsoring college?................................................If “yes”, please indicate..................................................................................................

If you did not receive a high school diploma, have you taken an equivalency exam? ❑ Yes       ❑ No
If yes, please attach a copy of the results or request them to be sent.

Please list dates you have taken SAT or ACT exams. (Optional, not required for admission)

............................................................................................................. .........................................................................................................
Month                                           Year                                           Exam Month                                       Year                                           Exam

(see inside back cover for instructions on how to request transcripts and test scores)

Please list any and all post-secondary study you have undertaken, whether or not completed.

...................................................................................................................................................................................................................................
Name of Institution                               City and State                            Dates Attended                     Credits Completed                Credits in Progress          Cum. Grade Point Average

...................................................................................................................................................................................................................................
Name of Institution                               City and State                            Dates Attended                     Credits Completed                Credits in Progress          Cum. Grade Point Average

Do you have or expect to have an associate degree before entering Hofstra?
If “Yes”, please specify:

...................................................................................................................................................................................................................................
Conferring Institution                                                                                                     Initials of Degree                                                                          Date Received or Expected

Please indicate any personal activities and interests, both in the home and in the community, that have been important to you in recent years.
Examples: artistic, athletic, musical, political, religious activities, homemaking, volunteer work. Please feel free to elaborate in your application letter.

...................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................

Any elective or appointive offices that you have held .................................................................................................................................................

Any scholastic honors or awards you have won .........................................................................................................................................................

Any non-scholastic honors or awards you have won ..................................................................................................................................................

Please list your employment experience in recent years.  Be sure to include service in the United States Armed Forces if applicable.  Please start with
your most recent employment and follow in reverse chronological order. (please feel free to attach your resume or please elaborate in your letter)

............................................................................................................. .........................................................................................................
Type of Work Inclusive Dates

............................................................................................................. .........................................................................................................
Type of Work Inclusive Dates

............................................................................................................. .........................................................................................................
Type of Work Inclusive Dates

I declare that the information that I have given above is true and complete, to the best of my knowledge.  If I attend Hofstra University, I authorize
the University to release information about my college work to my former school if requested by its authorities.

............................................................................................................. .........................................................................................................
Your Signature                                                                                                                            Date


