
Cuba Program Application 
 
 
 
To the Student:  Please make sure that the following documents are handed 
in to the Office of Study Abroad Programs, 107 Roosevelt Hall. 

(1) Download and complete the Cuba Program application which 
can be found on the Study Abroad Website at the following 
link: 
https://www.hofstra.edu/about/administration/provost/abroad/a
broad_applications.html  

(2) Download and complete the four (4) Necessary forms (Medical 
Information, Medical Emergency Authorization, Publicity 
Release, Risk and Release ( link: 
https://www.hofstra.edu/about/administration/provost/abroad/a
broad_useful_resources.html   

(3) Please bring your completed application and 4 necessary forms 
to the Office of Study Abroad Programs, 107 Roosevelt Hall by 
no later than Wednesday, December 11, 2019.  Please make sure 
that you have paid the $500 deposit in the Office of Student 
Accounts before handing in the application and necessary form. 

 
I hereby make application for admission to the Cuba Program of Hofstra 
University.  I understand that, if admitted, I will be asked (1) to accept the 
supervision and authority of officials of Hofstra University, including the Director 
of the Program while abroad, (2) to conduct myself as a responsible representative 
of my country and college, and (3) I agree to conform to all government 
regulations and laws pertinent to my stay abroad. 
 
 
Signature_____________________________Date_____________________ 
 
 
 
Student Contact Information 
 
 
Name:  ______________________________  Female ____  Male ____ 
Date of Birth: _________________________   
700 number __________________________ 

https://www.hofstra.edu/about/administration/provost/abroad/abroad_applications.html
https://www.hofstra.edu/about/administration/provost/abroad/abroad_applications.html
https://www.hofstra.edu/about/administration/provost/abroad/abroad_useful_resources.html
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Campus Address: 
 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
Telephone: _____________________________   E-mail: __________________ 
Cell phone: _____________________________ 
 
 
Permanent Address: 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 
Telephone:  ____________________________ 
 
 
Parent/Guardian contact Information 
 
Name:  __________________________________ 
 
Address: _________________________________ 
               _________________________________ 
               _________________________________ 
E-mail: (1)  _________________________________ 
E-mail: (2) 
Telephone: ______________________________ 
Cell phone (1) ______________________________ 
Cell phone (2)______________________________ 
 
 
Passport information 
 
Full name as it appears on your passport: 
_______________________________________ 
Passport number:                                       
_______________________________________ 
Expiration date:                                          
_______________________________________ 
Date and place of issue:                            
_______________________________________ 
Citizenship: _________________ If not U.S., visa 
status____________________________ 



 
Important:  Please submit a photocopy of the first page of your passport to the Office of 
Study Abroad Programs with this application.  If you are currently in the process of 
applying for one, make sure you submit a photocopy as soon as you receive your 
passport.  If you do not have a passport yet, apply for it immediately. 
 
Please make sure that your passport is valid for at least six (6) months after the return 
date of the trip. 
 
 
Please note:  The Program Director reserves the right to cancel the 
application of any student who, prior to the Program’s departure, fails to 
comply with the terms and conditions governing the Program. 
 
Note:   In addition to handing in the four (4) necessary forms, all study abroad 
participants are required to make an appointment with Hofstra’s Wellness 
Center for a travel consult at least six (6) weeks prior to the program’s 
departure.  After the consultation, the Wellness Center will issue you a 
compliance form.  Please bring the completed form to the Study Abroad 
Office, 107 Roosevelt Hall no later than December 11, 2019. 
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