HOFSTRA UNIVERSITY. 2021 REACTIVATION APPLICATION

This form must be completed and returned to the Office of Admission before you can receive notification of an admission decision.
This form is only for applicants who have applied within the last year. All other applicants must complete a regular admission application.
Please print in ink. *Be sure to enter your legal given name (the name used on transcripts and standardized tests, for example).

Last Name/Surname* First Name* Middle Name*

Preferred First Name (if different from your legal name) Other Names You Have Used Date of Birth

Permanent Address Line 1

Permanent Address Line 2 (if applicable)

City/Town State/Province ZIP/Postal Code Country

Home Telephone Number ( ) Hofstra Identification Number

Cellular Telephone Number ( ) (1 I GIVE PERMISSION TO HOFSTRA UNIVERSITY TO SEND ME IMPORTANT
. UPDATES VIA TEXT MESSAGING. (Standard messaging charges apply.)

Email Address

Sex: O Female®* 0 Male** ** If your current legal sex differs from your sex assigned at birth, please feel free to report your legal sex.
’ If you would like the opportunity, we invite you to share more about your gender identity via email to admission@hofstra.edu.

ACADEMIC INTERESTS AND INFORMATION

I originally applied to Hofstra for: [ Fall [ Spring
I am reapplying to Hofstra for: (4 Fall (d January (4 Spring

[ Summer Session I [d Summer Session II (4 Summer Session 11T
I am interested in attending: (4 Full-time (4 Part-time

Academic interest(s) and/or intended major:

Since leaving Hofstra, have you attended or continued at another school? dYes [ No If “Yes,” please list all schools attended below.

COLLEGE/UNIVERSITY DATA
If you have attended more than one college or university, please list them in order, starting with the most recently attended.
COLLEGE NAME CITY, STATE, COUNTRY ~ DATES OF ATTENDANCE # OF CREDITS DEGREE EARNED DATE DEGREE GPA
MO/YR TO MO/YR COMPLETED/IN PROGRESS WAS AWARDED
/ to / /
/ fo / /
/ fo / /
/ to / /

Do you expect to have an associate degree before you attend Hofstra University? WdYes dNo
Are you applying for admission to a second bachelor’s degree program? UYes W No

STANDARDIZED TESTS

Submitting standardized test scores to Hofstra is optional. This provides students with the ability to decide for themselves how to best present their academic
strengths and abilities to the Admission Committee and allows each student to decide whether the standardized test results accurately reflect his or her academic ability and potential.

The mid-range of admitted students submitting SAT scores is 1120 to 1320 and the mid-range of admitted students submitting ACT scores is 25 to 32. If you choose to submit
scores from the SAT or the ACT, official test scores must be sent directly from the testing service. Once the application form has been submitted, that choice cannot be
changed or rescinded. Need help deciding? Visit hofstra.edu/testingpolicy.
Please select one of the options below:

O I would like my SAT/ACT scores to be considered as part of my application.

U I do not want my SAT/ACT scores to be considered as part of my application.

If you select that you do not want your SAT/ACT scores to be considered as part of your application, please explain your decision here:

Please indicate if you have taken or plan to take any of the following tests:
SAT: Please share the dates you have taken or will take the SAT. O If you are unsure of when you will be taking the SAT, check here.
SAT TEST DATE #1 SAT TEST DATE #2 SAT TEST DATE #3
Please share the highest individual SAT scores you have earned so far, even if those scores are from different test dates.
SAT MATH SCORE SAT EVIDENCE-BASED READING AND WRITING SCORE

continued on
SAT ESSAY SCORE — READING (optional) SAT ESSAY SCORE — WRITING (optional) SAT ESSAY SCORE — ANALYSIS (optional) next page


https://hofstra.edu/testingpolicy
mailto:admission@hofstra.edu

ACT: Please share the dates you have taken or will take the ACT. U If you are unsure of when you will be taking the ACT, check here.
ACT TEST DATE #1 ACT TEST DATE #2 ACT TEST DATE #3

Please share the highest individual ACT scores you have earned so far, even if those scores are from different test dates.

ACT COMPOSITE SCORE ACT ENGLISH SCORE ACT MATH SCORE ACT READING SCORE
ACT SCIENCE SCORE ACT WRITING SCORE
TOEFL: IELTS:
MONTH/YEAR SCORE MONTH/YEAR SCORE MONTH/YEAR SCORE MONTH/YEAR SCORE
U If you are unsure of when you will be taking the TOEFL, check here. QO If you are unsure of when you will be taking the IELTS, check here.
ADVANCED
PLACEMENT:
MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE
IB:
MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE
CLEP:
MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE MONTH/YEAR ~ SUBJECT SCORE
A-LEVEL:
MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE GED
MONTH/YEAR STANDARD SCORE TOTAL
MONTH/YEAR SUBJECT SCORE MONTH/YEAR SUBJECT SCORE O If you are unsure of when you will be taking the GED, check here.

Q If you are unsure of when you will be taking the A-Level exam, check here.

ADDITIONAL INFORMATION

Have you ever been adjudicated guilty or convicted of a misdemeanor or felony, or do you have any charges of a misdemeanor or felony pending against
you? (Note that you are not required to answer “Yes” to this question or provide an explanation if the criminal adjudication or conviction has been expunged, sealed, annulled,
pardoned, destroyed, erased, impounded, or otherwise ordered by a court to be kept confidential.)

dYes [ANo [If“Yes” attach a detailed explanation.

Have you ever been found responsible for a disciplinary violation at any educational institution you have attended from the 9th grade (or the international
equivalent) forward, whether related to academic misconduct or behavioral misconduct, that resulted in your probation, suspension, removal, dismissal, or
expulsion from the institution, or do you have any charges of disciplinary violations pending against you?

dYes A No [If“Yes,” attach a detailed explanation.

If you are not currently in attendance at a college/university, describe your activities since your last school attendance.

If there is any additional information you’d like to provide regarding special circumstances, additional qualifications, etc., please use the space provided.

COVID-19 STATEMENT

Community disruptions such as COVID-19 and natural disasters can have deep and long-lasting impacts. If you need it, this space is yours to describe
those impacts. Hofstra cares about the effects on your health and well-being, safety, family circumstances, future plans, and education, including access
to reliable technology and quiet study spaces. Do you wish to share anything on this topic?

dYes A No If“Yes,” attach a detailed explanation.

DECLARATION AND SIGNATURE

U I declare that the information in my application is complete, factually correct, and honestly presented. I grant the appropriate school official(s)
permission to release my transcript(s) to Hofstra University.

I waive my right to review or access letters and statements of recommendation written on my behalf. dYes W No

SIGNATURE DATE
Please return this form to: Office of Undergraduate Admission, 100 Hofstra University, Hempstead, NY 11549-1000
Fax: 516-463-5100 < Email: applicationupdate@hofstra.edu

Nondiscrimination Policy: Hofstra University

s committed to extending equal opportunity to all (]lldllﬁud individuals without regard to race, color, religion, sex, sexual orientation, gender identity or expression, age, national or ethnic
origin, physical or mental disability, marital or veteran status (character istics collectively referred to as “Protected Characteristic”) in  employment and in the conduct and operation of I {ofstra University’s educational programs and activities,
including admissions, scholarship and loan programs, and athletic and other school-administered programs. This statement of nondiscrimination is in compliance with Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the
quumon —\lmndmmts of 1972, Section 504 of the Rehabilitation Act of 1973, the Americans with Dl\dbl ities Act Amendments Act, the Age Discrimination Act, and other applicable federal, state, and local laws and regulations relating
to nondiscrimination (“Equal Opportunity Laws”). The Equal Rights and Opportunity Officer is the University’s official responsible for coordinating its overall adherence to Equal Opportunity Laws. Questions or concerns regarding any
of these laws, othu aspects of Hofstra’s Nondiscrimination Policy, or regarding Title IX as it relates to reports against employees or other nonstudents, should be directed to the Equal Rights and Opportunity Officer, who also serves as the
Title IX Officer for Employee Matters, at HumanResources @hofstra.edu, 516-463-6859, 205 Hofstrz ity, Hempstead, NY 11549. Student-related questions or ¢ y Title IX should be directed to the Title IX Officer for
Student Issues at StudentTitleIX@hofstra.edu, 516-463-5841, 127 Wellness & Campus Living Center, Hempstead, NY 11549. For additional contacts And related poli ce hofstra.edu/eoe.

Campus Crime Reporting and Fire Safety Statistics: In compliance with the federal Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act and other federal law, detailed information on campus security
and fire safety, including statistics, is available by accessing the Hofstra website at hofstra.edu/campussafetyreport or by contacting the Advisory Committee on Campus Safety. Crime statistics are also available at the U.S. Department
of Education website at ope.ed.gov/security. The Advisory Committee on Campus Safety will provide upon request all campus crime and fire safety statistics as reported to the U.S. Department of Education. For additional information or
a paper copy of the report, p]um call the Department of Public Safety at 516-463-6606.

sity Harassment Policy: Hofstra’s prohibition against discrimination is also addressed in Hofstra’s Harassment Policy. The Harassment Policy prohibits harassme
¢, color, religion, sex, sexual orientation, gender identity or expression, age, national or ethnic origin, physical or mental disability, marital or veteran status. Hofstra University is committed to professional and interpersonal respect
ensuring that no individua e subJLc‘r sment or discriminated de]]l%T in any way on the basis of any of these protected characteristics. Harassment based on any of these protected characteristics is a form of discrimination
prohibited by law and by Hofstra Univers sment Policy. The Harassment Policy, which is available online at the III]E referenced below, contains complaint procedures for resolving complaints of harassment in violation of Hofstra’s

=%

—including sexual harassment and sexual violence — base:

y’s H
Harassment Policy. Harassment policy link: hofstra.edu/harassment 88787:10/20
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