
Address all correspondence to:

Office of Admission
100 Hofstra University
Hempstead, New York 11549-1000 U.S.A.
Fax: (516) 463-5100
$75 nonrefundable application fee required

SECTION A - PERSONAL INFORMATION Application for September January 

1. Name in full:

� Mr.

� Mrs.

� Miss

� Ms.

2. Mailing address

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

(If temporary address)  From ________________________________________________to____________________________________________________________
(month/yr)                                  (month/yr)

3. E-mail address ________________________________________________________________________________________________________________________________

4. Telephone number __________________________________________________________________________________________________________________________

5. Country of birth ______________________________________________________________________________________________________________________________

6. Country of citizenship ____________________________________________________________________________________________________________________

10. Visa information

If you are not living in the U.S.A., indicate the type of visa you will apply for. ________________________________________________________________________________________________________________________________________________________________________________________

If you are living in the U.S.A., what college, university or other institution issued your visa certification? ____________________________________________________________________________________________________________________________________________

Type of visa ____________________________________________________________________________________________ Your date of entry into the U.S.A. ______________________________________________________________________________________________________________________________________

11. Parent or Guardian 

a) Name ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Occupation____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION B - INFORMATION ABOUT YOUR PREVIOUS EDUCATION

1. Have you taken the examination for entrance into a university in your country? __________________________________________________________________________________________________________________________________________________________________________________

2. What were the results of this examination? _________________________________________________________________________________________________________________________

3. What degree program are you planning to apply for? (B.A., B.F.A., B.S., B.S.E., etc.) __________________________________________________________________________________________________________________________________________________________________________

4. What field of specialization interests you most? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What has prompted you to apply for admission to Hofstra University? ________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.    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 ________________________________________________________________________________________________________ Semester (September/January) __________________________________________________________________________________________________________________________________________

International Undergraduate Student
Application for Admission

7. Date of birth

Month Day Year

________________________________________________________________________________________________________________________________________

8.  Sex Male ____________ Female__________________

9.  Marital Status

a) Single __________________Married ________________

b) Number of dependents

c) If you are married, will your spouse accompany you?

Yes ______________________ No ________________________

d) If you have children, how many of them will accompany you? ________________________

YEAR YEAR

Last (family) First

1.   
Your Social Security Number

(if applicable)

2. ........................................................................................................................................................
Your Last Name First Name Middle (or Maiden Name)

3. ........................................................................................................................................................
Street Address

............................................................................................................................................................
City or Town State             Country        Postal Code

4. Telephone Number ..........................................................................................................
Area Code

5. Sex �  Male �  Female

6. High school graduation year ......................................................................................

7. Are you a U.S. citizen?   �  Yes  �  No  �  Permanent Resident

8. Expected semester and year of entry to Hofstra

�  September �  January

Year Year

9. Please indicate your ethnic origin. (This information is voluntary 
and will be used for statistical information only.) Check only one:

�  Native American or Eskimo

�  Black or African American

�  Asian or Pacific Islander

�  Hispanic, Latino

�  White, Caucasian (non-Hispanic)

10. a.      Please check the school you wish to study in:

�  Business �  Communication  �  Education      

�  Liberal Arts and Sciences

b. Major within school? ..................................................................................

THIS FORM MUST BE COMPLETED AND RETURNED WITH STUDENT APPLICATION FORM.

11. Do you expect to live on campus in a residence hall?

�  Yes �  No �  Not sure

12. Parent(s) or guardian(s) to whom we may write: (If address is already
given in No. 3, write ”SAME” on the address line).

............................................................................................................................................................
(Mr. & Mrs., Mr., Mrs., etc.) First Name Initial Last Name

............................................................................................................................................................
No. & Street

............................................................................................................................................................
City or Town State Country              Postal Code

13. Has a relative received a Hofstra degree?

�  Yes �  No

If yes, relationship to you ............................................................................................

14. Your date of birth ..........................................................................................................
Month Day Year

15. List secondary school most recently attended:

..................................................................................................................................................
Name City, State, Country

16. List college most recently attended:

..................................................................................................................................................
Name City, State, Country

List other colleges attended:

..................................................................................................................................................
Name City, State, Country

..................................................................................................................................................
Name City, State, Country

..................................................................................................................................................
Name City, State, Country

SECTION H - Information Form

Hempstead, New York 11549Hempstead, New York 11549
______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

STATEMENT OF FINANCIAL SUPPORT

SUPPORT IN THE AMOUNT OF $45,000 PER YEAR MUST BE SHOWN FOR EACH YEAR OF ATTENDANCE.  
A CERTIFICATE OF ELIGIBILITY (I-20) WILL NOT BE ISSUED UNTIL THIS FORM IS PROPERLY COMPLETED AND RETURNED.

Enter amounts in U.S. dollars ($). Please PRINT all entries. OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS

STUDENT’S SOURCES OF FUNDS

PERSONAL OR FAMILY SAVINGS

NAME OF BANK

A bank official’s signature is required on 
the certification.

PARENTS

For funds other than savings

NAME

NAME

Please explain source:

OTHER (SPECIFY)

Enclosed is a signed statement 
verifying support.

TOTAL $ $ $ $

HOME ADDRESS

SIGNATURE OF
BANK OFFICIAL

TITLE

NAME OF BANK

ADDRESS
OF BANK

DATE

Parent’s signature is required.

SIGNATURE OF
PARENT

ADDRESS

DATE

PLEASE RETURN TO: OFFICE OF ADMISSION
100 HOFSTRA UNIVERSITY
HEMPSTEAD, NEW YORK
U.S.A. 11549-1000
(516) 463-5100 FAX

FIRST SECOND THIRD FOURTH

YEAR YEAR YEAR YEAR

This is to certify that I have examined the information provided 
by the applicant and that it is true and accurate.

LAST (FAMILY) FIRST MIDDLESTUDENT’S NAME

I certify that the above information is correct and complete.

SIGNATURE OF STUDENT 

DATE

– –



SECTION G - FINANCIAL INFORMATION REQUIRED

All students coming to the University who are not citizens of the United States should be prepared to cover all of their expenses for their entire period of study, including tuition, room, board,

books, travel and expenses during recess and vacation periods.

The enclosed “Statement of Financial Support” must be completed, verified by a bank official and submitted to Hofstra University as part of your application. 

(Your signature) (Date)

The submission and translation of all required documents and fees are entirely the responsibility of the applicant. 

No application will be reviewed until all required documents and fees are submitted.

*Checks or money orders must be drawn on U.S. banks.
A $75 nonrefundable application fee is required.

4. Describe your formal study of the English language:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. of years______________________________________________________________________________________________________________________________________________________

Secondary schools _________________________________________________________________________________________________________________________________________________

Universities _______________________________________________________________________________________________________________________________________________________

English language Institutes ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION D - HOUSING PLANS

1.   University residence.  Do you wish to live in a University residence hall?     �  Yes        �  No

2.   Residence with a relative.  Do you plan to live with a relative?     �  Yes       �  No   If so, please give name, address and relationship.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION E - HEALTH INFORMATION

1.   Hospitalization.  Have you ever been hospitalized?     �  Yes    �  No   If so, briefly explain the reason and duration.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.    Physical health.  Have you had in the past, or do you have now, an emotional or psychological problem or a physical condition, including any infectious disease, that has required extended 

professional care or that has limited your activity in any way? �  Yes �  No

If so, describe the condition or problem, indicating its duration, what care was needed and what care (if any) is still needed.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: If admitted to Hofstra University, you will be required to have a physician in your home country complete a 
Hofstra medical history form.

This form will be sent to you along with housing information.

SECTION F - PERSONAL STATEMENT/ESSAY

Please attach an autobiographical essay, including a statement of future plans. Be sure to print your name on each sheet. Your application will not be considered without this essay.

7. Educational institution, if you are currently attending one:

Name and location Date of entrance Expected date of leaving

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  All other educational institutions you have attended:

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

Name and location Date of entrance Date of leaving Name of diploma, degree or 
certificate you were awarded 
(in your own language with 
exact English translation) and date

a)  Colleges and universities

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
*  Please note that it is incumbent upon the student to secure English-translated copies of university catalogs, detailing courses the student has taken, in order for credit to be awarded

toward a Hofstra degree.

b)  Secondary schools (high school, colegio, liceo, lycee, gymnasium, etc.)

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
A final official copy of all diplomas and/or degrees must be sent to the Office of Admission.

SECTION C - KNOWLEDGE OF LANGUAGES

All applicants whose native language is not English are required to take the Test of English as a Foreign Language (TOEFL), 
and request that the scores be sent to Hofstra University.

1.  Your native language(s) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What language is spoken in your home?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What languages, other than English, do you know? (Indicate your proficiency in each: Excellent, Good, Fair, Poor)

Language Reading Writing Speaking

a) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

b) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

c) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

All post-secondary institutions attended must be listed; any
omission is grounds for dismissal. Please start with the most
recently attended and follow in reverse chronological order.

_____ I have answered all questions on the application form.

_____ I have submitted all documents relating to my previous education.

_____ I have submitted certified English translations of all documents.

_____ I have submitted the Statement of Financial Support.

_____ I have submitted scores from the TOEFL.

_____ I have submitted scores from the SAT (optional).

_____ I have submitted the nonrefundable $75 application fee.*

_____ I have submitted an autobiographical essay.

INTERNATIONAL
UNDERGRADUATE

APPLICATION CHECKLIST



SECTION G - FINANCIAL INFORMATION REQUIRED

All students coming to the University who are not citizens of the United States should be prepared to cover all of their expenses for their entire period of study, including tuition, room, board,

books, travel and expenses during recess and vacation periods.

The enclosed “Statement of Financial Support” must be completed, verified by a bank official and submitted to Hofstra University as part of your application. 

(Your signature) (Date)

The submission and translation of all required documents and fees are entirely the responsibility of the applicant. 

No application will be reviewed until all required documents and fees are submitted.

*Checks or money orders must be drawn on U.S. banks.
A $75 nonrefundable application fee is required.

4. Describe your formal study of the English language:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. of years______________________________________________________________________________________________________________________________________________________

Secondary schools _________________________________________________________________________________________________________________________________________________

Universities _______________________________________________________________________________________________________________________________________________________

English language Institutes ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION D - HOUSING PLANS

1.   University residence.  Do you wish to live in a University residence hall?     �  Yes        �  No

2.   Residence with a relative.  Do you plan to live with a relative?     �  Yes       �  No   If so, please give name, address and relationship.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION E - HEALTH INFORMATION

1.   Hospitalization.  Have you ever been hospitalized?     �  Yes    �  No   If so, briefly explain the reason and duration.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.    Physical health.  Have you had in the past, or do you have now, an emotional or psychological problem or a physical condition, including any infectious disease, that has required extended 

professional care or that has limited your activity in any way? �  Yes �  No

If so, describe the condition or problem, indicating its duration, what care was needed and what care (if any) is still needed.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: If admitted to Hofstra University, you will be required to have a physician in your home country complete a 
Hofstra medical history form.

This form will be sent to you along with housing information.

SECTION F - PERSONAL STATEMENT/ESSAY

Please attach an autobiographical essay, including a statement of future plans. Be sure to print your name on each sheet. Your application will not be considered without this essay.

7. Educational institution, if you are currently attending one:

Name and location Date of entrance Expected date of leaving

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  All other educational institutions you have attended:

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

Name and location Date of entrance Date of leaving Name of diploma, degree or 
certificate you were awarded 
(in your own language with 
exact English translation) and date

a)  Colleges and universities

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
*  Please note that it is incumbent upon the student to secure English-translated copies of university catalogs, detailing courses the student has taken, in order for credit to be awarded

toward a Hofstra degree.

b)  Secondary schools (high school, colegio, liceo, lycee, gymnasium, etc.)

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
A final official copy of all diplomas and/or degrees must be sent to the Office of Admission.

SECTION C - KNOWLEDGE OF LANGUAGES

All applicants whose native language is not English are required to take the Test of English as a Foreign Language (TOEFL), 
and request that the scores be sent to Hofstra University.

1.  Your native language(s) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What language is spoken in your home?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What languages, other than English, do you know? (Indicate your proficiency in each: Excellent, Good, Fair, Poor)

Language Reading Writing Speaking

a) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

b) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

c) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

All post-secondary institutions attended must be listed; any
omission is grounds for dismissal. Please start with the most
recently attended and follow in reverse chronological order.

_____ I have answered all questions on the application form.

_____ I have submitted all documents relating to my previous education.

_____ I have submitted certified English translations of all documents.

_____ I have submitted the Statement of Financial Support.

_____ I have submitted scores from the TOEFL.

_____ I have submitted scores from the SAT (optional).

_____ I have submitted the nonrefundable $75 application fee.*

_____ I have submitted an autobiographical essay.

INTERNATIONAL
UNDERGRADUATE

APPLICATION CHECKLIST



SECTION G - FINANCIAL INFORMATION REQUIRED

All students coming to the University who are not citizens of the United States should be prepared to cover all of their expenses for their entire period of study, including tuition, room, board,

books, travel and expenses during recess and vacation periods.

The enclosed “Statement of Financial Support” must be completed, verified by a bank official and submitted to Hofstra University as part of your application. 

(Your signature) (Date)

The submission and translation of all required documents and fees are entirely the responsibility of the applicant. 

No application will be reviewed until all required documents and fees are submitted.

*Checks or money orders must be drawn on U.S. banks.
A $75 nonrefundable application fee is required.

4. Describe your formal study of the English language:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. of years______________________________________________________________________________________________________________________________________________________

Secondary schools _________________________________________________________________________________________________________________________________________________

Universities _______________________________________________________________________________________________________________________________________________________

English language Institutes ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION D - HOUSING PLANS

1.   University residence.  Do you wish to live in a University residence hall?     �  Yes        �  No

2.   Residence with a relative.  Do you plan to live with a relative?     �  Yes       �  No   If so, please give name, address and relationship.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION E - HEALTH INFORMATION

1.   Hospitalization.  Have you ever been hospitalized?     �  Yes    �  No   If so, briefly explain the reason and duration.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.    Physical health.  Have you had in the past, or do you have now, an emotional or psychological problem or a physical condition, including any infectious disease, that has required extended 

professional care or that has limited your activity in any way? �  Yes �  No

If so, describe the condition or problem, indicating its duration, what care was needed and what care (if any) is still needed.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: If admitted to Hofstra University, you will be required to have a physician in your home country complete a 
Hofstra medical history form.

This form will be sent to you along with housing information.

SECTION F - PERSONAL STATEMENT/ESSAY

Please attach an autobiographical essay, including a statement of future plans. Be sure to print your name on each sheet. Your application will not be considered without this essay.

7. Educational institution, if you are currently attending one:

Name and location Date of entrance Expected date of leaving

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  All other educational institutions you have attended:

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

Name and location Date of entrance Date of leaving Name of diploma, degree or 
certificate you were awarded 
(in your own language with 
exact English translation) and date

a)  Colleges and universities

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
*  Please note that it is incumbent upon the student to secure English-translated copies of university catalogs, detailing courses the student has taken, in order for credit to be awarded

toward a Hofstra degree.

b)  Secondary schools (high school, colegio, liceo, lycee, gymnasium, etc.)

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________

________________________________________________________________________________ ____________________________________________________________ ________________________________________________________ ______________________________________________________________________________
A final official copy of all diplomas and/or degrees must be sent to the Office of Admission.

SECTION C - KNOWLEDGE OF LANGUAGES

All applicants whose native language is not English are required to take the Test of English as a Foreign Language (TOEFL), 
and request that the scores be sent to Hofstra University.

1.  Your native language(s) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What language is spoken in your home?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What languages, other than English, do you know? (Indicate your proficiency in each: Excellent, Good, Fair, Poor)

Language Reading Writing Speaking

a) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

b) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

c) __________________________________________________________________ ______________________________________________________________________ ______________________________________________________________ ______________________________________________________________________

All post-secondary institutions attended must be listed; any
omission is grounds for dismissal. Please start with the most
recently attended and follow in reverse chronological order.

_____ I have answered all questions on the application form.

_____ I have submitted all documents relating to my previous education.

_____ I have submitted certified English translations of all documents.

_____ I have submitted the Statement of Financial Support.

_____ I have submitted scores from the TOEFL.

_____ I have submitted scores from the SAT (optional).

_____ I have submitted the nonrefundable $75 application fee.*

_____ I have submitted an autobiographical essay.

INTERNATIONAL
UNDERGRADUATE

APPLICATION CHECKLIST



Address all correspondence to:

Office of Admission
100 Hofstra University
Hempstead, New York 11549-1000 U.S.A.
Fax: (516) 463-5100
$75 nonrefundable application fee required

SECTION A - PERSONAL INFORMATION Application for September January 

1. Name in full:

� Mr.

� Mrs.

� Miss

� Ms.

2. Mailing address

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

(If temporary address)  From ________________________________________________to____________________________________________________________
(month/yr)                                  (month/yr)

3. E-mail address ________________________________________________________________________________________________________________________________

4. Telephone number __________________________________________________________________________________________________________________________

5. Country of birth ______________________________________________________________________________________________________________________________

6. Country of citizenship ____________________________________________________________________________________________________________________

10. Visa information

If you are not living in the U.S.A., indicate the type of visa you will apply for. ________________________________________________________________________________________________________________________________________________________________________________________

If you are living in the U.S.A., what college, university or other institution issued your visa certification? ____________________________________________________________________________________________________________________________________________

Type of visa ____________________________________________________________________________________________ Your date of entry into the U.S.A. ______________________________________________________________________________________________________________________________________

11. Parent or Guardian 

a) Name ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Occupation____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION B - INFORMATION ABOUT YOUR PREVIOUS EDUCATION

1. Have you taken the examination for entrance into a university in your country? __________________________________________________________________________________________________________________________________________________________________________________

2. What were the results of this examination? _________________________________________________________________________________________________________________________

3. What degree program are you planning to apply for? (B.A., B.F.A., B.S., B.S.E., etc.) __________________________________________________________________________________________________________________________________________________________________________

4. What field of specialization interests you most? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What has prompted you to apply for admission to Hofstra University? ________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.    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 ________________________________________________________________________________________________________ Semester (September/January) __________________________________________________________________________________________________________________________________________

International Undergraduate Student
Application for Admission

7. Date of birth

Month Day Year

________________________________________________________________________________________________________________________________________

8.  Sex Male ____________ Female__________________

9.  Marital Status

a) Single __________________Married ________________

b) Number of dependents

c) If you are married, will your spouse accompany you?

Yes ______________________ No ________________________

d) If you have children, how many of them will accompany you? ________________________

YEAR YEAR

Last (family) First

1.   
Your Social Security Number

(if applicable)

2. ........................................................................................................................................................
Your Last Name First Name Middle (or Maiden Name)

3. ........................................................................................................................................................
Street Address

............................................................................................................................................................
City or Town State             Country        Postal Code

4. Telephone Number ..........................................................................................................
Area Code

5. Sex �  Male �  Female

6. High school graduation year ......................................................................................

7. Are you a U.S. citizen?   �  Yes  �  No  �  Permanent Resident

8. Expected semester and year of entry to Hofstra

�  September �  January

Year Year

9. Please indicate your ethnic origin. (This information is voluntary 
and will be used for statistical information only.) Check only one:

�  Native American or Eskimo

�  Black or African American

�  Asian or Pacific Islander

�  Hispanic, Latino

�  White, Caucasian (non-Hispanic)

10. a.      Please check the school you wish to study in:

�  Business �  Communication  �  Education      

�  Liberal Arts and Sciences

b. Major within school? ..................................................................................

THIS FORM MUST BE COMPLETED AND RETURNED WITH STUDENT APPLICATION FORM.

11. Do you expect to live on campus in a residence hall?

�  Yes �  No �  Not sure

12. Parent(s) or guardian(s) to whom we may write: (If address is already
given in No. 3, write ”SAME” on the address line).

............................................................................................................................................................
(Mr. & Mrs., Mr., Mrs., etc.) First Name Initial Last Name

............................................................................................................................................................
No. & Street

............................................................................................................................................................
City or Town State Country              Postal Code

13. Has a relative received a Hofstra degree?

�  Yes �  No

If yes, relationship to you ............................................................................................

14. Your date of birth ..........................................................................................................
Month Day Year

15. List secondary school most recently attended:

..................................................................................................................................................
Name City, State, Country

16. List college most recently attended:

..................................................................................................................................................
Name City, State, Country

List other colleges attended:

..................................................................................................................................................
Name City, State, Country

..................................................................................................................................................
Name City, State, Country

..................................................................................................................................................
Name City, State, Country

SECTION H - Information Form

Hempstead, New York 11549Hempstead, New York 11549
______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

STATEMENT OF FINANCIAL SUPPORT

SUPPORT IN THE AMOUNT OF $45,000 PER YEAR MUST BE SHOWN FOR EACH YEAR OF ATTENDANCE.  
A CERTIFICATE OF ELIGIBILITY (I-20) WILL NOT BE ISSUED UNTIL THIS FORM IS PROPERLY COMPLETED AND RETURNED.

Enter amounts in U.S. dollars ($). Please PRINT all entries. OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS

STUDENT’S SOURCES OF FUNDS

PERSONAL OR FAMILY SAVINGS

NAME OF BANK

A bank official’s signature is required on 
the certification.

PARENTS

For funds other than savings

NAME

NAME

Please explain source:

OTHER (SPECIFY)

Enclosed is a signed statement 
verifying support.

TOTAL $ $ $ $

HOME ADDRESS

SIGNATURE OF
BANK OFFICIAL

TITLE

NAME OF BANK

ADDRESS
OF BANK

DATE

Parent’s signature is required.

SIGNATURE OF
PARENT

ADDRESS

DATE

PLEASE RETURN TO: OFFICE OF ADMISSION
100 HOFSTRA UNIVERSITY
HEMPSTEAD, NEW YORK
U.S.A. 11549-1000
(516) 463-5100 FAX

FIRST SECOND THIRD FOURTH

YEAR YEAR YEAR YEAR

This is to certify that I have examined the information provided 
by the applicant and that it is true and accurate.

LAST (FAMILY) FIRST MIDDLESTUDENT’S NAME

I certify that the above information is correct and complete.

SIGNATURE OF STUDENT 

DATE

– –



Hofstra University 
Financial Verification Form 

 

Office of Admission 

100 Hofstra University 

Hempstead, NY 11549 

 

Name _____________________________________________    

    Surname    First  Middle 

 
Address ______________________________________ 

  ______________________________________          Hofstra Identification Number (if known): 

  ______________________________________           __ __ __ __ __ __ __ __ __ 

Date of Birth (month/day/year) _________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Write your name exactly how it appears on the 
undergraduate application and on your passport. This 
is the name we will use on your immigration forms. 

Instructions 
 
If you need an F-1 student visa to study in the United States, you must show proof of sufficient funding. To do this, you will need 

to complete this form and send it with your bank letter to the Office of Admission. You must show sufficient funds on deposit 

for at least one year of study. Please do not expect to earn your way by working part time. 

 

FINANCIAL DOCUMENTS MUST: 

• Be original letters with original ink signatures and stamps (photocopies and fax copies are acceptable only for preliminary 

review; original letters must follow) 

• Be written in English (or be accompanied by an official English translation) 
• Be converted to U.S. dollars on document/bank statement 

• Include both the sponsor’s name and your name exactly as it appears on the undergraduate application; also include 

your Hofstra Identification Number, if known 

• Be dated within the past 60 days 

 

You should request additional original documents to present to the U.S. Consulate or Embassy when requesting a student visa, and 

to present to immigration officials when entering the United States. 

Estimated Cost of Attendance, 2009-2010 
 
Living expenses for calendar year (12 months) 

 Housing    $          13,206 

 Food     3,635 

 Incidentals    3,764 

 Books/Supplies    1,500 

 Health Insurance       508 

    ___________________ 

 Total (living expenses)  $           22,613 
 

Tuition and fees for fall and spring 

(full-time enrollment)                                           30,130 

Total living expenses +  ___________________ 

fall and spring enrollment  $                         52,743 

Tuition and fees for summer 

(full-time enrollment)                                           10,803 

    ___________________ 

Total living expenses + 12-month tuition $           63,546 

 
 
 

All living expenses and tuition amounts are ESTIMATES  

for the 2009-2010 year. The amounts increase each year 

and tuition is subject to change without notice. Please plan 

accordingly. 

 

INCIDENTALS include local transportation, recreation, 
clothing, and miscellaneous expenses. 

 

Estimated expenses DO NOT INCLUDE transportation to 

or from Hempstead, winter clothing, or private housing 

deposit (usually equal to one month’s rent). Bring with you 

at least $1,000 above the estimated expenses to cover these 

additional expenses. 

 

Attendance at SUMMER SCHOOL is optional. 
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Personal Information 

 

Name: _____________________________________________________________ 

 Surname    First   Middle 
 

Hofstra Identification Number (if known): __ __ __ __ __ __ __ __ __   Anticipated term of admission (check one and indicate year): 

Gender:  ! Male  ! Female     ! Fall   Year: _________ 
Date of birth (month/day/year): ______________________  ! Spring  Year: _________ 

Country of birth: __________________________________   

Country of citizenship: _____________________________ 

Intended major: ___________________________________           Anticipated length of study (check one): 

        First-Year applicants: ! 4 years or more 

         

        Transfer applicants: ! 2 years 

           ! 3 years 

           ! 4 years 

Write your name exactly how it appears on the 
undergraduate application and on your passport. This 
is the name we will use on your immigration forms. 

Financial Information and Sponsor Type 

 

Current exchange rate of your country’s currency: $1.00 US = ________________________________ 

 

Check the box of each type of sponsor you will use and complete the information requested for each sponsor. Send original bank 

letter with this form to the Office of Admission (address on reverse side). 

 

! Personal Sponsor (relative, friend, or employer) 

Documentation needed:  Letter from sponsor to verify intent to cover expenses and letter from sponsor’s bank that 

verifies the average amount on deposit is at least US $52,743. 

     Sponsor #1   Sponsor #2 

 Name of sponsor:  _______________________ _______________________ 

  

 Relationship to student: _______________________ _______________________ 

 

 
 

 

 

 

 

 

 

 
 

! Agency Sponsor (government, educational institute, or scholastic organization) 

Documentation needed:  Letter from sponsor stating intent to cover student’s expenses with an exact dollar amount. If 

scholarship does not cover all living expenses and tuition costs, complete the personal sponsor 

selection (above) for expenses not covered. 

 

Name of agency sponsor: __________________________________________________________________________ 

 

Contact person at agency: __________________________________ E-mail: _________________________________ 

 

Address of agency sponsor: _________________________________________________________________________ 

! Athletic Scholarship (Hofstra University) 

Documentation needed:  Copy of athletic tender from the Hofstra University Athletic Department. Please note that  

athletic tenders do not cover all expenses. You must also complete the personal sponsor 

section above for the expenses not covered. 

Amount on deposit (must equal at least $52,743): US$ _______________________         _______________________ 

 
Expected future earnings (necessary if length of 

study will be more than two years):   US$ _______________________         _______________________ 
 

Total sponsorship (must equal $52,743 X the 

number of years needed to complete an  

undergraduate degree program at Hofstra)  US$ _______________________            _______________________ 

Applicant’s Declaration: I certify the above information is correct and complete. I shall notify Hofstra University of any changes 
in my financial support. I understand that any misrepresentation may result in the university revoking my admission or terminating 

my enrollment. 

 

Signature of Applicant _________________________________________ Date (month/day/year) _______________________ 

Date of birth (month/day/year): ___________________________

Country of birth: _______________________________________

Country of citizenship: __________________________________

Intended major: ________________________________________

Mailing Address: _______________________________________

_____________________________________________________

_____________________________________________________

Phone # at Mailing Address: ______________________________


