
   
 

         
 

 

 

 
 
 

         
 
          
 

    

  

 

 

  

  

 

         

 

  

 

 

               

   

 

 

   
        

         
      

 

 

   

 
                                     

    
    

  

 
   

 

  
 

 

  
 

 

rDI HOFSTRA UN IVERSITY., 
'l,lJ MAURICE A. DEANE SCHOOL OF LAW 

_____________________________________________________________________________________________ 

Office of International Programs T:  516-463-4547 
121 Hofstra University F:  516-463-4710 
Hempstead NY  11549-1210 Internationalprograms@hofstra.edu 

Application for Language Development Initiative Program 

APPLICATION FOR PARTICIPATION (Please print clearly)  Fall  Spring  Summer 

Interested Language: ____________________________ 

Name_______________________________________________________________  Male  Female 

Hofstra I.D. #_____________________________ E-Mail_____________________________________________ 

Street Address___________________________________________________________________________________ 

City, State, Zip Code_______________________________________________________________________________ 

Phone (day) _________________________ (eve) ________________________ (cell) ___________________________ 

How did you learn about the Program? __________________________________________________________________ 

Do you have proficiency in a foreign language?  Yes  No 

If yes, please describe:  __________________________________________________________________ 

Upon submitting application, please include a paragraph describing your language interests/history in email. 

ACADEMIC STANDING 

Current Standing:  1L  2L  3L  LL.M.  Other: ______________ 

Graduation Date ________________________ Overall GPA____________________ Last Semester GPA____________ 

CERTIFICATION 

I certify the information on this application to be correct and understand that on becoming a participant in the Language 
Development Initiative program, I shall be subject to Hofstra University and to Maurice A. Deane School of Law regulations and 
program guidelines.  I confirm that I have read and agree to the terms and conditions of the program. I understand that the Law 
School reserves the right to withdraw any student (from the program) as a result of unsatisfactory academic performance or 
behavior. 

Signature _______________________________________ Date______________________________ 

Please deliver printed or typed application to: 
Joanne Masci, Hofstra Law School, 121 Hofstra University, Suite 203, Hempstead, NY 11549 

Phone:  516-463-4547, InternationalPrograms@hofstra.edu 
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f1il HOFSTRA UN IVERSITY., 
'l:lJ MAURICE A. DEANE SCHOOL OF LAW 

LANGUAGE DEVELOPMENT INITIATIVE PROGRAM: 

TERMS AND CONDITIONS 

ELIGIBILITY: All 1L, 2L, 3L, part-time and LL.M. students in good 
standing are eligible to participate in this program. 

TERMS AND CONDITIONS: Participants must actively use this resource 
and must inform the Office of International Programs if they decide to 
no longer engage in language development. Users who do not log into 
the Rosetta Stone system in a 20 day period will automatically have 
their service revoked and transferred to another interested person. As 
the administrator of the program, the Director of the Office of 
International Programs is able to check the usage of the program, so if 
you find yourself no longer interested, please let the Office of 
International Programs know in advance of letting your service lapse. 
This service is provided to you free of charge as long as you are a 
Hofstra Law student. 
Note: your service will automatically end upon graduation. 

Please note that for the optimum user experience, you will need a 
microphone headset with a USB connection. We have limited headsets 
available for your use which you may request from our office. Once 
your use of Rosetta Stone is concluded, all headsets must be returned. 
Please review all of the instructions on the Rosetta Stone website to 
understand how the language development program works. 
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