
C.W. POST CAMPUS OF LONG ISLAND UNIVERSITY
Admitted Student Response Form

Students who seek a waiver of the deposit because of severe financial hardship must file a Free Application for Federal Student
Aid (FAFSA) and file a request with the C.W. Post Financial Assistance Office. Only students whose financial aid packages
cover full expenses will receive waivers. The Admissions Office must receive official notification of these cases from the
Financial Assistance Office.

Instructions
Return the Admitted Student Response Form and a $200 check made payable to C.W. Post Campus/Long Island University.
This deposit will be credited toward tuition expenses. Long Island University employees and their dependents may have this
fee waived when they present proof of tuition remission to the Admissions Office.
Deadline: Return the Admitted Student Response Form and the $200 tuition deposit by May 1 (Summer and Fall candidates)
or January 1 (Spring candidates). If these dates have passed, the deposit deadline is two weeks after the receipt of the
letter of admission.
An important note for scholarship recipients: Those who have been awarded certain academic scholarships are required to submit
their deposit by May 1 (Summer and Fall candidates) or November 15 (Spring candidates).

Admitted Student Response Form

_____ I will not attend the C.W. Post Campus of Long Island University.

I will be attending ________________________________________________College/University

______________________________________________________________________________
Signature of Applicant Date

_____________________________________________________________________________
Printed Name Student ID Number

DEPOSITING STUDENTS ONLY: Please fill in the information below.

____________________________________________ _____________________________ _________________
Last Name First Name Middle Name

______________________________________________________________________________
Student ID Number Date of Birth

___________________________________________________________________________________________________________________
Street Address

___________________________________________________________________________________________________________________
City State Zip Code

_____________________________________________________________________________________
Home Phone Cell Phone

_____________________________________________________________________________________
E-mail Address

MAIL THIS FORM IN THE ENCLOSED ENVELOPE TO:

BURSAR’S OFFICE, C.W. POST CAMPUS, LONG ISLAND UNIVERSITY
720 NORTHERN BLVD., BROOKVILLE, N.Y. 11548-1300

To download this form, go to www.liu.edu/cwpost/welcome

____ I will attend the C.W. Post Campus of Long Island University and my signature below indicates my intention to enroll.
Enclosed is my $200 non-refundable tuition deposit.

____ I want to apply for on-campus housing. Enclosed is my non-refundable $300 housing deposit.


	Text1:      MAIL THIS FORM TO:


