
BASHA Application Packet
Bachelor of Applied Science in Hospitality Administration

June Admission for 2012-2013

BASHA I
BASHA I is a unique program
designed for graduates of hotel
training programs that typically take
about three years and generate at
least 90 credits valid for transfer.
This program begins in late June,
and includes a nine-month, paid
cooperative education placement. The
program concludes at the end of
August in the following year.
Students must enroll before May 1.

Southern New Hampshire 
University also offers a variety of
undergraduate degrees in business,
hospitality, education and liberal
arts including A.S., A.A., A.A.S.,
B.S. and B.A. degrees. Graduate
degrees offered include M.B.A.,
M.S. and M.Ed. degrees. Doctoral
degrees offered include the D.B.A.
in International Business. 

Admission Requirements Checklist
c Application for Admission
c Official Secondary School & Postsecondary School Transcripts
c Letter of Recommendation (see attached)
c Resume
c Certification of Financial Support 

(international students only)
c Copy of your passport photo page
c TOEFL Score or Other Evidence of English Proficiency 

international students only - minimum requirements:
TOEFL Score 530 (72-73 IBT)
IELTS Test Band 6.0

Students Should Contact: 
Office of International Admission
8 a.m. - 4:30 p.m. (Monday-Friday only)
Phone: 603.645.9629
Fax: 603.645.9603
E-mail: r.groleau@snhu.edu

Mail Completed Application to:
Office of International Admission 

Southern New Hampshire University
2500 North River Road

Manchester, NH 03106-1045, USA

Boston
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University

•
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RI



Graduates of BASHA I are well positioned to enter management
positions in the hospitality industry.

Weather and Clothing in the U.S.A.
Weather in the Manchester, N.H., U.S.A., area throughout our region and
along the East Coast is extremely variable. Rapid and extreme changes
can occur fairly often. It can be as hot as 100° F (38° C) in the summer
(June to September), and can drop to below zero°F (-17° C) during the
winter (November to March). Clothes needed include cool cottons and
heavy woolens, with boots and head coverings to protect you from snow. It
can rain in any season of the year. We suggest that you wait to purchase
winter clothing here, if you do not already have some. Americans will be
happy to advise you about types of clothing and inexpensive stores for
shopping. If you can bring traditional clothing from your region, you will
find there is great interest in it, not only from American students, but also
from students from other parts of the world. Also, photographs, music,
slides and objects typical of your country are of great interest. These can
be helpful to many organizations requesting that international students talk
with them about their country.

Financial Requirement 2012-2013

Transportation

How to Get to Southern New Hampshire
University, Manchester, N.H., USA
Logan Airport in Boston is the 
nearest international airport.

•Most U.S.-based airlines and many
international airlines serve Boston.

Manchester-Boston Regional Airport is served
by the following airlines:
•Air Canada
•Continental Airlines
•Delta Airlines
•Southwest Airlines
•United Airlines
•US Airways

Bus • Limousine
Boston, Mass., to Manchester, N.H.

Boston Express
Web: bostonexpressbus.com
Phone: 1.800.639.8080
Concord Trailways
Web: concordcoachlines.com
Phone: 1.800.639.3317

Shared Van Service
Flightline Inc.
Web: flightlineinc.com
Phone: 1.800.552.8737

Taxi service is available from 
Manchester bus terminals to 
Southern New Hampshire
University.

International Students
Note: The university does not provide
pickup service. If you arrive in
Manchester after office hours, you
must go to a local motel. Office hours
are Monday through Friday, 8 a.m. to
4:30 p.m. You should report to the
International Student Office the next
day (Monday through Friday).

Detailed arrival information will be
included in your acceptance packet.

Summer I Summer II Total
Tuition $3,732 $5,598 $9,330
Cooperative Education Fee $500 $500
Room (double @ $150/wk) $1,200 $1,500 $2,700
Board $1,032 $1,290 $2,322
Refundable Damage Deposit $50 $50
Medical Insurance $1,695 $1,695
(15 months x $113)

Activity Fee $96 $120 $216
Senior Week Fee $100 $100
Graduation Fee $150 $150
Total $8,305 $8,758 $17,063

Total Due Prior to Start of Term(s) $8,305* $8,758*

*this rate subject to change



BASHA Application Form
Bachelor of Applied Science in Hospitality Administration (BASHA)
Orientation: Monday, June 11, 2012 at 8:00 AM (Prerequisite: 3 year diploma in hospitality area)
Classes Begin: Tuesday June 12, 2012

Birth Date                                                         Country and City of Birth                                               
Day   Month   Year

Country of Citizenship                                        Social Security # (if available)                                         

Country of Permanent Legal Residence               E-mail address                                                              

Personal Information
                                                                                                                                                                                                                                        
Family, Last or Surname              First Name Middle Name
(name used in passport- please print using capital letters)

Mailing Address (please include street, city, province, country and postal code)
                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                       

Home Phone Parent’s or Business Phone Parent’s or Business Fax

Permanent Address (if different from above)
                                                                                                                                                                                                                                       

Sex:    c Male    c Female Marital Status:    c Single    c Married

Will there be anyone accompanying you?    c Yes    c No    If yes, how many?                      

Is there any information about yourself you think might be helpful and which you wish us to have in evaluating your qualifi-
cations for admission (honors, clubs, sports, employment or other activities)?
                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                       

Family
                                                                                                                                                                                                                                                                                                                                                                                                                                

Father’s Family Name First Name Middle Name

Address (if different from yours)
                                                                                                                                                                                                                                       

                                                                                                                                                                                                                                      

Certification
By my signature below I certify that the information contained in this application and in all documents I forward to you is
true and complete to the best of my knowledge, and I ask Southern New Hampshire University to process my application.
                                                                                                                                 
Signature                                                                       Date



Education Information

List all schools, colleges or other institutions you have attended beyond elementary school.
Secondary or                      Address                 Degree or Number of              Dates                          Graduation

Preparatory Schools                                                 Credits Earned          From             To                 (If applicable)

Universities, Colleges, Institutes                                   

English Proficiency

If English is not your first language, you must submit a TOEFL score or some other evidence of English proficien-
cy. The university reserves the right to require English proficiency testing and to assign intensive English course-
work at additional cost if necessary.

TOEFL Score                                   Date Taken:                                     (please attach copy of your test score results)

Residence Agreement

The university reserves the right to inspect rooms when this is related to the university’s ability to maintain an atmosphere
of learning and the accomplishment of its educational goals. Possible reasons for inspection include security, fire hazards
and other situations that are considered dangerous by the university.

1.                                                                                                                                                                             
Family Name (capitals -- please print clearly)                         First Name                        Middle Name

Date of Birth:                                        c Male c Female 

2. Home Address (please include street, city, province, country and postal code)
                                                                                                                                                                                   

                                                                                                                                                                                   

3. Would you like to be assigned to a coeducational residence facility, if available?     c Yes       c No (check one only)

4. My roommate request is:                                                                                                                                               
Family Name (capitals -- please print clearly)            First Name                Middle Name
(both students must complete this on their respective form if they wish to be roommates)

5. Do you have any physical disabilities that the Office of Residence Life should be aware of?
                                                                                                                                                                                   



Office of International Admission
2500 North River Road | Manchester, NH 03106-1045, USA | Phone: 603.645.9629 | Fax: 603.645.9603 |www.snhu.edu

Certification of Financial Support

BASHA I students starting during the June term will come to the U.S.A. on an F-1 visa. A form I-20 will be issued to an
accepted student who has provided evidence of sufficient funds to meet the costs of the program. You will be
employed in an internship capacity and will meet the expenses of the internship period through the income provided
by the internship site. However, you need to demonstrate an ability to not only meet the basic costs of the academic
program, but also pocket money, the cost of travel to the internship site, and initial expenses of settling in at the
internship site. In addition to your personal or family financial support for your program, SNHU provides a tuition
scholarship for the twelve credits earned during your internship.

Whoever will be taking financial responsibility for the applicant must complete the form below. In addition, documentary 
evidence of the means to meet this responsibility must be submitted with this application. This requirement may be satisfied by having the sponsor’s bank
or financial institution complete the form on the reverse side or providing a letter from the sponsor’s bank indicating that sufficient funds are available.
Students who have sponsors in the U.S.A. should have these sponsors complete a Form I-134 which may be obtained at
the U.S. Citizenship and Immigration Service website, www.uscis.gov,  or from any U.S. Embassy or consulate abroad.

I/We,___________________________________________________________________, agree to take financial
please print name

responsibility for____________________________________________________________________________
please print student’s name

I understand the costs of tuition, fees, room and board, living expenses, books and medical insurance, and I/we
will make the required amounts available to the student according to the billing timetables established by
Southern New Hampshire University.

Sponsor’s   Address: _________________________________       Phone:_______________________________

_________________________________________________        Fax: ________________________________ 

_________________________________________________

Relationship to applicant______________________________________________________________________

Signature: __________________________________________ Date: ____________________________

Note: Fees are due and payable at the time of registration.



Bank Statement

                                    
Student ID#

To: Bank Official

RE:                                                          
Student’s name (last name, first name)

Southern New Hampshire University and the U.S. Citizenship and Immigration Service require that foreign appli-
cants for admission to Southern New Hampshire University submit documentation indicating that sufficient funds
are available to cover tuition and fees for the entire length of the program (minimum of US$24,000).

It would be appreciated if you would certify the balance of the account held at your branch for the individual
whose signature is below.

                                                            
Account Number

                                                            
Signature of Account Holder or Sponsor

We,                                                             certify that the account in the name of
Bank Name

                                                                   has a balance of $                                              
Account Holder’s Name                                                    (stated in U.S. dollars)

at the the close of business on                                  .

Please mail original form to:   Office of International Admission 
Southern New Hampshire University
2500 North River Road
Manchester, NH 03106-1045, USA

Note: A second original should be issued to the student for his or her records.

Bank Stamp
or Seal



Medical Record Date of University Entry:                                    

Program: c ESL c Undergraduate-Culinary c Undergraduate   c Graduate c BASHA c CED c Commuter

Please fill out this side prior to your doctor’s visit.
I hereby certify that the below  information is true and that I have read the attached Bill of Rights. I also give permission for
this information contained within to be released to appropriate university personnel if necessary and to whatever insurance
company may be processing claims on my behalf.

                                                                                                    
Signature of Student/Guardian                                       Date

Name:                                                                                       Date of Birth:                                            
(month/date/year)

Home Address:                                                                                                                                            
Street                                    City                                       State

                                                                                                                                           
Zip Code                               Country                                  Phone Number

Please notify in case of emergency:

Name:                                                                              Relationship:                                                                

Address:                                                                           Business Phone:                                                           

                                                                                        Home Phone:                                                               

Consent for minor (if student is under 18 years of age): I give permission for my son/daughter to be treated for any accident or illness
while a student at Southern New Hampshire University.

                                                                                                    
Parent/Guardian Signature                                               Date

If answer is “yes” to any of the above, please explain                                                                                                        

                                                                                                                                                                          

Have you ever had any unusual or allergic reactions to medications, injections, etc?                                                                  

                                                                                                                                                                          

List all medications you now take routinely                                                                                                                     

List any physical/emotional disabilities about which we should be alerted                                                                               

Medical History
Do you have or have you had:

Yes No
Allergies c c
Mononucleosis c c
Asthma c c
Psychiatric Care c c
Diabetes c c

Yes No
Rheumatic Fever c c
Epilepsy/Seizures c c
Tropical Disease c c
Heart Disease c c
Tuberculosis c c

Yes No
Hepatitis c c
High Blood Pressure c c
Menstrual problems c c
Ulcers c c
Urinary Problems c c



Physician’s Report (Mandatory for all international and resident students.)

To the Examiner: Please review the student’s medical history (see other side) and complete this physical examination form.
Comment on all positive findings and be sure all information is complete.

Name:                                                                                                    Gender: c Male c Female

BP:                             Pulse:                             Weight:                             Height:                             

Immunization History
Mandatory Immunizations (needed in order to register for classes)

Date (month/day/year)

Measles/Mumps/Rubella 1st_____/_______/_______

2nd_____/_______/_______

PPD Test (within 12 months) _____/_______/_______

Results: ___________________

International Students Only —You must bring a written chest x-ray report (in
English) with you in order to complete registration. The x-ray must have
been taken in the two months prior to arriving at the university.

Recommended Immunizations
Date (month/day/year)

Tetanus (within 10 years) _______/_______/_______

Hepatitis B 1st_______/_______/_______

2nd_______/_______/_______

3rd______/_______/________

Meningococcal _______/_______/_______

Abnormalities

No Yes*

Abdomen c c

Extremities/joints c c

Eyes, Head, Ears,
Nose, Throat c c

Genitals c c

Heart c c

Hernia c c

Lungs c c

Mental Status c c

Neurological c c

Skin c c

* If yes, please explain:

______________________________

______________________________

______________________________

______________________________

Is the student under treatment for any medical or emotional conditions? Please explain:                                                                              

                                                                                                                                                                                          

Is the student physically qualified to participate in intercollegiate sports?   c Yes c No 

If no, please explain:                                                                                                                                                          

List any other information about this student we should know to understand or treat this student:                                            

                                                                                                                                                                                          

                                                                                                                                                                                           

Mail form to:
Southern New Hampshire University  |  International Admissions
2500 North River Road  |  Manchester, N.H. 03106-1045, USA
Phone: 603.645.9629  |  Fax: 603.645.9603

Physician’s Signature                                                         
Print Physician’s Name:                                                     
Address:                                                                            
                                                                                         
Phone:                                  Date:                                    



Faculty Member Recommendation
This form should be completed by a faculty member who knows the candidate for admission and that candidate’s potential
for success in the Bachelor of Applied Science degree program.

Student’s Name (please print):                                                                                                 

This form should be sent by the faculty member to: Director of International Admission 
Southern New Hampshire University
2500 North River Road, Manchester, NH 03106-1045
United States of America

Do you believe that this student would be a good representative of your school in a degree program or work placement in the
United States? 

c Yes c No Comments:                                                                                                        

                                                                                                                                                                                   

                                                                                                                                                                                   

Other comments on the candidate’s strengths and weaknesses that might assist in deciding the student’s admission to
Southern New Hampshire University.                                                                                                                              

                                                                                                                                                                                   

                                                                                                                                                                                   

Name:                                                                               Title:                                                                                 

Signature:                                                                          School:                                                                              

Date:                                                       

The student has demonstrated an ability to learn
in the classroom and during work placement.

The student has sufficient maturity to cope with
the challenges of living and working in another
country.

The student possesses a positive attitude that
will allow him/her to succeed despite occasional
set-backs.

The student has consistently maintained a high
quality of work both during coursework and on
job placement.

The student has shown dependability in his/her
work in the classroom and work placement.

If the student is currently completing a diploma
program, is it likely that he/she will successfully
graduate?

Strongly Agree

c

c

c

c

c

c

Agree

c

c

c

c

c

c

Disagree

c

c

c

c

c

c

Strongly
Disagree
c

c

c

c

c

c

Unknown

c

c

c

c

c

c


