Graduate Program in Community Mental Health (PCMH)
Application for Admission

Complete this form and return with Southern New Hampshire University
Non-refundable $40.00 (U.S.) PCMH — Attn: Jeanne Zimmerman SOUTHERN
Application fee and essay to: 463 Mountain View Drive, Suite 101
Colchester, VT 05446 NEW HAMPSHIRE
Fax: 802-655-0236 UNIVERSITY
OFFICE USE ONLY:
Date Received: Site / Cohort: ID#:
Fee Received: Semester of Start: Action: __ Accept __ Reject

__ Conditional Accept

PART | -- PLEASE COMPLETE THE FOLLOWING

Full Name: Male / Female
Last First Middle Maiden
Address:
No. and Street City State/Province Zip Country
Country of Birth: Country of Citizenship: Cell Phone:
Social Security No: Date of birth: / / Phone (h)
Email (Home): (Work):
Employer: Phone (w)

The Federal Government requires each institution to report and request the ethnic origins of its student body. Please check the appropriate

group (optional):

__Native American __Black / Non-Hispanic __International Non U.S. Resident
White / Non- Hispanic Hispanic Native Asian / Pacific Islander

Please check the degree option for which you are applying:
o  22-credit Certificate
Integrated Community Mental Health and Substance Abuse Services for:
___Children, Youth, & Families
___Adults

e  48-credit Master of Science in Community Mental Health
Integrated Community Mental Health and Substance Abuse Services for:
___Children, Youth, & Families
__Adults

e  60-credit Mental Health Counseling Track: M. S. in Community Mental Health
Integrated Community Mental Health and Substance Abuse Services for:
___Children, Youth, & Families
___Adults

Completion of a bachelor’s degree from an accredited institution is required for admission to the graduate
program. List in chronological order colleges and universities attended beginning with your Bachelor’s and
including relevant graduate work.

Name of Institution City State/Country Attendance Dates Graduation
month/year date degree major




Official sealed transcripts from your undergraduate degree granting institution must be sent directly to the
Graduate Program in Community Mental Health at our address above. Transcripts for any graduate study may also
be sent (optional).

Which category best describes your work environment?

__ State/County Government __ Education / School __Local Mental Health Agency
__Inpatient / Residential Care ___Advocacy Organization ___Alcohol /Addiction Services
___Child Welfare ___Other: Human Service Agency

__Corrections / Juvenile Justice __Other: Non Human Service Agency

REFERENCES:

Please list two (2) references and request that they complete the Reference Form provided and send it directly to the
Graduate Program in Community Mental Health.

Name Organization Telephone # Date requested

Name Organization Telephone # Date requested

PART Il -- ESSAY REQUIREMENT

Please write an essay, approximately three typed pages, which summarizes your interest in and readiness for
participating in this graduate program. Include, but do not limit yourself to the following points:

e your personal and/or professional experience with mental illness/psychiatric disability/severe emotional
disturbance;

o your professional goals and how you think PCMH will help you to achieve them;

e how your current situation, your environment and your current resources (including the relationships you
have, your job, organizations you are associated with or other aspects of your situation) will assist you in
achieving your goals.

Signature of Applicant: Date:

pcmh\forms\applyformSNHUFeb05



