
SNHU Advantage 
Application for Admission
No Application Fee ________________________

Date

Social Security#   
Please Print or Type

Full Legal Name: _________________________________________________________________________________________________
First Middle Last Former Last Name (if any)

Home Address: __________________________________________________________________________________________________ 
Apartment, or Street Name and Number

__________________________________________________________________________________________________ 
City State Zip

Home Telephone: ___________________________________________  Birth Date: ___________________________________________
Area Code Month Day Year

E-mail: ____________________________________________   Gender:    q Male q Female

Are you a citizen or permanent resident (Green Card, H or J Visa) of the United States?    q Yes    q No*

If no, what is the country of your citizenship? ______________________________ Visa No. _____________________________________
*Note: If you are not a United States citizen or a permanent resident (Green Card, H or J Visa),  you must contact the International Admission office for instruction.

Do you plan to apply for financial aid?    q Yes    q No (If yes, the FAFSA should be filed as soon after Jan. 1 as possible [Code #002580])

Please list any relatives (and how they are related to you) who graduated from/are currently attending/have recently applied to SNHU:

________________________________________________________________________ Relationship: ___________________________

________________________________________________________________________ Relationship: ___________________________

How would you describe yourself? (The following items are optional)

Marital Status: q Single    q Married    q Other: _______________________________

Race (check all that apply): qAmerican Indian/Alaska Native   qAsian   qBlack/African American   qHispanic   qNative Hawaiian   qWhite

For More Information:
603.893.9600

Educational Background:

High School(s): __________________________________________  Are you currently doing a “post grad” (PG) year? q Yes    q No

Address: _______________________________________________________________________________________________________

College Counselor:____________________________________________ Year of Graduation: _________________________________

High School Phone: __________________________________________ CEEB code number: ___________________________________

Are you utilizing the services of an Independent Educational Consultant? q Yes    q No

If yes: Name ________________________________________________  Phone __________________________________________

Are you currently enrolled in college courses? q Yes    q No

College Course Work: List all colleges at which you have taken courses for credit. An official transcript from each institution and a list of
courses you are currently taking must be received to complete your application.

College City, State Dates Attended Number of Credits Code Number (if known)

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Are you in good standing at your current school? q Yes    q No If no, please explain on a separate sheet.

For Office Use 
Only: GPA  CR



Non-Discrimination Policy

Southern New Hampshire University does not discriminate on the basis of race, color, national origin, citizenship, religion, marital status, age,
sex or disability in admission to, access to, treatment in or employment in its programs and activities.

I have read and now understand the above statements. The information I have supplied to Southern New Hampshire University is correct to
the best of my knowledge.

__________________________________________________ _____________________________________________________
Student Signature                                                   Date Parent or Guardian Signature                                       Date

(Required if applicant is under 18 years old)

Application Checklist

q 1. Completed application.
q 2. Official high school transcript and/or GED.

q 3. One letter of recommendation from a school counselor or teacher.
q 4. Personal interview. (optional)

Full- or Part-Time Student

The advantage program is offered only at SNHU Salem. You will 
attend classes, meet with your academic advisor and your file will 
be maintained at the SNHU Salem location. This should be where
you plan to take most of your courses in your degree program. 

NOTE: You can earn an A.A. in Liberal Arts by completing two years, full-time (60 credits in the Advantage Program). 

q Full-time coursework
q Part-time coursework 

(not eligible for financial aid)

SNHU Salem
25 Pelham Road
Ananda Building
Salem, NH 03079

Extracurricular and Personal Activities

Please list your extracurricular, athletic and community activities, work experience and hobbies below. Include any information, such
as honors received, positions held, hours worked per week, etc. Feel free to use a separate sheet, if necessary.

Activity Years of Participation
9       10      11      12

_________________________________ q q q q

_________________________________ q q q q

_________________________________ q q q q

_________________________________ q q q q

Activity Years of Participation
9       10      11      12

_________________________________ q q q q

_________________________________ q q q q

_________________________________ q q q q

_________________________________ q q q q



Instructions: Please print or type. Students should detatch and complete Section I and submit the form to their school counselor. Counselors should 
complete Section II and forward the completed form, along with the applicant’s official transcript, to SNHU as soon as grades from the first
marking period become available.

(to be completed by student)

_______________________________________________________________________________________________________________
Last Name                                                                       First Name                                                                       Middle Name

_______________________________________________________________________________________________________________
Student’s E-mail Address

_______________________________________________________________________________________________________________
School School Phone (include area code and extension)

_______________________________________________________________________________________________________________
Counselor’s Name

(to be completed by school counselor) We appreciate your assistance and encourage you to contact us if you have any questions.

Transcript
1. Please send an official transcript with the applicant’s first quarter grades.
2. Send senior mid-year grades when available.

GPA
If numerical grades are listed on the transcripts, please show the letter grade equivalent:  A= _____  B= _____   C= _____  D= _____

Passing grade is _______ Cumulative GPA (based on a 4.0 scale) through the third year is: q Weighted ________ q Unweighted ________

Cumulative GPA (based on a 4.0 scale) through _____________ q Weighted ________ q Unweighted _______
(date)

Rank

This applicant most recently ranked ______ in a graduating class of ______ students or _____ decile or _____ quintile

This rank is:    q Weighted    q Unweighted             

This rank covers the period from ____________________ through ____________________
(month/year) (month/year)

q We do not rank    q This applicant is not ranked

Please include any additional information explaining how class rank is determined.  _____________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Recommendation 
On a separate piece of paper, please provide us with a complete and frank evaluation of the candidate. We will protect the confidentiality of 
this report as permitted by law, but ask that you not provide us with information you are not willing to share with the candidate. 
Photocopied reports are acceptable.

Counselor Signature: ______________________________________________________________  Date: ___________________________

Printed Name: ______________________________________________________ Contact Number: ______________________________

E-mail address: __________________________________________________________________________________________________

School Counselor Report Form
Advantage Applicants Only

Please return to: SNHU Salem – Advantage Program
25 Pelham Road
Ananda Building
Salem, NH 03079

Section I

Section II

Phone
603.893.9600


