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Personal Information (please print)

Legal Name: __________________________________________________________________ __________________________
Last First Middle Date of Birth:

Nickname: ____________________________________________ Former last name (if any): ________________________

Home Address: ____________________________________________________________________________________________

____________________________________________________________________________________________
City State Zip

Home Phone: ______________________________________ Cell Phone (optional): __________________________________

E-mail: ___________________________________________________________________________________________________

If different from above, please give your mailing address for all admission correspondence:

Mailing Address: __________________________________________________________________________________________

__________________________________________________________________________________________

Phone at mailing address:______________________________ Use mailing address until: ____________________________

� Male � Female Social Security Number: ____________________________

Are you a citizen of the United States? � Yes � No Country of Citizenship: ____________________________________

If no, what type of visa do you hold? � Permanent Resident � E2 � L1 � F1 � Other______________________

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

Applying as a (check one): � freshman � transfer student � readmitted student

For the term beginning: � Fall 20________ � Spring 20________

I plan to: � reside on campus (must be full-time) � commute from home

Enrollment status (select one): � Full-time Day Program � Part-time Day Program (less than 12 credits)

If you have previously applied to Southern New Hampshire University or New Hampshire College, please check here: �

The following items are optional:

Marital status: � Single � Married � Other: ________________________________

Are you Hispanic/Latino? � Yes � No

Race (check all that apply): � American Indian or Alaska Native � Asian � Black or African American
� Native Hawaiian �White

Application for Admission

@

Request: Complete Date: For Office Use Only

DECISION

Additional
Requests

SAT DATE _______ CR _______ M_______ WR_______ TOTAL:__________

ACT DATE ________ C ______ E ______ M ______ R ______ SR ______

RANK _______________ PERCENTILE ________ ACT CONV.______________

HS GPA __________ PGPA __________ AVG HS GPA ______________

LAST COL GPA __________________ CUM COL GPA __________________

TRANSFER CREDITS ____________________________________________

AF HST SG SAT REC ESS CT STF



Intended Major
Please indicate your intended major. Please check only one.

� 3Year Honors Program in Business Administration (B.S.)
(interview required)

� Accounting (A.S.)
� Accounting (B.S.)
� Accounting/Finance (B.S.)
� Accounting/Information Systems (B.S.)
� Advertising (B.A.)
� Advertising (B.S.)
� Baking and Pastry Arts (A.A.S.)
� Business Administration (A.S.)
� Business Administration (B.S.)
� Business Studies _____________________ (B.S.)

(transfer students only) (please write in area of concentration)

� Child Development (B.A.)
� Communication (B.A.)
� Computer Information Technology (A.S.)
� Computer Information Technology (B.A.)
� Computer Information Technology (B.S.)
� Creative Writing (B.A.) (10-page writing sample required)

� Culinary Arts (A.A.S.)
� Early Childhood Education (B.A.)
� Elementary Education (B.A.)
� English Education (B.A.)
� English Language and Literature (B.A.)
� Environment, Ethics and Public Policy (B.A.)
� Fashion Merchandising (A.S.)
� Finance/Economics (B.S.)
� Game Design and Development (B.A.)
� Game Design and Development (B.S.)
� Graphic Design and Media Arts (B.A.)
� History (B.A.)

� History and Social Studies Education (B.A.)
� Hospitality Administration (B.A.S.) (Associate Degree in Hospitality Required)

� Hospitality Business (B.S.)
Choose one: � Hotel and Convention Management

� Restaurant Management
� Information Technology (B.A.S.) (Associate Degree in IT Required)

� International Business (B.S.)
� Justice Studies (B.S.)
� Liberal Arts (A.A.)
� Marketing (A.S.)
� Marketing (B.S.)
� Political Science (B.A.)
� Psychology (B.A.)
� Public Service (B.A.) (transfer students only)

� Retailing (B.S.)
� Social Science (B.A.)
� Social Studies Education (B.A.)

Choose one: � History
� Political Science

� Sport Management (B.S.)
� Technical Management (B.S.) (transfer students only)

If you are unsure of your major and wish to explore your options,
please check one of the following:
� Leaning toward Business � No preference
� Leaning toward Education
� Leaning toward Liberal Arts

Would you be interested in learning more about the SNHU Honors Program?
� Yes � No

Educational Background

High School(s): _____________________________________________ Are you currently doing a “post grad” (PG) year?

Address: __________________________________________________ � Yes � No

School Counselor:____________________________________________ Year of Graduation: ______________________

High School Phone: __________________________________________ CEEB code number: ______________________

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

If yes: Name ________________________________________________ Phone ____________________________________

Are you currently enrolled in college courses? � Yes � 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? � Yes � No If no, please explain on a separate sheet.

Test Information
An official report of SAT or ACT (with writing) scores must be submitted to us by either the College Board (Code #3649) or on
your official high school transcript. Please list below the test(s) you have taken or plan to take.

Taken Date(s) Planned Date(s)
SAT � __________________ � __________________

ACT � __________________ � __________________

For Office Use
ONLY: GPA CR

A.A.—Associate of Arts • A.S.—Associate of Science
A.A.S.—Associate of Applied Science • B.A.—Bachelor of Arts

B.S.—Bachelor of Science • B.A.S.—Bachelor of Applied Science

______________________________________________________________________________________________________

______________________________________________________________________________________________________



Essay
Please submit a typed essay (250 word minimum) on one of the topics listed below. Your essay helps us to become acquainted with you
and enables you to demonstrate your ability to organize your thoughts and express yourself.

1) Evaluate a significant experience or achievement that has special meaning to you.
2) Discuss an issue of personal, local or national concern and its importance to you.
3) Indicate a person who has had a significant influence on you, and describe that influence.
4) Discuss your reasons for wishing to pursue a college degree.

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 Years of Participation
9 10 11 12 9 10 11 12

__________________________________ � � � � ______________________________ � � � �

__________________________________ � � � � ______________________________ � � � �

__________________________________ � � � � ______________________________ � � � �

__________________________________ � � � � ______________________________ � � � �

__________________________________ � � � � ______________________________ � � � �

Please list the activities in which you are interested in participating at Southern New Hampshire University:

________________________________________________________________________________________________________

Please indicate the varsity athletic program(s) in which you would like to participate at Southern New Hampshire University:
Men’s: � Basketball � Baseball � Cross Country � Soccer � Lacrosse � Tennis � Hockey
Women’s: � Basketball � Softball � Cross Country � Soccer � Lacrosse � Tennis � Volleyball
Co-Ed: � Golf � Cheerleading

Family Information
Mother’s full name: ____________________________________________________ Is she living? � Yes � No

Occupation: ________________________________________________________________________________________
Employer Title Business Phone

E-mail Address: ______________________________________________________________________________________

Father’s full name: ____________________________________________________ Is he living? � Yes � No

Occupation: ________________________________________________________________________________________
Employer Title Business Phone

E-mail Address: ______________________________________________________________________________________

With whom do you live? � Father � Mother � Both � Self � Guardian

Guardian’s name: ____________________________________________________________________________________

Address (if different than your address): ____________________________________________________________________

Please list any relatives or friends (indicate relationship) who:

Graduated from SNHU/NHC: ____________________________________________ Relationship: ________________

Currently attend SNHU: ________________________________________________ Relationship: ________________

Currently applying to SNHU: ____________________________________________ Relationship: ________________

Who or what influenced you to apply to Southern New Hampshire University?______________________________________

________________________________________________________________________________________________________



Admission Process
Please indicate your intended admission plan (Fall applicants only):

Early Action (Fall applicants only—completed application received by Nov. 15)
Freshman applicants who wish to receive the earliest possible admission decision, without obligation, may apply under
the early action plan. Early action applications may be submitted any time prior to Nov. 15 and will be reviewed based on
grades and test scores through the junior year of high school. Admission decisions on early action applicants will be made
by Dec. 15.

Rolling Admission (application completed including first-quarter senior-year grades)
Most students apply under the rolling admission plan, in which applications are reviewed throughout the year for all
future semesters. It is recommended, however, that freshman and transfer applicants apply prior to March 15 for the fall,
and prior to Nov.15 for the spring semester.

Application Checklist
Freshman Admission
� 1. Completed application, including essay and $40 application fee.
� 2. Official high school transcript and/or GED.
� 3. SAT or ACT (with writing) scores—College Board Code #3649 (waived for Culinary/Baking applicants).
� 4. One letter of recommendation from a guidance counselor or two letters from teachers.
� 5. School counselor report form.
� 6. Additional 10-page writing sample (creative writing majors only).

Transfer Admission
� 1. Completed application, including essay and $40 application fee.
� 2. Official high school transcript and/or GED.
� 3. Official college transcripts (from each college attended).
� 4. List of courses currently in progress.
� 5. Letter of recommendation.
� 6. Resume (required for B.A.S. applicants only).
� 7. Additional 10-page writing sample (creative writing majors only).

Felony Statement (required): Have you ever been convicted of a misdemeanor, felony or other crime? � Yes � No
If yes, please explain on a separate sheet.

Non-discrimination Policy:
Southern New Hampshire University does not discriminate on the basis of race, color, national origin, age, sex, sexual orienta-
tion, or disability in admission to, access to, treatment in or employment in its programs and activities.

I, the undersigned, agree that any information furnished to Southern New Hampshire University, at any time and regardless of
whether or not I am accepted as a student at Southern New Hampshire University, including all information and materials of
any kind received by Southern New Hampshire University from any source, or prepared by anyone at its request, shall not be
disclosed to anyone, including the undersigned, except that an authorized official of the university may, at his/her discretion,
for official purposes, disclose any or part thereof to such person as necessary.

My signature below indicates that all information on my application is complete, factually correct, and honestly presented.

Signature: ______________________________________________ Date: ____________________________

Parent or Guardian’s Signature:______________________________ Date: ______________________________
(required if applicant is under 18 years of age)

Complete Application for Admission and mail to:

Director of Admission, Southern New Hampshire University
2500 North River Road, Manchester, NH 03106-1045
603.645.9611 or 800.642.4968 • Fax 603.645.9693 • e-mail: admission@snhu.edu
www.snhu.edu

�

�



Instructions: 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.

SECTION I (to be completed by student) Please Print or Type

________________________________________________________________________________________________________________
Last Name First Name Middle Name

________________________________________________________________________________________________________________
Student’s E-mail Address

________________________________________________________________________________________________________________
School School Phone (include area code and extension)

________________________________________________________________________________________________________________
Counselor’s Name

SECTION II (to be completed by school counselor)

We appreciate your assistance and encourage you to contact us if you have any questions.

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

2. 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: � Weighted ________ � Unweighted ________

Cumulative GPA (based on a 4.0 scale) through ____________ � Weighted ________ � Unweighted ________
(date)

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

This rank is: � Weighted � Unweighted

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

� We do not rank � This applicant is not ranked

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

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

4. 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
Freshman Applicants Only

Please return to:

Office of Admission, Southern New Hampshire University
2500 North River Road, Manchester, NH
03106-1045
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