
1.	 Complete an Admissions Application and submit it with a $20.00 non-refundable fee made out to Great Bay     
Community College or complete an online application at www.greatbay.edu.*

2.	 Request an official copy of your high school transcript or GED scores to be sent to the Admissions Office. If home-
schooled, please contact the office to speak to an admissions counselor. Please note: Ask your high school to 
include your current name (if different from high school) on the transcript as this will allow us to process your        
application more quickly.  Current High School Seniors admitted to Great Bay Community College must request 
that their final transcripts indicating successful completion of all requirements for high school graduation be      
forwarded to the college.

3.	 If you are applying to one of the following programs of study, please complete the following:
•	 Early Childhood Education: Schedule an interview with Anita French. Contact her by email at:                   

afrench@ccsnh.edu.
•	 Massage Therapy: Sign up to attend an Allied Health Info Session to learn about the application process.   

Complete the Accuplacer Testing as part of the Admissions process and schedule an interview with Carla 
Bashaw. Contact her by email at cbashaw@ccsnh.edu. Preferred application deadline is July 1st fall semester, 
December 1st for the spring semester and May 1st for the summer semester.

•	 Medical Office Administrative Assistant: Complete the Accuplacer Testing as part of the Admissions process. 
•	 Nursing: Sign up to attend a Nursing Info Session to learn about the application process. Dates are available at 

www.greatbay.edu.  Application Deadline Is February 28th.
•	 Surgical Technology: Sign up to attend an Allied Health Info Session to learn about the application process. 

Dates are available at www.greatbay.edu. Complete the Accuplacer Testing as part of the Admissions process.  
Preferred application deadline is April 1st. 

•	 Veterinary Technology: Sign up to attend an Allied Health Info Session to learn about the application process. 
Dates are available at www.greatbay.edu. Complete the Accuplacer Testing as part of the Admissions process.  
Application Deadline Is April 1st.

4.	 If you want to be considered for Financial Aid, complete the Free Application for Federal Student Aid. You may file 
online at www.fafsa.ed.gov. Our school code is 002583.

5.	 If you have earned prior college credit, please forward an official college transcript to the Admissions Office for 
transfer evaluation after being accepted to the program. If you wish to have an unofficial transfer evaluation    
completed prior to being accepted to the program, please complete the Unofficial Transfer Evaluation Form and 
submit that to the Admissions Office. Please allow two weeks for processing.

6.	 Veterans must submit a legible copy of their DD214 with the application and notify the Veterans Administration of 
their intention to enroll in Great Bay Community College.

7.	 Plan to take the Accuplacer placement testing through the Center for Academic Planning and Support (CAPS). A 
$15 non-refundable fee is required to take the Accuplacer. (Fee is subject to change).

8.	 Attend an Advising Session to pick your course schedule and complete your Registration process at our One Stop.
9.	 Attend New Student Orientation (date and time will be mailed) and begin classes! Familiarize yourself with Great 

Bay Community College by visiting our website at www.greatbay.edu and Find us on Facebook!

Application for Admission  2011-2012

Great Bay Community College

Start Something Great!
Great Bay Community College  320 Corporate Drive  Portsmouth, New Hampshire 03801

(603) 427-7610  1-800-522-1194  www.GreatBay.edu

*International Applicants are Required to Submit in addition to the application fee,  
   a Non-Refundable $100 International Student Admissions Fee.



SOCIAL SECURITY NUMBER:      __  __  __ -   __  __   -  __ __ __  __
Federal law requires that Great Bay Community College collect names and corresponding social security numbers for all students
attending the College. The College is required by the Internal Revenue Code to produce a 1098-T tax form (26 U.S.C.A. Section 6050 
or Federal Register, Vol. 67, No 2244, page 777686 (ii) which requires the College to report the names and social security numbers of 
all students taking credit-bearing courses. Please note, however, that the College will ensure the security of the student’s social 
security number and will not disclose it to anyone outside the college, except as authorized by federal or state laws or 
applicable policies.

NAME__________________________________________________________________________________________________________ 
			   Last			   First			   Middle

ADDRESS	_______________________________________________________________________________________________________
		  Street					   

	 _______________________________________________________________________________________________________	
		  City			   State		                        Zip

PREVIOUS ADDRESS, if less than one year  _____________________________________________________________________________

				         _____________________________________________________________________________ 

List any other names used on school record(s)  _________________________________________________________________________

E-Mail	 ________________________________________________________     DATE OF BIRTH:______________  GENDER: 	 Male        Female

TELEPHONE                                                                                                                                                                           
Primary:       ________________________      	 Cell          Home          Work                                                             	

Secondary:  ________________________	 Cell          Home          Work

In a medical emergency please contact: 

Relationship: (check one)	     Parent	              Spouse	       Other

NAME__________________________________________________________________________________________________________ 
			   Last			   First			   Middle

ADDRESS	_______________________________________________________________________________________________________
		  Street					   
	 ______________________________________________________
		  City			   State                Zip 

Telephone Numbers	 Home (        ) _____________	       Work (        ) _____________	 Cell (         ) _____________

APPLICATION INFORMATION

Are you a U.S. Citizen? 	 Yes	 No         
If no, are you a U.S. permanent resident?     	 Yes	 No
(Please submit a copy of your Green Card)

	 Country of Citizenship __________________

	 Current Visa Status ____________________

Are you eligible for Veterans Education Benefits?		  Yes	 No

*Is English your native language? 	   Yes             No

*If  no, what is your native language? ____________________

*Ethnicity:       Not Hispanic or Latino	       Hispanic or Latino

*Race:       White             Asian        American Indian/Alaskan Native      

        Black Non-Hispanic                  Native Hawaiian/Pacific Islander

(*Optional.  This information is for reporting purposes only.)

Great Bay Community College

Want to receive text updates from GBCC?          Yes       No

Cell Phone Carrier:
      AT&T         Verizon         Sprint        T-Mobile       Other



ASSOCIATE DEGREE PROGRAMS:

Business Programs
Accounting
Hospitality Management
Management
Marketing

Criminal Justice Program
        Criminal Justice

Computer & Technical Programs
Biotechnology
Computer Technology
Digital Media Technology
      Digital Communications
      Game Programming
Information Systems Technology

Education Programs
Early Childhood Education
Liberal Arts Teacher Preparation

Health Programs
Massage Therapy
Nursing
Surgical Technology

         Veterinary Technology 
 
Liberal Arts Programs

Liberal Arts
Liberal Arts American Studies
Liberal Arts Business

         Liberal Arts Engineering Science
CERTIFICATE  PROGRAMS:

Business Programs
Accounting
Management
Event & Meeting Planning*
Hotel & Restaurant*
Spa Management*
Marketing

Criminal Justice Program
         Homeland Security

Computer & Technical Programs
Biotechnology 
Biotechnology Advanced**
Digital Design & Animation
Information Systems Technology
Linux
Programming

Education Programs
Early Childhood Education 
Early Childhood Education Advanced

         Early Childhood Special Education
         Special Education

Health Program
         Medical Office Admin. Assistant 
         Massage Therapy
         Veterinary Practice Management

PROGRAM INFORMATION

_________________________________________________________                       ________
Requires approval and signature of Vice President of Academic Affairs	         Date Technical Studies Associate Degree Program

What semester do you wish to begin your studies?

           Fall		 Spring	          Summer	     Year _________             Full-time		  Part-time

Are you interested in the Great Bay Community College and SNHU dual admissions program?  		   YES	   NO

Are you interested in the Great Bay Community College and Granite State College pathway programs?  	   YES	   NO	

Who/what most influenced your decision to apply at this time?
       College Fair		      HS Guidance Counselor		  Current or Former Student
       Family Member		     Friend/Neighbor			   College Recruiter at HS

College Advertising:              Print Ad	     Radio Ad             TV Ad              College Website               Mailing                 Open House               
					   
Do you participate or are you interested in any of these programs?
       Running Start				    NH Connection
       Portsmouth Naval Ship Yard		  Seacoast School of Technology

Great Bay Community College

Notice of Non-Discrimination
Great Bay Community College does not discriminate in the administration of its admissions and educational programs, activities, or employment practices on the basis of race, color, religion, 
national origin, age, sex, disability, genetic information, veteran status, sexual orientation, political affiliation or marital status. This statement is a reflection of the mission of the Community 
College System and Great Bay Community College and refers to, but is not limited to, the provisions of the following laws: Title VI and Title VII of the Civil Rights Act of 1964, as amended ~ 
The Age Discrimination Act of 1967 (ADEA) ~ Title IX of the Education Amendment of 1972 ~ Section 504 of the Rehabilitation Act of 1973 ~ The Americans with Disabilities Act of 1990 (ADA) 
~ Section 402 of the Vietnam Era Veterans’ Readjustment Assistance Act of 1974 ~ Genetic Information Nondiscrimination Act of 2008. 

Inquiries regarding discrimination may be directed to Fran Chickering, the Equity Committee Chair, Great Bay Community College at 603-427-7629 or fchickering@ccsnh.edu, to Sara Sawyer, 
Director of Human Resources for the Community College System of New Hampshire, 26 College Drive, Concord, NH 03301, 603-271-6300. ~ NH Law Against Discrimination RSA 354-A Inqui-
ries may also be directed to the US Department of Education, Office of Civil Rights, 33 Arch Street, Suite 900, Boston, MA 02110-1491, 617-289-0111, Fax: 617-289-0150, TDD: 877-521-2172, 
or email: OCR.Boston@ed.gov; the New Hampshire Commission for Human Rights, 2 Chenell Drive, Concord, NH 03301, 603-271-2767, Fax: 603-271-6339; and/or the Equal Employment 
Opportunity Commission, 475 Government Center, Boston, MA 02203, 617-565-3200, 1-800-669-4000, Fax: 617-565-3196, TTY: 617-565-3204 or 1-800-669-6820.

*These certificate programs are pending Financial Aid eligibility     ** Not eligible for Financial Aid



FOR OFFICE USE ONLY
	 Student Type:	       B -- 1st Time Freshman	            F -- Freshman Continuing	   C -- Continuing
			         R -- Readmit Freshman	            S -- Senior Continuing	                     T -- Transfer
			         V -- 1st Time Transfer

EDUCATIONAL HISTORY

HIGH SCHOOL LAST ATTENDED
School Name___________________________________	 Address______________________________________________________
City____________________________	  State_________________________         Zip Code___________
High School Graduation Date _____/______ or Year G.E.D.  Awarded __________

Have you ever attended Great Bay Community College?          Yes	    No	 Last Attended: _______/_____

If yes, are you applying for academic amnesty? (see “Academic Amnesty” in college catalog)	 Yes	  No

COLLEGE(S) PREVIOUSLY ATTENDED (not including Great Bay Community College)

Name City State Degree

RESIDENCE INFORMATION

NEW HAMPSHIRE RESIDENCY
Month and Year student moved to New Hampshire __________________________   OR                   	I have always lived in New Hampshire
                                                                                                      Month	      Year	

New England Regional Students Program (NERSP)

The New England Regional Student Program enables a resident of Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island or Vermont to 

enroll in a public college or university at reduced rates for certain degree programs if:

•	  The program is not available in the home state public institutions, and/or

•	  The out-of-state public institution is nearer to the student’s residence than the in-state institution that offers a similar program.

For New England residents who wish to be considered for NE Regional Tuition:

I am a resident of ___________________________________________________________
			   Town or City			        State
I am applying for______________________________________________________________
				          Major

TO BE SIGNED BY ALL APPLICANTS
The information provided by the applicant on this admission application form shall be held confidential to the extent determined by federal law and 
College policy.  Great Bay Community College reserves the right to deny admission to any applicant in the judgment of the College officials, does not 
qualify for admission. The College also reserves the right to require withdrawal of any student who does not satisfy the ideals of citizenship, character 
or scholarship.
In accordance with the terms and conditions set forth in its publications, and if accepted to abide by the rules and regulations set forth in the publica-
tions and in the Student Handbook, I also agree that the College has permission to use any College sponsored pictures in which any likeness appears.

I certify that I have read and agree with the above, and that all information provided herein is true and complete.

Signature of Applicant_________________________________________________	 Date____________________

Signature of Parent___________________________________________________	 Date____________________
		  (Parent signature required if student is under the age of 18)

List colleges only if planning to transfer credit to Great Bay Community College

Great Bay Community College strives to provide a safe and healthy environment that enhances the learning process.
Go to our webpage detailing the “Clery Act” and the most recent report at:
http://greatbay.edu/pdf/Clery-Report.pdf


