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2 Chmmcid | COMMUNITY Application for Admission

Personal Information

First Name Preferred First Name(if different than legalname) Middle Name

Former Legal First Name (if applicable)

Last Name Previous Last Name(s) (if applicable) Suffix - Jr, Sr, I, IV....
Social Security Number (optional) Country of Birth Date of Birth
I:l Mobile I:l Home
Mobile Phone Home Phone Preferred Phone
Email (personal) What is your native language?

Please Indicate Your Military Status

I:I No Military Affiliation I:lActive Duty I:l National Guard Reserve I:'Veteran/Retiree I:I Military Dependent

Are you a first-generation college student? (You are a first-generation college student if neither of your

parent(s)/guardian(s) graduated with a bachelor's or higher-level degree.) I:lYes I:I No

Start Term Information

I:lFall I:lSpring I:ISummer Year

Student Type
Below are descriptions of your Student Type, please select the one that best fits you.

I:l First Time Student
Choose this if you have never attended college before (if you took college courses while still in high
school like Running Start, Early College, etc., you should still choose First Time freshman)

I:l Transfer
Choose this if you have attended another college after completing high school or it’s equivalent

I:l Re-admit
Choose this if you have previously attended Great Bay Community College after completing high school or it’s
equivalent

CCSNH is committed to diversity, equal opportunity, and complete inclusion for those wishing to benefit from our
programs and services. To assess the effectiveness of our efforts, we invite applicants to voluntarily disclose
information about their gender identity, “legal” sex, pronouns, age, race, and ethnicity. These questions are
optional. Neither the information gathered or provided, nor the decision not to provide it, will be used to determine
eligibility for admission to CCSNH. Any individual demographic information provided becomes part of an attending
student’s education record, to which the protections of the Family Educational Rights and Privacy Act (FERPA)

apply.

320 Corporate Drive, Portsmouth, NH 03801
603.427.7632 Fax: 603.334.6308 gbadmissions@ccsnh.edu




Demographics

CCSNH Gender ldentity — optional

Please select an option I:l Non Binary I:l Man I:l Trans Man I:l Trans Woman I:l Woman

I:l A gender identity not listed I:l Prefer not to disclose
Enter Gender Identity

CCSNH Legal Sex F (female) M (male) Xunspecified or anothersex P prefer notto disclose

Pronouns I:l He/Him/His I:l She /Her/Hers I:l They/Them/Theirs I:I Prefer not to disclose

I:l A pronoun set not listed - Enter your pronoun set which is not listed

CCSNH is working to distribute the information you provide on gender identity and pronouns throughout all the internal
information systems we use. At the present time, this information is not available in other systems that students use like
the Student Information System (SIS) and Navigate. We’re working to integrate gender identity and pronouns into these
systems in the future.

Mailing Address

Street address

Mailing address (if different) City State Zip

Have you lived in New Hampshire for the last 12 consecutive months? I:I Yes I:l No

Citizenship Information
Please select an option

I:l Citizen of the USA l:l Permanent Resident I:l Foreign Citizen/Non-Resident I:l Refugee I:lCitizenship Unknown

I:l Please check if you are Hispanic or Latino (a person of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish or Portuguese culture or origin, regardless of race).

Select one or more races to indicate what you consider yourself to be

I:lAmerican Indian or Alaskan Native I:lAsian I:l Black or African American
I:l Native Hawaiian/Other Pacific Islander I:lWhite I:I Prefer to not respond



High School Information

| certify that | have graduated from High School or have received the equivalent of a high school diploma (e.g.,
accredited alternative diploma program, HiSET or GED) by the start date of the semester for which | am
applying. | understand that if | provided false information about graduation from High school or equivalent, |
may be required to return any title IV financial aid funds | receive. Falsification of records could also result in
disciplinary action from the college, including expulsion.

Transcripts may be used in course placement, and specific academic programs may require submission of high
school transcripts, including for proof of successful completion of specific courses; therefore, students are
encouraged to submit transcripts in order to be accurately placed in college courses.

| certify that | have graduated from high school (or equivalent) or will graduate high school (or equivalent) by the
start of the term that | am applying for

I:l Yes I:l No

School Type

Please select an option

DHighSchool I:lHomeSchool I:lHiSet I:'GED I:'OtherHighSchoolEquivalency

What High School did you attend?

School Name City State

Please enter your high school (or equivalent) Graduation Date or anticipated Graduation Date.

Month Day Year

Previous College Information
List Colleges attended (if applicable)

1. City State

2. City State

3. City State




Academic Degree Program Information

Associate Degree Programs
Choose one per application

Arts, Humanities, Communication & Design
[ American Studies AA
[ English AA
[ Fine Arts AA
[ Liberal Arts AA
] Pre-Nursing ] Pre-Surg Tech [ Pre Vet Tech

Business
[] Accounting AS
[] Business Administration AS

Social, Educational & Behavioral Science

[] Criminal Justice AS

L] Early Childhood Education AS

L] Educator Preparation AS

[] History AA

L] Homeland Security and Emergency Management AS
[] Psychology AA

Health Sciences & Services
] Nursing AS

L] Surgical Technology AS
[] Veterinary Technology AS

Hospitality & Culinary
L] Hotel, Restaurant & Event Management AS

Stem and Advanced Manufacturing
L] Analytics AS

] Bioengineering AS

L] Biological Science AA

[] Biological Science AS

L] Biotechnology AS

[] Chemistry AA

] Computer Technologies AS

[] Cybersecurity Infrastructure AS

[] Digital Media and Communications AS
L] Engineering Science AS

[] Environmental Science AS

[ Information Systems Technology AS
[ Technical Studies AS

Certificate Programs

Business Programs

L] Accounting

[] Leadership & Management
[] sales & Digital Marketing

Social, Educational & Behavior Sciences
[ Early Childhood Education

[] Early Childhood Education Advanced
L] Homeland Security

Health Science & Services
[] Massage Therapy
[l Veterinary Practice Management

Hospitality & Culinary

[l Event & Meeting Planning

[] Hotel/Restaurant Management
L] Spa & Wellness Management

Industry and Transportation

[] Automotive Technology

[] Motorcycle Maintenance & Repair Technology
[] Welding Technologies

Stem & Advanced Manufacturing
L] Biotechnology

L] Biotechnology Advanced

[] Information Systems Technology
[] Linux

[] Practical Data Science

L] Programing

[] Software Development



Applicant Signature

l understand that withholding information requested on this application, including attendance at any other institution,
or giving false information may make me ineligible for admission or subject to dismissal. | have read this application
and certify that the statements | have made on this application are correct and complete, including a report of all
college work attempted or completed.

Important Notice: If you have an outstanding financial obligation at any of the CCSNH colleges (Great Bay CC, Lakes Region
CC, Manchester CC, Nashua CC, NHTI, River Valley CC, White Mountains CC) you will not be able to register for classes until
itis resolved.

The Community College System of New Hampshire (CCSNH) uses electronic signatures and records in place of
traditional ones whenever possible. You will conduct business electronically with CCSNH. By logging into CCSNH
systems, including but not limited to Banner SIS and Canvas, you are opting in to conduct electronic transactions with
the Community College System and consenting to receive written notices electronically, including those involving
financial obligations, and you are acknowledging that CCSNH can use electronic mechanisms alone to convey critical
information related to your admission, financial aid, payment plan, student account, transcript information,
registration and other activities and accounts you may undertake or have as a student at CCSNH. You have aright to
request a paper copy of an electronic record. You may withdraw your consent at any time by contacting Student
Services. If you decide to withdraw your consent, however, you may be prevented from registering for classes.

Non-Discrimination Policy Community College System of New Hampshire does not discriminate in the administration
of its admissions and educational programs, activities, or employment practices on the on the basis of race, color,
religion, national or ethnic origin, age, sex, sexual orientation, marital status, disability, gender identity or expression,
genetic information, and veteran status. This statement is a reflection of the mission of the Community College System
of New Hampshire including Great Bay Community College, Lakes Region Community College, Manchester Community
College, Nashua Community College, NHTI - Concord’s Community College, River Valley Community College, and
White Mountains Community College and refers to, but is not limited to, the provisions of the following laws 1. Title VI
and VIl of the Civil Rights Act of 1964 5. The Americans with Disabilities Act of 1990 (ADA) 2. The Age Discrimination Act
of 1967 (ADEA) 6. Section 402 of the Vietnam Era Veteran’s Readjustment Assistance Act of 1974 3. Title IX of the
Education Amendment of 1972 7. NH Law Against Discrimination (RSA 354-A) 4.

Section 504 of the Rehabilitation Act of 1973 Inquiries regarding discrimination may be directed to Bill Thomas the Title
IX Coordinator for the Community College System of New Hampshire at (603) 230-3500, to Sara A. Sawyer, Director of
Human Resources for the Community College System of New Hampshire, 26 College Drive, Concord, NH 03301, (603)
230-3500. Inquiries may also be directed to the US Department of Education, Office of Civil Rights, 8th Floor, 5 Post
Office Square, Boston, MA 02109-3921, Telephone: 617-289-0111, FAX: 617-289-0150; TDD: 800-877-8339, or

Email OCR_Boston@ed.gov; the NH Commission for Human Rights, 2 Industrial Park Drive, Concord, NH 03301,
Telephone: (603) 271-2767, Fax: (603) 271-6339, E-mail: humanrights@nh.gov;and/or the Equal Employment Opportunity
Commission, JFK Federal Building, 475 Government Center, Boston, MA, 02203, (617) 565-3200 or 1-800-669-4000, FAX
(617) 565-3196, TTY (617) 565-3204 or 1-800-669-6820, ASL Video Phone 844-234-5122.

| understand that to maintain accurate student records and provide superior student support, the college | attend may share
personally identifiable information in my student record with other colleges or the system’s administrative office, as needed,
within the Community College System of New Hampshire. Accordingly, by submitting this application, | hereby authorize the
college to release and share such record information for the purposes described.

| have complied or will comply with the requirements of the Military Selective Service Act as provided in 50 U.S.C. app. section
451 by the start date of the semester for which | am applying.

In accordance with the terms and conditions set forth in its publications, and if accepted, | agree to abide by the rules and
regulations set forth in the publications and in the Student Handbook. | also agree that the College has permission to use any

College sponsored pictures in which my likeness appears.

| verify all is true and correct.

Signature of Applicant Date
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