
SNHU in the High School 
       Dual Enrollment Student Application 
  

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 Phone:            (         )                 -                                         Birth Date:        
                                                                                                                  Month                           Day               Year 
   

E-mail:  ___________________________________________ Sex:    Male    Female 

  
 
Social Security Number:    - -  (optional) 
  
Are you a citizen or permanent resident (Green Card, H or J Visa) of the United States?    Yes     No  
  
If no, what is the country of your citizenship?      Visa Number:        
 

Education 

High School Name:                 City:          State:    
  
Current Year in High School:      Sophomore      Junior       Senior  High School Grad Year:    
                                    
High School Course:                SNHU Course:        
                               
Instructor Name:         Instructor Signature:        
 
Guidance Counselor Signature (verifying standing):            
 

Non-Discrimination 
Southern New Hampshire University does not discriminate on the basis of race, color, national origin, age, sex, sexual orientation, 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) 

  

Pauline St. Hilaire, Director for Dual Enrollment ~ 2500 North River Road, Manchester, NH 03106—1045 

603.668.2211 Ext: 2141 ~ Fax: 603.645.9610 ~ www.snhu.edu 

(5/26/09) 

Office Use Only 
Datatel ID:   
 __________________ ____ 


