WHITE MOUNTAINS COMMUNITY COLLEGE

APPLICATION FOR ADMISSION

WHITE MOUNTAINS COMMUNITYCOLLEGE
2020 Riverside Drive, Berlin, NH 03570
(603) 752-1113 OR 1-800-445-4525
berlindu@nhctc.edu
www.berlin.nhctc.edu

DIRECTIONS AND INFORMATION FOR THE APPLICANT

1. Please type or print all responses on the application in ink. A $10 non-refundable application fee must
accompany the completed application form. Mail your check or money order, payable to "The State of N.H.',
with completed application, to the Admissions Office at White Mountains Community College.

2. If you are currently attending high school, deliver this completed, signed application to your high school
counselor, who will attach an official copy of your transcript and send both to us. If you are not currently in
high school, send the completed, signed application to us directly. Request your former high school send an
official copy of your transcript directly to the College.

3. TRANSFER APPLICANTS: Submit the application. Request your prior institutions, including high school,
to send an official copy of your transcript directly to the College.

4. Participation in a testing program may be required and a fee charged.

5. VETERANS: Veterans must submit a legible copy of their DD214 with the application and notify the
Veterans Administration of their intention to enroll.

Notice of Non-Discrimination

White Mountains Community College does not discriminate on the basis of race, color, national ori- gin, sex,
age or handicap in admission or access to, or treatment or employment in, its programs and activities. Any
person having inquiries concerning White Mountains Community College's compliance with the regulations
implementing Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, or
Section 504 of the Rehabilitation Act of 1973, is directed to contact the Assistant Secretary for Civil Rights, U.S.
Department of Education, Office for Civil Rights, Region 1, Boston, MA. Individuals having questions or com-
plaints regarding discrimination are invited to direct them to Carol Ribner at White Mountains Community
College.



APPLICATION FORM

Personal Data
Name (First, Middle, Last)

List other names used on school records

Social Security Number - -

Mailing Address (Street)

City State Zip County

Email Address U.S. Citizen Yes No
Telephone: Home ( ) Work ( ) Ext.
(Optional) Male Female Date of Birth / /

Services

If you would like to receive printed information on services for students with disabilities, please contact the
Leaming Center at 800-445-4525.

Are you eligible for National Guard Educational Assistance Programs? Yes No
Veterans

Are you eligible for Veterans Educational Benefits? Yes No
Are you applying for Survivors' & Dependents' of Veterans Educational Assistance? Yes No

Program/Major Information

Program Choice:

Check One: Degree Diploma Certificate
Which semester do you wish to begin your studies? Fall ~~  Spring ~ Year
Iam applyingto: Day ~ Comm. Education (evening)  Full-time  Part-time
Have you ever applied to this institution? Yes No Date: MO /YR
Have vou ever attended this institution?  Yes No Date: MO /YR
FOR OFFICE USE

Action Residency IS OS  NERSP







