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                 NHASA
Brings Private Education to a Whole New Level


                                                Grades 5-12





65 Lafayette Road, Suite 301






     North Hampton, NH 03862









                                      603-502-8608




APPLICANT INFORMATION FORM

Please print all information.

The applicant and her/his parent or guardian must sign the last page of this form.
_______________________________/______________________________/________________________/____________________

   Last Name


       

    First Name


           

Middle Name

 
 Preferred Name

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




      


 State/Province

Zip/Postal Code

Country

_______________________/________________________/________________________________________/__________________

  Home Phone

   
      Business Phone



email address
                      

    

 Home Fax

Please indicate where admissions materials should be mailed if different from above address.

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




       


State/Province

Zip/Postal Code

Country

Applying for Grade:
     ______  6       ______   7      ______   8      ______   9      ______   10      ______   11      ______   12      ______   post graduate 

Applying as a:

     ______   Day Student       ______   Boarding Student

Have you ever attended or applied to NHASA before?  Attended (dates)  _______________      Applied  (dates) ____________

Parents are:  ______  married   ______  divorced   ______ single   ______ separated

Applicant lives with:  ______ mother   ______ father   ______ stepmother   ______ stepfather   ______ guardian   ______ other
If parents are divorced or legally separated, who has legal custody of the applicant?  _________________________________

Please complete all sections.  This contact information is often vital in expediting the application process.

Parent/Guardian:

_______________________________/______________________________/________________________/____________________

   Last Name
     

     


 First Name


         
 Middle Name

 

 Preferred Name

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




     


State/Province

Zip/Postal Code

Country

_______________________/________________________/________________________________________/__________________

  Home Phone

    

Business Phone



 email address



     


 Home Fax

Parent/Guardian:

_______________________________/______________________________/________________________/____________________

   Last Name


      


 First Name


          
Middle Name

  

Preferred Name

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




     


 State/Province

Zip/Postal Code   

Country

_______________________/________________________/________________________________________/__________________

  Home Phone

     

Business Phone

 

 email address



     


 Home Fax

Stepparent

_______________________________/______________________________/________________________/____________________

   Last Name


      


 First Name


          
Middle Name

   

Preferred Name

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




     


 State/Province

Zip/Postal Code

Country

_______________________/________________________/________________________________________/__________________

  Home Phone

     

Business Phone
 
  

 email address



      


Home Fax

Stepparent

_______________________________/______________________________/________________________/____________________

   Last Name


      


 First Name


           
Middle Name

   

 Preferred Name

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




       


State/Province

Zip/Postal Code

Country

_______________________/________________________/________________________________________/__________________

  Home Phone

     

Business Phone



email address



     


 Home Fax

Name(s) of other family members currently applying to NHASA:

______________________________________________________/________________________________________/___________

  Name











Relationship



     


 Grade

______________________________________________________/________________________________________/___________

  Name











Relationship



     


Grade

Name of related alumni/ae of NHASA:

______________________________________________________/________________________________________/___________

  Name











Relationship



     


Grade

How would you describe yourself?  Please specify below.

______   African, African American, Black, Caribbean 



______   Biracial or multicultural (please specify below)

______   Asian, Asian American, Pacific Islander (Please specify below)
______   Caucasian

______   Native Hawaiian 









______   Other (Please specify)          


______   Hispanic American, Latino/a, Chicano/a (Please specify below)
______   Prefer not to respond



______   Native American, American Indian (Please specify tribe affiliation below)

Specify ____________________________________________

Personal Information

______   Male

______   Female
______   Transgender
 ______ Other (Please specify): ________________________
_____________________________________________________/_____________________________________________________

  United States Social Security Number





Date of Birth  (mm/dd/yyyy)

__________________________________________________________________________________________________________

  Home Street Address

______________________________________/_________________/_________________/_________________________________

  City




       


State/Province

Zip/Postal Code

Country

_______________________/________________________/________________________________________/__________________

  Home Phone



Business Phone


    email address






Home Fax

If you are not a US citizen, are you a permanent resident?   ______ yes   ______ no     Green Card ID#  ________________

Will you require an F-1 visa to enter the United States  ______ yes   ______ no

Has English been the primary language of instruction for your most recent 4 years of education?   ______ yes      ______ no

If you answered no to the previous two questions, you must submit a recent TOEFL score.

TOEFL ____________________________________________________________    Date taken: ____________________________

Medications taking on a regular basis: ____________________________________________________________________________
Current School Information

_______________________________________________________/___________________________________/_______________

   Name of Current School








Phone






    Current Grade

______________________________________________________/____________________________________________________

  Name of Principal/Head of School






Name of Guidance Counselor

_________________________________________/______________________________/_________/_____________/___________

  Street Address of Current School




City





State

Zip


     Country

Type of School:     ______ public   ______ private day    ______  parochial    ______ private boarding    ______ homeschooled

Required Interview(s)

I have scheduled an interview with ______________________________________________________________/_______________









Names of Interviewees








   Date of Interview

Program Information


	Sport/Instrument/Art Form
	Place Where You Studied or Trained
	Years of Experience

Start year to end year
	Hours/Week
	Plan to Continue? (yes/no)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please Note:

This Applicant Information Form becomes a part of the permanent record of the Applicant and is available for inspection only by the student, the parent or guardian, and designated NHASA officials in accordance with NHASA procedures.

Letters of recommendation, including the comments and information provided by the applicant’s teachers, principal, and acquaintances, are held in confidence by NHASA and will not be disclosed to any third parties, including the applicant and the applicant’s family unless considered necessary by the Director of Academics.

NHASA does not discriminate on the basis of gender, race, color, disability (that may be reasonably accommodated), sexual orientation, or national origin in the administration of its admissions policies and financial aid programs.  Questions regarding this policy may be directed to the director of admissions.

Application Fee

Please return this form as soon as possible in the envelope provided with a $50.00 US dollars nonrefundable fee.  For applicants who do not have a US postal zip code, please return this form with a $100.00 US dollars nonrefundable fee.

Required Signatures

__________________________________________________________________________________/________________________

  Applicant

















Date

__________________________________________________________________________________/________________________

  Parent/Guardian
















Date

__________________________________________________________________________________/________________________

  Parent/Guardian
















Date







