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Student Checklist

Name:

Date:

Required Documentation

At or before
Admission
Interview

Prior to
Acceptance

7 days prior to
start of class

Completed Application

%k

Application fee of $350.00
(cash or money order)

*

Applicant Personal Statement

Current Resume/ Work History

Official Copy of Entrance Exam Score

Official High School Diploma/GED Transcript

Reference Form #1-Personal

Reference Form #2 - Professional

Reference Form #3 - Professional

Copy of State Identity Card/Driver's License

K| K| K| | X | *| *| *

Tuition Deposit of $1000.00 (due at enroliment)

Required Clinical Documents:

Completed Health Status Verification Form

Immunizations, TB/Chest X-ray Records

CPR Certification-(Adult, Child and Infant)
Must be Healthcare Provider

Criminal Record Release Form
Mail to State of NH with Check for $25.00

BEAS Registry Consent form
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