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APPLICATION FOR ADMISSION

 CLAREMONT KEENE ACADEMIC CENTER 
 One College Drive 438 Washington Street 
 Claremont, NH 03743 Keene, NH 03431 
 (603) 542-7744 (603) 357-2142 
 1-800-837-0658 1-800-837-0658 

DIRECTIONS AND INFORMATION FOR THE APPLICANT

 1. Please type or print all responses on the application in ink, and attach the $20.00 application fee.

 2. Request an offi cial copy of your high school transcript or GED be sent directly to the College.

 3. TRANSFER APPLICANTS: Submit application. Request your former Institutions send an offi cial copy of your transcript 
directly to the College.

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

 5. A personal interview may be required to discuss your intended major.

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

 7. Send application with fee to the main campus:

River Valley Community College, One College Drive, Claremont, NH 03743.

DIRECTIONS FOR HIGH SCHOOL:

 1. Please attach applicant’s secondary school transcript or record to this application including all of the following: 
a) courses taken and grades received; b) current rank in class; c) standardized test results as available; d) high school 
recommendation.

 2. Forward to the Admissions Offi ce, River Valley Community College, One College Drive, Claremont, NH 03743.

PROOF OF RESIDENCE
Applicants must complete one of the following statements regarding domicile. If neither is appropriate, attach a notarized state-
ment detailing the facts upon which your claim for NH domicile is based. If you are claiming NH domicle but are not currently 
living in the state, be certain to explain the circumstances which requires that you live elsewhere. Payment of property taxes 
does not in itself constitute the basis for a claim to a legal domicle. A copy of the rules governing tuition rates may be obtained 
by writing the Admissions Offi ce (River Valley Community College, One College Drive, Claremont, NH 03743). Misrepresenta-
tion of facts in order to establish a claim to New Hampshire domiclie will be viewed by the Admissions Offi ce as justifi cation 
for revocation of college acceptance or returning an application without consideration.

IN-STATE APPLICANTS

Student Name 
 LAST FIRST MIDDLE

Legal Domicile  NH
 STREET CITY COUNTY

Mailing Address if different 

I have been legally domiciled at the address above for the past twelve (12) months. I have no other legal domicile.

Signature of applicant (or parent/guardian signature if applicant is under age 18) 

OUT-OF-STATE APPLICANTS

I am a resident of 
 TOWN OR CITY STATE

NOTE: New England Regional Student Program (NERSP) - enables a resident of a New England state to enroll in a public col-
lege or university in the six state region at reduced rates for certain degree programs if:

• The program is not available in the home state public institutions, or

• The out-of-state public institution is nearer to the student’s residence than the in-state institution that offers a similar program.

Check one that applies:

  I request to be considered for NERSP.

 I am applying for 
  MAJOR

  I am an out-of-state applicant living outside New England.

Signature of applicant (or parent/guardian signature if applicant is under age 18) 
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TO BE SIGNED BY ALL APPLICANTS
The information provided by the applicant on this admission application form shall be held confi dential to the extent determined 
by Federal law and College policy. River Valley Community College reserves the right to deny admission to any applicant who, 
in the judgement of College offi cials, does not qualify for admission. The College also reserves the right to require withdrawal 
of any student who does not satisfy the ideals of citizenship, character, or scholarship.

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

I certify that I have read and agree with the above, and that all information provided herein is true and complete.

Signature of Applicant  Date 

Signature of Parent
or Legal guardian  Date 
(If student is under 18 years)



SERVICES
If you would like information on services for students with disabilities, please contact the Disabilities Coordinator at (603) 542-7744.

VETERANS

Are you eligible for Veterans Educational Benefi ts?   Yes  No

Are you applying for Survivors’ and Dependents’ of Veterans Educational Assistance?   Yes  No

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

Please indicate the person who should be contacted in a medical emergency.

NAME OF: (check one)  Parent  Spouse  Other

Last First Middle

MAILING ADDRESS

Street City

State Zip Code – 

TELEPHONE NUMBERS

Home – Work – Ext.
 AREA CODE AREA CODE

A $20.00 non-refundable application fee must accompany the completed application form. Mail your check or money order, pay-
able to “The State of N.H.,” with this completed application to the Admissions Offi ce. Attach check here. 
*ANSWERING QUESTIONS SO MARKED IS OPTIONAL. THEY ARE USED FOR STATISTICAL & COUNSELING PURPOSES.

HIGH SCHOOL LAST ATTENDED  High School C.E.E.B. Code

School Name  Address 

City  State  Zip Code 

High School Graduation Date / / or Year G.E.D. Awarded
 MO DAY YR

Have you ever applied to this institution?  Yes  No Date      /
 MO YR

Have you ever attended this institution?  Yes  No Date      /
 MO YR

   Transfer
COLLEGE(S) PREVIOUSLY ATTENDED Dates Attended Degree Credit

Name   City  State    

Name   City  State    

I AM INTERESTED IN FINANCIAL AID INFORMATION 

THIS SECTION MUST BE COMPLETED BY ALL APPLICANTS

  Degree  Diploma  Certifi cate

What semester do you wish to begin your studies?

  Fall  Spring  Summer   Year 

I wish to attend (check all that apply):  Day Division  Continuing Education (Evening)

APPLYING FOR:   Full-time  Part-time
 (PROGRAM OF STUDY OR MAJOR)

How did you fi rst learn about our College? 

FOR OFFICE USE

Date Received Fee Paid

Action 

Residency IS OS NERSP
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NOTICE OF NON-DISCRIMINATION
River Valley Community College does not discriminate in the administration of its admissions and educational programs, activities, or em-

ployment practices on the basis of race, color, religion, national origin, age, sex, handicap, veteran status, sexual orientation, or marital status. 
This statement is a refl ection of the mission of the Community College System of NH and refers to, but is not limited to, the provisions of the 
following laws: Title VI and VII of the Civil Rights Act of 1964; The Age Discrimination Act of 1967; Title IX of the Education Amendment of 
1972; Section 504 of the Rehabilitation Act of 1973; The Americans with Disabilities Act of 1990; Section 402 of the Vietnam Era Veteran’s 
Readjustment Assistance Act of 1974; NH Law Against Discrimination (RSA 354-A). Inquiries regarding discrimination may be directed to Laurie 
Clute, River Valley Community College, (603) 542-7744; Lisa Hayward-Wyzik, Keene Academic Center, (603) 357-2142; or to Sara A. Sawyer, 
Director of Human Resources for the Community College System of NH, 26 College Drive, Concord, NH 03301, (603) 271-6300. Inquiries may 
also be directed to the US Department of Education, Offi ce for Civil Rights, 33 Arch Street, Suite 900, Boston, MA 02110-1491, (617) 289-0111, 
TDD (877) 521-2172, FAX (617) 289-0150; email: OCR.Boston@ed.gov the New Hampshire Commission for Human Rights, 2 Chennell Drive, 
Concord, NH 03301, (603) 271-2767; and/or the Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475 Government 
Center, Boston, MA 02203, (617) 565-3200 or 1-800-669-4000, TTY 1-617-565-3204, or 1-800-669-6820. RVCC has TDD capability.

*SOCIAL SECURITY NUMBER
Federal law requires that River Valley Community College collect names and corresponding social security numbers for all students attending the 

college. The college is required by the Internal Revenue Code to produce a 1098-T tax for (26 U.S.C.A. Section 6050 or Federal Register, Vol. 67, No. 
2244, page 777686 (ii)) which requires the college to report the names and social security numbers of all students taking credit-bearing courses. 
Please note, however, that the college will ensure the security of the student’s social security number and will not disclose it to anyone outside 
the college, except as authorized by federal or state laws or applicable policies.

APPLYING FOR ACADEMIC AMNESTY?   Yes   No
A student who has previously attended River Valley Community College and is admitted at a later time may be eligible for 
Academic Amnesty. See page 6 of the catalog for more information.

*SOCIAL SECURITY NUMBER – – STUDENT ID# 

Check One: Mr. Ms. Mrs. E-MAIL ADDRESS 

NAME   
(PLEASE PRINT CLEARLY)

 

Last First Middle

List other names used on school records 

MAILING ADDRESS

Street City

State Zip Code – County

TELEPHONE NUMBERS

Home – Work – Ext.
 AREA CODE AREA CODE

*Male *Female *Date of Birth / / U.S. Citizen? Yes No
   MO DAY YR

     Resident Alien Yes No 

If not a US Citizen: Country of Citizenship  Country of Birth 
*ETHNIC BACKGROUND: (Check all that apply)

  White, Non Hispanic  Hispanic  American Indian/Alaskan Native

  Black, Non Hispanic  Asian  Native Hawaiian/Pacifi c Islander  Other/Unknown

Please indicate if a member of your family is attending this institution.

Name/Relationship ______________________________________________  Is English your fi rst language?    Yes  No



SERVICES
If you would like information on services for students with disabilities, please contact the Disabilities Coordinator at (603) 542-7744.
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