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NORTH SHORE PHYSICAL THERAPY ASSISTANT
COMMUNITY COLLEGE ~ APICATN RBMENS

The Application Process Checklist

Initial when Required Documentation
complete

1. Mandatory Inf ormation Session Attendance
Applicants must attend a Mandatory Information Session during the academic year prior to admission (after August, 2024).
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The following items must be satis ed and submitted to NSCC
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NORTH SHORE HXEAL HERFAEBBNT
COMMUNITY APICAIN R(BMEN®

N

Priority Application Deadline: February 14, 2025

continued)

Application inquiries may be direct to: SelectiveAdmissions@northshore.edu

Evaluation Information

= Admissions decisions are based on careful evaluation of all admission requirements detailed in the checklist.

« All submitted transcripts will be evaluated for overall academic performance/history and course wor
(including but not limited to science, english, behavioral sciences, health courses, and math).

in specific subjects

« Essay evaluation includes but is not limited to the following: correct grammar/spelling, overall content and quality of answer

(accuracy, thoroughness, and relevance to the question asked).

= The application and admission process abides by the college’s policy of non-discrimination on the basis of race, creed, religion, color, gender,

sexual orientation, age, disability, genetic information, maternity leave, and national origin.

Con rmation Statement

Each requirement with a checkbox is required to be passed in with your application:
« Application form
 TEAS scores (if taken at NSCC)
* Essay

When you have each of these documents, sign the confirmation statement and submit all documents in g
Enrollment Center in Danvers or Lynn, or, mail to:
NSCC Admissions O ce
1 Ferncroft Road
Danvers, MA 01923

Please be aware that your application will not be entered until it is complete. This includes receipt of all t
TEAS scores (if required and taken elsewhere).

I acknowledge that | have read all of the information in this admission application packet in its entirety a
I understand all of the information contained in these items by seeking further information/clarification ft
appropriate college personnel. Furthermore, | agree to comply with all college policies including but not |
admission to this program.

erson to the

anscripts, proficiencies, courses, and

nd that it is my responsibility that
om an Academic Advisor and/or other
mited to program policies should | be granted

SIGNATURE DATE
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NORTH SHORE
communiTy coLLege | APPLICATION FOR ADMISSION

Please selectaterm: (QOF Qv /s s O Y

PLEASE PRINT CLEARLY

Contact Information

LEGAL LAST NAME/SURNAME LEGAL FIRST NAME MIDDLE NAME
PREFERRED NAME ALL PREVIOUS LAST NAMES

ADDRESS

CITY STATE ZIP COUNTRY

SOCIAL SECURITY #: I:”:”:I_l:”:l_l:”:“:”:‘ DATE OF BIRTH / /
Optional, but required if seeking nancial aid or tax credit.
D Male I:‘ Female |:| Other

SEX GENDER
CELL PHONE HOME PHONE

EMAIL ADDRESS (PLEASE PRINT NEATLY)

Emergency Contact
NAME RELATIONSHIP PHONE #

PLEASE CHECK APPLICABLE BOXES

Citizenship

D U.S. CITIZEN I:‘ PERMANENT RESIDENT CARD (GREEN CARD)
If yes, enter Permanent Green Card number. If no, enter type of Visa. # of Visa type

WILL YOU REQUIRE AN F1 STUDENT VISA TO ATTEND NSCCE YES D NO

Ethnicity
Choose one: [ | HISPANIC/LATINX NON HISPANIC/LATINX

Race
Please select one or more [ ] AMERICAN INDIAN/ [ ] NATIVE HAWAIIAN/ [ ] AsiaN
categories to describe yourself. ALASKAN NATIVE PACIFIC ISLANDER

[ ] wHITE [ ] cAPE VERDEAN [ ] BLACK/

AFRICAN AMERICAN

Military

ARE YOU PRESENT OR FORMER MILITARY PERSONNEL’D YES D NO BRANCH

BY SUBMITTING THIS APPLICATION, | AGREE TO RECEIVE PHONE CALLS AND/OR TEXT MESSAGES FROM OR ON BEHALF OF NORTH SHORE COMMUNITY COLLEGE REGARDING
THEIR PRODUCTS AND SERVICES, AT THE PHONE NUMBER(S) PROVIDED ON THIS FORM, INCLUDING MY WIRELESS NUMBER. | UNDERSTAND THAT THESE CALLS AND/OR TEXT
MAY BE GENERATED USING AN AUTOMATED TECHNOLOGY. PLEASE NOTE, ADDITIONAL FEES MAY APPLY AS REQUIRED BY YOUR TELEPHONE PROVIDER.

TEXT MESSAGE OPT IN: D YES D NO AUTOMATED CALL OPT IN: D YES D NO

X

Signature of Applicant Date
X

Signature of Parent (If applicant is under 18 years of age.) Date 10/24



MASSACHUSETTS COMMUNITY COLLEGES
IN-STATE TUITION ELIGIBILITY FORM

International students studying under F1 Visa are NOT eligible for in-sta

For o cial use. Do not write in this box.

| have reviewed the above information in order to determine applicant’s eligibility to receive the in-state tuition rate. Based on my review | have determined this applicant:

IS eligible for the in-state tuition rate.
IS NOT eligible for the in-state tuition rate.
| am unable to make a determination at this time. The following additional information has been requested from the applicant:
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NORTH SHOF

COMMUNITY=S®

| J U - J I\ /- J D \/

PLEASE CHECK BOXES BELOW WHICH APPLY TO YOU.

T (NEVER ATTENDED COLLEGE BEFORE). AN NSCC GRADUATE SEEKING READMISSION.
T (PREVIOUSLY ATTENDED ANOTHER COLLEGE). A PREVIOUS NSCC STUDENT (NON-GRADUATE).

WERE YOU IN A DEGREE PROGRAM? YES NO
GREE OR CERTIFICATE PROGRAM. e IF YOU ARE APPLYING TO AN NSCC DEGREE OR CERTIFICATE
b & Certi cate Programs list. PROGRAM, SELECT THE GOAL WHICH BEST DESCRIBES YOU.

I AM PLANNING TO GRADUATE WITH A DEGREE OR CERTIFICATE
admissions requirements. If you do not meet these

pf study will default to your second choice. | AM TAKING ONE OR MORE COURSES TO TRANSFER

nderstand | am not eligible for nancial aid unless WHICH BEST DESCRIBES YOU.
D | AM TAKING ONE OR MORE COURSES TO TRANSFER.

D | AM TAKING ONE OR MORE COURSES TO UPGRADE
OR LEARN NEW JOB/ACADEMIC SKILLS.

I:I | AM TAKING COURSES FOR PERSONAL GROWTH.

D | AM NOT READY TO DECLARE AT THIS TIME.

HIGH SCHOOL GRADUATE GED RECIPIENT DID NOT GRADUATE

CENTER CITY STATE YEAR
PARENT, RELATIVE OR SIBLING GRADUATE FROM NSCC?

UR MOTHER OR FATHER GRADUATE FROM A 4-YEAR COLLEGE?

OU HAVE RECEIVED A BACHELOR'S OR PROFESSIONAL DEGREE BY THE TIME YOU ENTER NSCC?
LISH YOUR NATIVE LANGUAGE?

CITY STATE

CEIVED DATES OF ATTENDANCE

CITY STATE

CEIVED DATES OF ATTENDANCE

Date
is true.

Date
10/24

ATUS. | DO NOT INTEND TO CHOOSE A PROGRA IF YOU HAVE NOT YET SELECTED AN NSCC PROGRAM, SELECT THE GOAL
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