Southern New Hampshire University
南方新罕布什尔大学行前须知
（2010年10月、2011年1月、3月入学）
1． 学校地址 Manchester New Hampshire

2500 North River Road, Manchester, NH, 03106-1045

2． 到校时间
	
	2010年10月
	2011年1月
	2011年3月

	本科
	开课日期： 9月8日
报道日期：9月1日
宿舍开放日期：9月1日
	开课日期： 1月18日
报道日期：
宿舍开放日期： 


	

	本科+语言
	开课日期：11月1日

报道日期：10月28日
宿舍开放日期： 10月28日
	开课日期：1月10日 

报道日期：1月6日
宿舍开放日期： 1月6日


	开课日期： 3月14日

报道日期：3月10日
宿舍开放日期：3月10日

	硕士
	
	开课日期： 1月3日

报道日期： 

宿舍开放日期：
	开课日期： 3月28日

报道日期：
宿舍开放日期：

	硕士+语言
	开课日期：11月1日

报道日期：10月28日
宿舍开放日期： 10月28日
	开课日期：1月10日 

报道日期：1月6日
宿舍开放日期：1月6日 


	开课日期： 3月14日

报道日期：3月10日
宿舍开放日期：3月10日


注意：到校后到International Center注册，地址为Belknap Hall，然后到Wellness Center

中心提交体检表原件，办公室上班时间为8:am - 4:30pm 

3． 接机信息:

1．机场：Manchester Airport 曼彻斯特机场
2．代码：MHT
3．机场距离学校多长时间：20分钟
4．是否接机：学校不提供接机服务，请学生在指定时间到国际办公室报到注册
5．机场交通：打车从曼彻斯特机场20-30分钟可以到达学校, 大约40美金，也可以提前在网上查找相关机杨交通信息http://www.snhu.edu/2174.asp 

4． 住宿信息
（1）校内住宿
在线填写电子版校内住宿申请表格，扫描发至 c.harvey@snhu.edu. 或传真给学校001.603 645 9603。
HOUSING REQUEST FORM

I __________________,_______________________ am requesting to live on campus.

         last name                         first name

Date of Birth _________________________ Email _______________________________

mo/day/year

_____  I will be an ESL student  -  Mandatory housing (2 terms = 16 weeks)

_____  I will be an undergraduate student  -  Mandatory housing (2 terms = 32 weeks)

_____  I will be a graduate student  -  Mandatory housing (2 terms = 22 weeks)

PLEASE READ:

Once you have been assigned housing, you will be financially responsible for the cost of living on campus in college housing for 2 terms = 16 weeks if you are an ESL student,

2 terms = 32 weeks if you are an undergraduate student, and 2 terms = 22 weeks if you are a graduate student.  If you should choose to move off campus before your time is completed, you will be responsible for paying the remainder of your on campus housing fees so please be sure this is where you want to live.  Please note that we do not provide married student housing or temporary housing.

I HAVE READ THE ABOVE STATEMENT AND UNDERSTAND THE TERMS FOR ON-CAMPUS HOUSING.

I AM ENCLOSING A $100 NON-REFUNDABLE (except in case of visa denial) DEPOSIT.  The deposit can be paid by credit card or by bank wire.  Please contact me for wiring details if you choose this method.

 DATE



SIGNATURE OF STUDENT ONLY

Constance Harvey, Associate Director Int’l Admissions

c.harvey@snhu.edu
Fax 603 645 9603
或是填写纸质的 HOUSING REQUEST FORM（offer倒数第九页）
传真至603 645 9603 或扫描至c.harvey@snhu.edu
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HOUSING REQUEST FORM

I z am requesting to live on campus.
last name first name

Date of Birth Email
mo/day/year

I will be an ESL student - Mandatory housing (2 terms = 16 weeks)
I will be an undergraduate student - Mandatory housing (2 terms = 32 weeks)

T will be a graduate student - Mandatory housing (2 terms = 22 weeks)

PLEASE READ:

Once you have been assigned housing, you will be financially responsible for the cost of
living on campus in college housing for 2 terms = 16 weeks if you are an ESL student,

2 terms = 32 weeks if you are an undergraduate student, and 2 terms = 22 weeks if you are a
graduate student. If you should choose to move off campus before your time is completed,
you will be responsible for paying the remainder of your on campus housing fees so please
be sure this is where you want to live. Please note that we do not provide married student
housing or temporary housing.

1 HAVE READ THE ABOVE STATEMENT AND UNDERSTAND THE TERMS FOR
ON-CAMPUS HOUSING.

1AM ENCLOSING A $100 NON-REFUNDABLE (except in case of visa denial)
DEPOSIT. The deposit can be paid by credit card ot by bank wire. Please contact me for wiring
details if you choose this method.

DATE SIGNATURE OF STUDENT ONLY

Constance Harvey, Associate Director Int’l Admissions

charvey@snhu.edu
Fax 603 645 9603

Office of International Admissions
2500 North River Road | Manchester, NH 03106-1045 | 603.645.9629 | fax: 603.645.9603 | snhu.edu





（2） 校外住宿选择
COLONIAL VILLAGE

130 West Clarke Street:  603.669.1193

www.CPMcommunities.com 

· 1 and 2 bedroom apartments

· On bus route 5

COUNTRYSIDE VILLAGE APARTMENTS

60 Village Circle Way: 603.666.0222

www.countrysidevillage-apts.com 

· On bus route 11; need to transfer to bus route 5

CROTEAU COURT

44 Croteau Court: 603.627.9166

· On bus route 1; need to transfer to bus route 5

DEVONSHIRE VILLAGE

25 English Road: 603.668.6573

www.chuchillforge.com (select: NH and then Manchester from this website)

· 2 bedroom apartments  with limited availability on studio/1 bedroom

· On bus route 11; need to transfer to bus route 5 

FRANKLIN PIERCE APARTMENTS

196 River Road: 603.669.2305


· 1 and 2 bedroom apartments

· On bus route #5

GREENVIEW VILLAGE

55 Golfview Drive: 603.644.7070

www.CPMcommunities.com 

· 1 and 2 bedroom apartments

· Near bus route 11; need to transfer to bus route 5 

MANCHESTER GARDENS

144 Dunbarton Road: 603.669.5944

· On bus route 11; need to transfer to bus route 5 

SUNSET RIDGE

80 Eastern Avenue: 603.624.6666

www.redoakproperties.com
· 1 and 2 bedroom apartments

· On bus route 1; need to transfer to bus route 5 

WASHINGTON PARK 

(includes Hilltop Ridge and The Highlands)

22A Country Club Drive: 603.669.8400

www.CPMcommunities.com
· 1 and 2 bedroom apartments

· On bus route 11; need to transfer to bus route 5

WATERFORD PLACE

1 Waterford Way: 603.665.9910

www.waterfordplapts.com
· 1 and 2 bedroom apartments

· Students must provide proof of at least 3-months old bank account or certificate of deposit in their own name (not in parents’ name) equal to at least 3 times the monthly rent (which is $1015 for a 1-bedroom, or $1500 for a 2-bedroom as of July 2010).

· Near bus route 11; need to transfer to bus route 5 

WELLINGTON TERRACE

80 Wellington Terrace Drive: 603.668.3777

www.wellington-terrace.com
· 1, 2 and 3 bedroom apartments and townhouses

· On bus route 1; need to transfer to bus route 5 bus 

5． 体检要求
特别强调：学生入学前必须将学校录取通知书里的体检表由医院填写完整，连同X光片报告单寄给学校或最起码要传真给学校: 603-645-9711。提前传真的学生，体检表原件必须入学时随身携带，否则学校将不予办理注册报道和住宿安排。
特别说明：
1) 请找医生如实填写学校录取材料里的体检表格；
2) 体检表格里内MMR 疫苗分两次接种，中间需间隔一个月，请至少在国内接种第一针；
3) X光报告单（文字版，要求中英文对照）需随同学校健康表格提前传真给学校，X 光黑色胸透片无需传真，入学报到携带即可。
4) 以下为健康表样板，供参考。 
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£
Physician’s Report (vandatory for all international and resident students
)

To the Examiner: Please review the student’s medical history (see other side) and complete this physical examination form. Comment on all positive
findings and be sure all information is complete.

Name: Cender: Male O Female O
BP: Pulse: Weight: Height:
Immunization History Rbnormalties
No Yes*
Abdomen A
Communicable Disease
Extremities/joints
) Eyes, Head, Ears,
n the two Nose. Throat e
months prior to arriving at the university. Gemtale
Recommended Immunizations Date (month/day/year) Heart
Tetanus (within 10 years) / Hemia T s
Lungs s
Hepatitis B 1st /. /. MertlSt
b . ental Status
Bud / | Neurological TR
: Skin
Meningococaal / /
PPD Test (within 12 months) / / * If yes, please explain:
(for students living in high risk areas)
Results:
Varivax (chicken pox vaccine) /. /
Date of disease: /. J.

Is the student under treatment for any medical or emotional conditions? Please explain:

Iy the student physically qualified to participate in intercollegiate sports? Yes 0 No O If no. please explain:

List any other information about this student we should know to understand or treat this student:

Mail form to:
Southern New Hampshire University | Wellness Center

2500 North River Road | Manchester, N.H. 03106-1045
Phone: 603.645.9616 | Fax: 603.645.9711

Phone: Date:
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Medical Record

Program: O ESL OO Undergraduate - Culinary 1 Undergraduate O Graduate 0 BASHA OBAST  OCED O Other
O Please check here if you are a Commuter Student

Date of university entry:

Please fill out this side prior to your doctor’s visit. (Incomplete medical records will be returned)

Uhereby certify that the information below is true and that I have read the attached Bill of Rights and the complaint procedure in the university
catalog, [ also give permission for this information contained within to be released to appropriate university personnel if necessary and to
whatever insurance company may be processing claims on my behalf.

Signature of Student Date

Name: Date of Birth:

(month //_date // year)

Home Address:

Street City State.

Zip Code Country Home Phone Cell Phone

Please notify in case of emergency:

Name: Relutionship:

Address: Business Phone:

Home Phone:

Consent for minor (if student is under 18 years of age): 1 give permission for my sonAlaughter to be treated for any accident
or illness while a student at Southern New Hampshire University.

Parent/Guardian signature Date

Medical History

Do you have or have you had: Yes No Yes No
Yes No Rheumatic Fever o o Hepatitis o o

Allergies o o Epilepsy/Seizures o o High Blood Pressure [u] o

Mononucleosis o o Tropical Disease [u] o Menstrual problems o o

Asthma o o Heart Disease o u] Ulcers u] o

Psychiatric Care o a Tuberculosis o o Urinary Problems o o

Diabetes a a

If answer is “yes” to any of the above, please explain

Have you ever had any unusual ov allergic reactions to medications, injections, ete?

List all medications you now take routinely

List any physical/emotional disabilities about which we should be alerted?





6． 学校紧急联系方式
Office of International Admission

Phone：603-645-9626（Office Hour）
