
NICHOLS COLLEGE
OFFICE OF ADMISSIONS 
PO Box 5000 Dudley, MA 01571-5000 
1-800-470-3379
Fax: 508-943-9885 
admissions@nichols.edu
www.nichols.edu

APPLICATION FOR FULL-TIME UNDERGRADUATE ADMISSION

NAME ____________________________________________________________________________________

SOCIAL SECURITY NUMBER ________ - ________ - ________ DATE OF BIRTH _____ /_____  /_____

PERMANENT ADDRESS _______________________________________________________________________

__________________________________________________________________________________________

PHONE _______________________________________ EMAIL _______________________________________

Last First Middle Maiden

Number and Street P.O. Box

City State Zip Code

A. PERSONAL INFORMATION

GENDER: (Optional) nnnn Male             nnnn Female

CITIZENSHIP: Are you a citizen of the United States? nnnn Yes             nnnn No

If no, Residential Status: _______________________________ Country of Citizenship: __________________________________

ETHNIC BACKGROUND: (Optional) 

nnnn American Indian or Native Alaskan nnnn Hispanic

nnnn Asian or Pacific Island nnnn White

nnnn Black (Non Hispanic) nnnn Other ___________________________________

List any languages (other than English) that you speak fluently: _____________________________________________________

B. BACKGROUND INFORMATION

Your Success Is Our Business

G. ATHLETIC ACTIVITIES

Please list your activities in their order of importance to you. (You may attach a separate activities resume.)

SPORT FR SO JR SR AWARDS/ACCOMPLISHMENTS

Do you wish to continue that sport(s) at Nichols College? __________________________________________________________

Position played: _____________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

H. OTHER ACTIVITIES / COMMUNITY SERVICE

Please list other activities you have participated in as a student.

ACTIVITY FR SO JR SR AWARDS/ACCOMPLISHMENTS

I. WORK EXPERIENCE

List any job, including summer employment that you’ve held during the past four years. Include your job title and/or responsibilities, the 
approximate amount of time worked each week, and the start and end dates of employment.

J. APPLICATION ESSAY

Please submit a writing sample that tells us what your education goals are; or describe a person, book, 
or experience that has influenced your development.

K. CERTIFICATE OF APPLICATION

I hereby apply for admission to Nichols College. If admitted, I agree to abide by its regulations. I certify that the foregoing information 
is true and complete to the best of my knowledge and fully realize that omission or falsification of information will be considered 
sufficient reason for rejection of this application or for dismissal.

EMPLOYER JOB TITLE HOURS PER WEEK DATES OF EMPLOYMENT

Applicant’s Signature Date

Parent or Guardian’s Signature Date

Nichols College offers admission without regard to color, race, creed, national origin, age, religion, gender, sexual orientation, veteran status 
or disability, and follows the guidelines for records established by the Family Educational Rights and Privacy Act (1974).

                                                        



What type of application are you making to Nichols College? (Please Check One)

nnnn Freshman nnnn Re-admission nnnn Transfer

When do you plan to enter Nichols College? nnnn Fall 20______ nnnn Spring 20______

Housing: I wish to apply as a: nnnn Resident nnnn Commuter

Financial Aid: Do you wish to apply for financial aid? nnnn Yes nnnn No

A Free Application for Federal Student Aid (FAFSA) is required for financial aid review. Apply online at www.fafsa.ed.gov.

The FAFSA code for Nichols College is: 002197. Priority deadline is March 1st.

ACADEMIC MAJOR: Please refer to the listing below and indicate your anticipated major.

Are you the son or daughter of an alumnus/alumna of Nichols College? nnnn Yes nnnn No

If so, please list his or her full name, relationship to you, and year of graduation. _______________________________________

__________________________________________________________________________________________

How did you hear about Nichols College? nnnn Guidance Counselor nnnn College Fair nnnn Friend nnnn Relative

nnnn Admissions Counselor nnnn Advertisement nnnn Other ___________________

Please list other colleges to which you are applying: ______________________________________________________________

C. ADMISSIONS INFORMATION

FATHER’S FULL NAME __________________________________________________ nnnn Living nnnn Deceased

PERMANENT ADDRESS (if different than your own) ______________________________________________________

__________________________________________________________________________________________

OCCUPATION __________________________________ EMPLOYER __________________________________

TELEPHONE NUMBER ____________________________________

COLLEGE(S) ATTENDED/DEGREE(S) & DATE(S) AWARDED ____________________________________________

__________________________________________________________________________________________

D. FAMILY INFORMATION

Note: Dependents of Nichols alumnus/alumna receive a $25 application fee waiver.

City State Zip Code

nnnn Accounting
nnnn Business Communication
nnnn Criminal Justice Management
nnnn Economics
nnnn English
nnnn Finance

nnnn General Business
nnnn History 
nnnn Human Resource Management
nnnn Management
nnnn Management Information Systems
nnnn Marketing

nnnn Mathematics
nnnn Psychology
nnnn Sport Management
nnnn Undeclared

Educator Preparation (5-12)
nnnn Business
nnnn English
nnnn History
nnnn Math

Number and Street P.O. Box

HIGH SCHOOL

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

E. EDUCATIONAL BACKGROUND

Name Location (City, State) Dates of Attendance CEEB Code No.

Name Location (City, State) Dates of Attendance CEEB Code No.

Name Location (City, State) Dates of Attendance CEEB Code No.

SAT I _____________________ ACT _____________________ TOEFL _____________________
Date(s) taken or to be taken Date(s) taken or to be taken Date(s) taken or to be taken

TRANSFER STUDENTS - If you have taken any college courses, please list the college, location, dates attended and CEEB Code.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Name Location (City, State) Dates of Attendance CEEB Code No.

Name Location (City, State) Dates of Attendance CEEB Code No.

Name Location (City, State) Dates of Attendance CEEB Code No.

Beginning with the school you are now attending, please list below the name, location, dates of attendance, and CEEB code numbers 
of all secondary schools in which you have been enrolled:

F. TEST INFORMATION

Indicate when you have taken or will take the Scholastic Aptitude Test (SAT I), American College Test (ACT), Test of English as a 
Foreign Language (TOEFL). Please have your test scores forwarded directly to Nichols College (SAT/CEEB Code: 3666; ACT Code 1878).

MOTHER’S FULL NAME ____________________________________________ nnnn Living nnnn Deceased

PERMANENT ADDRESS (if different than your own) ______________________________________________________

__________________________________________________________________________________________

OCCUPATION __________________________________ EMPLOYER __________________________________

TELEPHONE NUMBER ___________________________________

COLLEGE(S) ATTENDED/DEGREE(S) & DATE(S) AWARDED ____________________________________________

__________________________________________________________________________________________

City State Zip Code

Number and Street P.O. Box

IF YOU HAVE A LEGAL GUARDIAN OTHER THAN YOUR PARENT(S), PLEASE FILL IN THE INFORMATION BELOW.

GUARDIAN’S FULL NAME ________________________________________________ nnnn Living nnnn Deceased

PERMANENT ADDRESS (if different than your own) ______________________________________________________

__________________________________________________________________________________________

TELEPHONE NUMBER ___________________________________
City State Zip Code

Number and Street P.O. Box
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