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x T hank you for your interest in Chestnut Hill College’s
ACCELERATED Degree Program.

We offer the opportunity to begin or complete a
certificate, associate or baccalaureate degree in an
accelerated eight-week format. In this convenient
degree program, the calendar year is divided into six
(6) eight-week sessions. You can start in any session,
at any time of the year. All the classes needed to com-
plete your degree are offered in the evening or on
Saturdays. Guaranteed. Classes run one or two nights
a week, Friday afternoons, Saturday mornings or Sat-
urday afternoons.

Chestnut Hill College ACCELERATED offers courses
at two locations: the main campus in Chestnut Hill
and West Chester Pike in Upper Darby. Chestnut Hill
College ACCELERATED makes it possible for you to
be enrolled as a part-time student—but take as many

classes as students going to school full-time during the

day. All while juggling the demands of a full time job.
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No previous credits are needed to apply for admission,
but up to 25 college courses are accepted in transfer.
The ACCELERATED Degree Program even works with
you to determine whether your work experience can
be evaluated for additional college credit. Whether
you want to begin a career, change careers or develop
professionally, the ACCELERATED Degree Program is
designed to make higher education accessible, afford-
able and convenient for the working adult.

An individual day, evening or weekend appointment
with an Admissions Counselor or Academic Advisor
can be made by calling the ACCELERATED Degree
Program Main Office at 215-248-7063, or by calling the
Director of Admissions at 215-248-7062.

We look forward to working with you to attain your
personal, professional and educational goals.
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>3- RCCELERATED PDEGREE PROGRAM APPLICATION <244~

PERSONAL INFORMATION

Title: O Ms. O Miss O Mrs. O Mr.

Name

Last First Middle

Address

City State ZIP

Home Telephone () Work Telephone () Ext

Mobile Phone () E-mail Address

Birth Name

CITIZENSHIP

Social Security Number Birthdate

Birthplace Country of Citizenship
City State

If not a U.S. citizen, please complete the following:

Visa Type Native Language Date of TOEFL

Employer Position

Address

City State ZIP
Are you eligible for employer reimbursement? 3 Yes 0 No

Do you intend to file for financial aid? 0 Yes 0 No

OFFICIAL USE ONLY

Discount Type Data Entry Date Application Fee
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EDUCATION

High School

Name Location Year of Graduation

If you did not graduate from high school, indicate the date that the G.E.D. was passed:

Date

Month/Year

List colleges attended:
Institution City Dates Attended Degree

Name(s) on transcript (if different)

I am interested in pursuing my education to:

J Begin my career T Change my career 3 Career advancement O Other

OTHER INFORMATION

Chestnut Hill College is committed to providing equal educational opportunities for qualified students in keeping with their
career and professional goals. In all of its policies and operations, the College complies with applicable federal and state laws.
Before undertaking a field of study, students are responsible to learn eligibility requirements and issues related to licensure
and/or employment in their field of interest (such as satisfactory GPA, course requirements, criminal background checks,
professional licensure requirements, internship requirements, etc.).

PROGRAM INFORMATION

I am interested in pursuing the following degree:
I Certificate J Associate (20 courses) J Bachelor (40 courses)

Major O I am applying as part of the TEACH Program

Admissions Checklist:
O Ihave enclosed my $40 O I am forwarding my official high O T have contacted my previous college(s) for
Non-Refundable Application Fee school transcript or G.E.D. scores official transcript(s) (if applicable)

I affirm that all information in my application is complete, factually correct and honestly presented. I grant Chestnut Hill College
permission to act as my representative in obtaining transcripts/educational records. I understand that withholding information or
the submission of false or misleading information will make me ineligible for admission to the college or subject to dismissal.

Signature Date
< L <
CHESTNUT Director of Admissions, Chestnut Hill College 215.248.7062
HILL School of Continuing & Professional Studies 215.248.7063
COLLEGE 9601 Germantown Avenue www.chc.edu

Philadelphia, PA 1918




