SACRED HEART UNIVERSITY ABSN PROGRAM ENROLLMENT RESPONSE FORM

. | accept Sacred Heart University’s offer of admission and am submitting my non-refundable enrollment
deposit of $500.00:

Online via credit card at www.sacredheart.edu/deposit. (Please fax this Enrollment Response Form to
[[] 203-590-5739, email it to enroll@sacredheart.edu or mail it to the Undergraduate Admissions Office at
5151 Park Avenue, Fairfield, CT, 06825.)

By attaching a check payable to Sacred Heart University to this form. (Please mail this Enroliment

[ Response Form to the Undergraduate Admissions Office at 5151 Park Avenue, Fairfield, CT, 06825.)

[C] I am declining Sacred Heart University’s offer of admission. | plan to enroll at:

for the following reason(s):

Please provide the following information:

Name Phone Number
Address Email
City State Zip Code Entry Term [ Fall [] Summer Year:

Graduate or Pre-Professional Program of Interest (if applicable):

Intended Major

Please note the following important information regarding your enrollment:

Student Signature:

Enrollment deposits are non-refundable and must be submitted online or postmarked (if paying by check)
by the deadline stated on your admission letter.

Enrollment deposits are applied as credit to the first semester charges on your student account.
Sacred Heart University has the right to withdraw its offer of admission for the following reasons:

e Any part of the admission application contains misrepresentations.

e There is a significant decline in your academic profile during your current term of study.

e If applicable, you do not complete all pre-requisite courses satisfactorily and/or complete the

requirements for graduation at your current college before the start of the program.

e You submit a deposit to more than on institution.
If you have applied for financial assistance, a separate communication from the Office of University Financial
Assistance will follow. Please note that completion of the FAFSA (SHU code #001403) and Second Degree
Accelerated BSN Financial Aid Application are required to be considered for federal and state financial
assistance.

Student Email:



http://www.sacredheart.edu/deposit
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