
COVER SHEET: APPLICATION TO FAIRHAVEN COLLEGE 

 
 

 

APPLICANT INFROMATION 
FIRST NAME 
 
 

LAST NAME 
 

PREFERRED NAME: 

W# 
 
 

EMAIL PHONE 

MAILING ADDRESS 
 
 
CITY STATE ZIP 

 
 

INCLUDE THESE ATTACHMENTS: 
 
 

ESSAY OF EDUCATIONAL INTENT 

 
 

1ST RECOMMENDATION NAME:  

 
 

2ND RECOMMENDATION NAME:  

TO WHICH QUARTER ARE YOU APPLYING?  

HOW DID YOU HEAR ABOUT FAIRHAVEN? 
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