
  
New Hampshire 

Licensure Education   
 Pre-Evaluation Application

Contact Information

First Name

Last Name

Date of Birth

Email Address

Phone Number

Mailing Address

 

City, State, Zip Code

Transcripts:

 

 

 

Please mail application and transcripts to the address below: 
  

NASBA Licensing Services 
PO Box 198589 

Nashville, TN 37219 
  
 



NH Pre-Evaluation Credit Card Payment Form 
  

Fees are non-refundable and non-transferable 
  
  
  
  
 

Please Check One: Visa
Mastercard
Discover

Authorized Payment Amount Pre-Evaluation ($50)

Card Number:

Expiration Date:

Name on Card:

Authorized Signature:
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