P easet je orprnt Date

/ /

(Month / Day /Year)

Name Date of birth
First Middle Last
Address
Number and Street
Country
City orTown State Zip Code
Home phone number Cell phone

Email address

Major Salem State ID

(REQUIRED) (IF KNOWN)

Current college

Name (use proper name) City State
Current college GPA Are you in an honors program at your current college?
Other colleges attended

Name (use proper name) City State
Number of college credits completed Number of credits this semester

Do you plan to com e or 1i10.9.8(ve ito he residence halls?)4





