
56  salemstate.edu/cps

Please fill in the appropriate boxes for required government reports.  Ethnic background: Do you consider yourself Hispanic or Latino?   Yes   No  

What is your racial background?   American Indian/Alaskan Native   Asian   Black or African American   Cape Verdean   Native Hawaiian or other Pacific Islander   White
                     (Check one or more)

  Graduate      Undergraduate      Auditor (no credit awarded)

Class# Catalog # Sect. # Course Title Day and Time Permission
If applicable Credits Undergraduate 

$115/cr. hr.*
Graduate  
$140/cr. hr.*

1

2

3

4

5

A. Sub Total * Mass. resident rate. See non-resident rate below. All tuition and fees are subject to change.

B. Credit Fee ($140 Per Credit Hour—Undergraduate/$175 Per Credit Hour—Graduate)

C. $25 Per Lab Course

D. Other Applicable Fees

 Total:

tuition        c a l cu  l ation     s h eet  :  (sample costs only, based on 3 and 6 credit courses, excluding additional fees, summer institutes, etc.) 

Mass Resident Undergraduate Non-Mass Resident Undergraduate Mass Resident Graduate Non-Mass Resident Graduate

T U I T I O N

F E E S

Total:

$115 x 3 = $345
$140 x 3 = $420
$765 for 3 credits

$150 x 3 = $450
$140 x 3 = $420
$870 for 3 credits

$140 x 3 = $420
$175 x 3 = $525
$945 for 3 credits

$230 x 3 = $690
$175 x 3 = $525
$1215 for 3 credits

T U I T I O N

F E E S

Total:

$115 x 6 = $690
$140 x 6 = $840
$1530 for 6 credits

$150 x 6 = $900
$140 x 6 = $840
$1740 for 6 credits

$140 x 6 = $840
$175 x 6 = $1050
$1890 for 6 credits

$230 x 6 = $1380
$175 x 6 = $1050
$2430 for 6 credits

please note: Salem State University’s health insurance enrollment  
or waiver process is online for your convenience. Please go to  
salemstate.edu/healthinsurance to enroll in or waive the  
College Sponsored Health Insurance Plan.

REQUIRED STUDENT HEALTH INSURANCE:  The Commonwealth of 
Massachusetts Mandatory Student Health Insurance Law requires all students 
carrying nine (9) or more credits to participate in a qualified health insurance 
program. If you do not already have comparable health insurance coverage,  
you are required to purchase the College Sponsored Health Insurance Plan. 

fin   a nci   a l  a i d :  If you intend to use Financial Aid to pay for this 
registration, please see the Financial Aid office and obtain an approval 
signature before submitting this form. Note: if you do not receive 
sufficient financial aid/ loan award, you are solely responsible for all 
tuition and fees due. 

Financial Aid Administrative Signature			   Date

FOR WALK-IN PURPOSES ONLY

School of Continuing and Professional Studies 
registration form

se  m este    r :   Fall    Spring    Summer Session I    Summer Session II     	 g en  d e r :   Male    Female

pe  r son   a l  info    r m ation    :

Last Name	 First Name	 Middle Initial	 Other Name Used at Salem State (if any)

Year	 Date of Birth	 Social Security #	 Student ID #

Home Address (# and Street)		  City or Town	 State	 Zip Code  

Home Phone		       	 Business Phone		                         Email  

Signature		       			                                                         Date

citizens        h ip  :    US   Other:  	r esi   d ent    A l ien   :   Yes   No 	 N on  - I m m i g r a nt :   F-1    F-2    J-1    J-2    B-2  

m a ss  a c h usetts       Resi    d ent  :   Yes   No   (see salemstate.edu/bursar for residency rules)


