
 
Non-Credit Community Enrichment & C.E.U. Programs Registration 

(For Walk-in or Mail-in Registration ONLY) 

Social Security #    |__|__|__|_-_|__|__|_-_|__|__|__|__|          Today’s Date   ____/____/_______ 
                                         Month     Day       Year 

Name  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
                  Last Name                       First Name                          MI 

Home Address |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

City/State/Zip |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    |__|__|  |__|__|__|__|__| 

Home Telephone __________________________ Business Telephone _____________________________ 

Citizenship ___USA  ___Other _________________________ US Permanent Resident ___Yes  ___No 

Birthdate  ____/____/_______ Non-Immigrant  __F-1  __ F-2  __ J-1  __ J-2  __ B-2   Other_____ 
            Month     Day       Year 
Optional: 

1.  ALL Students, please fill in the appropriate box for required Government reports: 

     |__| American Indian or  |__| Alaskan Native     |__| Hispanic     |__| White, Non-Hispanic Origin 

     |__| Asian or Pacific Islander     |__| Black, Non-Hispanic Origin 

2.  Will you be receiving veteran’s benefits:  |__| Yes, Federal    |__| Yes, State    |__| No 
     If Yes, enter VA File # _____________________________ 

3.  Indicate Degree Status  _____________________________ 

 
Program # 

 
  Sect. # 

 
   Ref. # Program Title CEU’s/CEH’s Fee 

                            
                          Total 

Payment Information:    
To use Mastercard, Visa, AMEX, or Discover, please complete ALL fields below 
Card Number   |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|  Expiration Date ____/_______ 
                                 Mo        Year 

Cardholder’s Authorizing Signature _________________________________________      Staff Initials ______ 

Mail-In Registration        Walk-In Registration 
Please complete and return with full payment         Registrar’s Office 
(Include your check or credit card information)      Administration Building – North Campus 
Community Enrichment & CEU Programs             Monday-Thursday, 9:00 AM – 8:00 PM 
Salem State College, Sullivan Building, 112B         Friday 9:30 AM – 5:00 PM 
352 Lafayette St.         
Salem, MA  01970         

Phone-In Registration           Fax registrations are no longer accepted!  
978-542-6334 Monday – Thursday, Noon – 8:00 PM 
Have your Credit Card, Expiration Date and SS# ready 


