
 
 

APPLICATION FORM 
Salem State College Honors Program 

 
Please type or print. 
 
 
Name:_______________________________   Home Phone: ______________________ 
 
Address:_____________________________    Cell Phone :_______________________ 
   
              ______________________________    Social Security #___________________ 
 
              ______________________________    SSC I.D. (if known) ________________ 
 
Major  ______________________________  Date of Birth________________________ 
 
Email Address:                                                 __________           
 
 
GPA_______  SAT Verbal_______ SAT Math________ SAT Writing_________ 
 
High School attended: _________________________  Other Colleges:_______________                               
 
Do you plan to ___ commute    ___live on campus     ____other: ___________________ 
 
 
Please attach a statement that introduces yourself and describes 
the world you come from. We assume that you are more than your 
GPA and SAT scores—what can you tell us to fill in the picture? 
 
Return this completed form with your statement to: 

 
Dr. Joanna Gonsalves 

Honors Program  
352 Lafayette Street 
Salem State College 
Salem, MA 01970 

 
 honors@salemstate.edu 

978/542-6247 


