
Salem State College 
Academic Transfer Scholarship Application 
Office of Admissions 
352 Lafayette Street 
Salem, MA  01970-5353 
 
Please accept this application for the Salem State College Academic Transfer Scholarship.  The 
following qualifications and procedures must be met: 
 
Qualifications: 
 * Accepted for admission and attending as a day or evening student 
 * Minimum grade point average of 3.3 on a 4.0 scale 
 * Completed an Associate’s Degree prior to the semester in which you will enroll 
 * U.S. Citizen or eligible non citizen as defined by the FAFSA 
 
 
Application Procedure: 
 * Completed scholarship application with one letter of recommendation 
 * Completed personal statement  

* Completed current Free Application for Federal Student Aid (FAFSA – Code #002188) 
* Submitted official transcript from two-year college attended designating final overall 
 GPA and date Associate Degree conferred 

 
 
Deadline: November 1st for students entering spring semester 
  June 1st for students entering fall semester 
 
 
 
Name________________________________________________Social Security__________________ 
 Last    First   M 

Daytime Telephone________________________                Evening_______________________ 
 
Graduation Date_________________Current College______________________________________ 
 
 
 
Please complete the following Personal Statement.  Use a separate piece of paper (500 words). 
 
 
 
Why I wish to attend Salem State College and how I will contribute to the overall quality of the 
College. Please provide information on your campus and community involvement and/or 
leadership skills. 
 
 
 
 
 
Please send to: Scholarship Committee, Office of Transfer Admissions and Articulation, Salem State 
College, 352 Lafayette Street, Salem, Ma  01970-5353 



Salem State College 
Academic Transfer Scholarship 
Office of Admissions 
352 Lafayette Street 
Salem, MA  01970-5353 
 

Recommendation Form 
 
 

 
Name of Applicant____________________________________________________________________ 
   Last      First    M 

 

Name of person writing recommendation__________________________________________________ 
      Last    First   M 

 

Relationship to Applicant_______________________________________________________________ 
 
 
Deadline: November 1st for students entering spring semester 
  June 1st for students entering for fall semester 
 
 
In order for the above named person to be considered for the Salem State Academic Transfer 
Scholarship, a letter of recommendation is required.  Please provide information on the student’s 
academic achievement, campus and community involvement and/or leadership skills. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature____________________________________________________Date____________________ 
 
Title________________________________________________________________________________ 
 
Please send to: Scholarship Committee, Office of Transfer Admissions and Articulation, Salem State 
College, 352 Lafayette Street, Salem, Ma  01970-5353 


