
 

MASTER OF SOCIAL WORK 
ADMISSIONS RESPONSE FORM  
 
Please complete and return this form within three weeks of the date on your acceptance notification along with your 
$200 non-refundable deposit (check or money order made payable to Salem State University) to the following address:   
 
Salem State University 
Graduate Admissions 
Attn:  Brenda Vitale 
Salem State University 
352 Lafayette St. 
Salem, MA 01970 
 
 
Name  _______________________________________________________________________________________ 
 
Address  _____________________________________________________________________________________ 
 
City  __________________________________________  State _____________  Zip  _______________________ 
 
 
 

� I accept the offer of admission to the MSW Saturday plan at Salem State University.  Enclosed is my $200 non-
refundable tuition deposit.   

 
I understand the program starts in January of 2018 with two classes and continues with two classes in the 
summer. In the fall of 2018, students start a 16 hour per week field placement for two semesters plus two classes. 
Students continue with 2 courses each semester. In the fall of 2019, students start a 20 hour per week for two 
semesters. Students can request an reduction of weekly field placements hours if the hours can be extended into 
the summer semester. 

 
� I decline the offer of admission to the MSW program at Salem State University.  I understand that I need to 

reapply if I wish to be considered for admission at a later date. 
 
 
In order to help with planning, we ask that you indicate the reason for your decision.  Check any or all that apply: 

� Geography 
� Job opportunity 
� Finances 
� Attending another graduate program at __________________________________________________________ 
� Other  ____________________________________________________________________________________ 
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