
Legal Name 

________________________________________________________________________________________________________________
   First Name     Last Name    Middle Name   Suffix

Preferred Name _________________________________________________

Other name under which records may appear

________________________________________________________________________________________________________________
   First Name     Last Name    Middle Name   Suffix

Additional name(s) under which records may appear ______________________________________________________________

Current Address  

________________________________________________________________________________________________________________
  Street        City   State or Province   Zip

Permanent Address

________________________________________________________________________________________________________________
  Street        City   State or Province   Zip

Contact Information

Permanent Telephone Number (_________) _________—____________   Cell Phone (_________) _________—____________
         Area Code                      Phone Number                       Area Code     Phone Number

Email Address __________________________________________________________________________________________________ 
 
Residency Status
Citizenship        United States
Do you have a C33 Employment Authorization Document 
issued by U.S. Citizenship and Immigration Services (USCIS)? o Yes          o No

Personal Information

Date of Birth ______ /______ /______  Legal sex in your home state or country o Male  o Female  o No Response
               Month       Day          Year

Gender Identity (if different from above)
o Woman  o Man  o Transgender  o Self Identify  For Self-Identify, please specify _____________________________
  
Social Security Number _________  –  ______  –  ____________

Is English your first language?  o Yes          o No

Ethnic and Racial Background

Do you consider yourself Hispanic or Latino?  o Yes          o No

What is your racial background? (Check one or more)  o Alaska Native or American Indian   o Asian 

o Black or African American  o Cape Verdean   o Native Hawaiian or other Pacific Islander o White
 
Veteran/Military Status

o No Military Status   o Current or former member of the United States Armed Forces

o Spouse or dependent of a current or former member of the United States Armed Forces
 

National Student Exchange Application

PERSONAL DATA



Primary Reason(s) for Exchange – check all applicable

  o access different courses/faculty   o enter host campus honors program

  o evaluate graduate schools    o exchange as a resident assistant

  o live in a different area     o language study

  o personal growth     o look for future employment

  o participate in host campus international program o other: _________________________________________

Educational Information

Current Institution __________________________________________________________

Period of requested exchange  o Fall 20______  o Spring 20______

Cumulative Grade Point Average  ______________ (4.0 scale)
 
Other Information

Will you need courses in your major while on exchange? o Yes    o No

Are you currently receiving financial aid?     o Yes    o No

Are you requesting financial aid from the host campus?   o Yes    o No

Are you receiving VA educational benefits?    o Yes    o No

Where do you plan to reside at the exchange school?    o On campus  o Off campus

Are you currently enrolled in the honors program?   o Yes    o No

ATHLETICS

Primary Reason(s) for Exchange – check all applicable

Did you participate in collegiate team sports?      o Yes  o No

Would you be interested in participating in collegiate team sports at Salem State? o Yes  o No

If yes, please check sports that interest you:   

 o Cross Country (M / W) o Basketball (M / W)  o Baseball   o Softball

 o Golf    o Ice Hockey   o Tennis (M / W)  o Field Hockey

	 o  Volleyball    o Soccer (M / W)   o Lacrosse (M / W)

Activities and Honors
If you wish to include your primary extracurricular, community activities and/or scholastic distinctions or honors,  
you may enter them here. If not, skip this section.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

SCHOLASTIC INFORMATION



FINANCIAL AID

Please check the NSE payment plan are you on: 

Plan A:  The student pays the resident (in-state/in-province) tuition and mandatory fees of the host campus  
directly to that campus.

Plan B:  The student pays normal tuition and mandatory fees (for example, health services, student activities and 
so on) fees to their home institution. That payment is retained by the home campus; it is not transferred to the 
host institution. Students do not pay tuition to the host campus. Since Plan B students have paid their mandatory 
fees to their home university, they are not expected to pay these fees to their host campus.

You must list Salem State University on your FASFA in order to obtain financial aid during your time here, if you  
select Plan A. If you require assistance or have questions regarding your FAFSA, please contact the financial aid office 
at 978.542.6112 or visit the financial aid website for more information: salemstate.edu/finaid

PERSONAL VERIFICATION STATEMENT

Have you been placed on disciplinary or academic probation, suspended or  
dismissed from your high school or college for any reason within the last five years? o Yes          o No 
If yes, must supply written explanation of circumstances on a separate piece of paper.

Have you ever been adjudged a youthful offender or convicted of a felony?   o Yes          o No 
If yes, must supply written explanation of circumstances on a separate piece of paper.
 
My signature certifies that information given in this application is complete and accurate and that I have not attended 
any institutions other than those listed. I understand that making false or fraudulent statements within this application 
could result in denial of admission, disciplinary action and invalidation of credits or degrees earned. Should there be 
any change in the substance of the information given here, I will immediately notify the admissions application center.

Applicant Signature ______________________________________________________  Today’s Date  ______ /______ /______  
                       Month       Day          Year

WRITTEN EXPLANATION OF THE CIRCUMSTANCES

Please provide a written explanation of the circumstances if: 

• You have ever been placed on disciplinary or academic probation

• You have been suspended or dismissed from your high school or college within the last 5 years

• You have ever been adjudged a youthful offender

• You have ever been convicted of a felony

Otherwise, skip this section.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

o

o




