
Application for Dual Enrollment 



C O U R S E  E L I G I B I L I T Y

7KH�'HSDUWPHQW�RI�+LJKHU�(GXFDWLRQ�KDV�SODFHG�DQ�HPSKDVLV�RQ�FRXUVHV�WKDW�DUH�ŗHDVLO\�WUDQVIHUDEOHŘ�DQG�TXDOLI\� 
under the MassTransfer Gen Ed Foundation��RU�LV�ZLWKLQ�WKH�GLVFLSOLQHV�RI�FRPSXWHU�VFLHQFH��WHFKQRORJ\�RU�HQJLQHHULQJ�� 
mass.edu/masstransfer/gened

Š  $Q�HOLJLEOH�FRXUVH�PXVW�EH�D�����RU�����OHYHO��FUHGLW�EHDULQJ�FROOHJH�OHYHO�FRXUVH�WKDW�FRXQWV�IRU�QR�OHVV�WKDQ�WKUHH� 
    FUHGLW�KRXUV�b

Š  7KH�FRXUVH�PXVW�IDOO�LQWR�D�6DOHP�6WDWH�8QLYHUVLW\�*HQHUDO�(GXFDWLRQ�&DWHJRU\.

•	



6WDWH�$VVLJQHG�6WXGHQW�,GHQWLıHU��6$6,'� __________________________________________________         
   
6DOHP�6WDWH�8QLYHUVLW\�6WXGHQW�,'��661�LI�,'�XQNQRZQ�



H O W  T O  U S E  C L A S S  S E A R C H

3URVSHFWLYH�VWXGHQWV�ZKR�ZRXOG�OLNH�KHOS�ZLWK�FRXUVH�VHOHFWLRQ�DUH�ZHOFRPH�WR�VFKHGXOH�DQ�DSSRLQWPHQW�ZLWK�DQ�DGYLVRU�E\�
emailing dualenrollment@salemstate.edu. 

:LWKLQ�&ODVV�'HWDLO�UHIHUHQFH�LPSRUWDQW�LQIRUPDWLRQ�VXFK�DV�FRXUVH�PRGDOLW\��FRXUVH�GHVFULSWLRQ��SUH�UHTXLVLWHV��DQG�JHQHUDO�
HGXFDWLRQ�FODVVLıFDWLRQ��

$FFHVV�ŗ&ODVV�6HDUFKŘ�RQOLQH�DW�QDYLJDWRU�VDOHPVWDWH�HGX��1DUURZ�GRZQ�FRXUVH�RSWLRQV�XVLQJ�WKH�ıOWHUV�EHORZ�

mailto:dualenrollment@salemstate.edu
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