Student name

(Last) (First)




AUTHORIZATION

| have read and understand all of the above policies with regard to my application and agree to comply if granted readmission.

Applicant Signature Date

My signatures certify that the information provided is complete and accurate and that | have not attended any institutions other
than those listed below. | understand that making false or fraudulent statements within this application could result in denial

of admission, disciplinary action and invalidation of credits earned. Should there be any change in the substance of the
information given here, | will immediately notify academic advising.

Applicant Signature Date

OTHER INSTITUTIONS

Please list any and all institutions that you attended after you last left Salem State University.

Institution name Dates attended

1
2
3
4
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