
Employer: _______________________________________________________ Occupation:

Address
 NUMBER AND STREET    CITY   STATE   ZIP CODE

       Full-Time            Part-Time

Will you be eligible for tuition reimbursement from your employer?            Full             Partial              No

Name          U.S. social security number
 LAST NAME  FIRST NAME  MIDDLE NAME

Preferred Name        Birth Date
           MONTH-DATE-YEAR

Other Names that may appear on your transcripts
 

Address
 NUMBER AND STREET    CITY   STATE   ZIP CODE

Home Phone  (        )    Work phone  (        )   Cell phone  (       )

Email address

Have you ever attend Salem College?         yes         no      If yes, when?

  

Identifying Information

Gender:         Female          Male          Other  Marital Status:         Single          Married         Other

Citizenship:          U.S. Citizen                Resident Alien                 Non-Resident Alien

Native Language:                    Country of Birth:

Have you been a North Carolina resident for one year or more?          yes         no   If yes, county of residence? 

Are you Hispanic or Latino?         yes            no

Please select one or more:

       American Indian or Alaska Native   Native Hawaiian or Other Pacific Islander

       Asian      White

       Black or African American    

Do your plan to apply for veteran’s benefits?          yes          no    (If yes, please contact Salem’s Registrar’s office)

Do you plan to apply for financial aid?            yes           no

Do you have any family members who have graduated from Salem College?            yes          no

Name ________________________________________ Relationship _____________________________ Graduation Year 

Name ________________________________________ Relationship _____________________________ Graduation Year 

Did your father attend college?          yes           no Did your father graduate from college?         yes           no

If so, where?

Did your mother attend college?          yes           no Did your mother graduate from college?         yes           no

If so, where? 

Additional Information

Employer Information

Special Adult Student
Certificate Program Application



Name of high school or GED-granting institution          

Address
 NUMBER AND STREET    CITY   STATE   ZIP CODE

       Diploma              Home school certificate               GED

Education Information

Goals

Verification

Colleges/Universities Attended

      Name of Institution        Dates       City/State    Degree Awarded (if applicable)

Intended Start Date:    20________   Fall             January Term            Spring           Summer 

Have you ever been found responsible for a disciplinary violation at any educational institution you have attended whether related to academic 
misconduct or behavioral misconduct that resulted in your probation, suspension, removal, dismissal or expulsion from the institution? 
       yes            no

Have you ever been convicted of a misdemeanor, felony or other crime?           yes           no

If you answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date of each incident, 
explains the circumstances and reflects on what you learned from the experience.

The Honor Tradition is based upon the principles of respect, honesty, integrity, fulfillment of community obligations, and responsibility to others.  
The purpose of the Honor Tradition is to maintain an atmosphere of trust and honor throughout our college community.  As a Salem student, 
you will agree to abide by and uphold the Honor Tradition.  By signing this application for admission, you acknowledge the importance of the 
Honor Tradition.

I verify that, to the best of my knowledge, the information provided on this application is complete and accurate and I have listed all educational 
institutions attended.  Falsification of information may be grounds for suspension or dismissal from the college.

SIGNATURE OF APPLICANT ______________________________________________________ DATE 

It is the policy of Salem College not to discriminate on the basis of race, color, national origin, sexual orientation, religion or disability.

I am intterested in enrolling for the following purpose:
      certificate program       preparing for graduate studies
      personal enrichment      teacher licensure  
      auditing       area of interest: 

Admission Requirements
Before your application can be considered, you must complete/submit all of the following:
•    Application
•    $30 application fee made payable to Salem College
•    Proof of high school completion OR official transcript from highest post-secondary degree earned (AA, BS, Ph.D, etc.).  Please note that      
     proof of completion of prerequisites may be required for some courses.

Send all application materials to Salem College Fleer Center, 601 South Church Street, Winston-Salem, NC 27101
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