




�

Ethnicity

� 0 - Prefer not to report � 6 - Mexican

� 1 - African-American, non-Hispanic � 7 - Puerto Rican

� 2 - American Indian or Alaskan Native � 8 - Cuban

� 3 - Asian or Pacific Islander � 9 - Central or South American

� 4 - Hispanic � 10 - African

� 5 - White, non-Hispanic

Gender  � Male � Female 

E-mail Address ___________________________________________________________________________________________________________

Term for which you desire admission � Fall 20 __________      � Spring 20 __________      � Summer 20 __________

APPLICATION FOR ADMISSION
Please mail completed application, with $25 application fee, to:
Salem Community College              
Enrollment Services
460 Hollywood Avenue                      
Carneys Point, NJ  08069          

Information in shaded boxes MUST be completed for your registration to be processed.  Please print clearly. 

� First-time application

� Reapplication (for students who have not attended in three years or more or who have graduated from Salem Community College) 

Title � Mr. � Ms. � Mrs. � Other

Legal Name _____________________________________________________________________________________________________________
Last First Middle Maiden 

Mailing Name (Name by which you want to be referred in correspondence, if different than legal name) 

______________________________________________________________________________________________________________________________
Last First Middle Maiden 

Home Address Mailing Address (Only if different from home address)

Street Street

Apt.# Apt.#

City State Zip Code City State Zip Code

County of Legal Residence __________________________________        State of Legal Residence ____________________________________  

Telephone Numbers: Home _________________________________ Work ______________________________________________________

Social Security Number _____________________________________  Date of Birth _______________________________________________

(856) 299-2100
www.salemcc.edu

info@salemcc.edu

Please submit a copy of your high school transcript to Enrollment Services.



�

List the program of study you plan to pursue (See list of programs on previous page) ____________________________ Code ___________

Do you intend to pursue an associate degree program or certificate program at Salem Community College? � Yes    � No

What is your primary intent in enrolling at Salem Community College? (Please select one) 

� To earn a degree or certificate � Personal interest/enrichment

� To earn transfer credits � Other ____________________________________________________________________ 

� To develop/enhance job skills 

What/who influenced you to apply to Salem Community College? (Please check all that apply)

� College Advertisement � Community Event � SCC Faculty/Staff Member

� College Fair � Friend or Family Member � School Counts! Program

� College Publication � High School Staff Member � Other____________________

� College Reputation  � High School Visit _________________________

� College Web Site � NJ STARS Program _________________________

Are you a U.S. citizen?     � Yes    � No

If "NO," what is your country of citizenship? _____________________________    Country of Birth? _______________________________ 

If "NO," do you require a I-20 for student visa?     � Yes    � No 

If "NO," what type of visa do you presently hold?___________________________________________________________________________

If "NO," do you hold a permanent alien resident card? (Provide a photocopy of the card including photo and ID number)

Is English your native language?     � Yes    � No                   If "NO," what is the language spoken at home?________________________

Did or will you graduate from high school?     � Yes    � No 

If "NO," did you earn a GED?  � Yes (month/year) ________________________ � No

Name of High School City/State Dates Attended Month/Year Graduated 

List last high school attended

Previous Education

Name of College City/State Dates Attended Degree    Month/Year Graduated 

List all colleges attended

Certification: I certify that these answers are true, correct and complete to the best of my knowledge.  Further I agree to abide by the
rules and regulations of Salem Community College as outlined in the Student Handbook.  I permit Salem Community College to use 
photographs of me taken on campus for the purpose of educating the community about the programs available at the College.

Signature of Applicant __________________________________________________     Date __________________________________________
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