
 

UNDERGRADUATE—LATE APPLICATION FOR DEGREE 
Clearly PRINT your name EXACTLY as you wish it to appear on your degree. 
 
___________________ ___________________ ___________________ 
First    Middle    Last 
___________   ___________ 
Student ID #   Date of Birth 
__________________________________________ 
Permanent Address (Mail-to Address) 
___________________ ____ _____________ ___________________ 
City    State ZIP/Postal Code  Country 
________________  ________________ 
Contact Phone   Salem State email 
 
__________________________________________________  ____________ 
Signature        Date 
 
Please indicate in which semester and year you expect to complete ALL academic requirements: 
Fall  Spring  Summer  Year: _______ 
 

I WILL BE RECEIVING THE DEGREE OF (Students with double majors may select only 
ONE degree and major): 

 
BACHELOR OF SCIENCE IN NURSING 
BACHELOR OF SOCIAL WORK 
BACHELOR OF FINE ARTS (THEATRE ARTS) 
BACHELOR OF LIBERAL STUDIES (Interdisciplinary Studies, American Studies, Applied 
Ethics, etc.) 
BACHELOR OF SCIENCE IN BUSINESS ADMINISTRATION 
BACHELOR OF ARTS – MAJOR: 
BACHELOR OF SCIENCE – MAJOR: 

 
IF YOU HAVE A SECOND MAJOR, PLEASE WRITE YOUR SECOND MAJOR HERE:     
 
__________________________________________________________________________ 
COMMENCEMENT (PLEASE CHECK ONE): 

 
I WILL BE ATTENDING COMMENCEMENT EXERCISES. 
I WILL NOT BE ATTENDING COMMENCEMENT EXERCISES. 

 
 

GRADUATION FEE NOTICE 
 
There is a mandatory fee of $50.00 for all students filing a late application for degree, regardless of 
whether or not you plan to attend the annual commencement ceremony. Please make your check or 
money order payable to Salem State University and return it with this application to (your application 
will be returned to you without payment): 

 
Student Navigation Center 

Attn: Academic Services 
Salem State University | Central Campus 

352 Lafayette Street 
Salem, MA 01970 
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