
















How to Apply for Admission
GENERAL INSTRUCTIONS
• Complete ALL information requested on the application form. An incomplete application will delay admissions processing. 

• ALL students must complete the In-State Tuition Eligibility Form.

• Submit proof of high school graduation (diploma or high school transcript), GED/HiSET, associate degree or higher. 

Some programs may require high school transcripts or GED/HiSET scores. If still in high school, students should submit 

current transcript. 

• Submit o�cial transcripts from each previous college listed on the application.

• Submit all documents to the following address:

 North Shore Community College, Enrollment & Student Records, PO Box 3340, Danvers, MA 01923

 Or fax to: 978-762-4015, or email to: records@northshore.edu

INFORMATION
• No application fee is required. NSCC has an open admissions policy.

• Some programs have specific selection procedures and interviews may be required. Prospective students are encouraged 

to call or visit the Enrollment O�ce in Danvers at 1 Ferncroft Road or the Lynn Campus at 300 Broad Street.

• Students interested in participating in an academic program that involves working with children, the disabled, or the 

elderly, or includes a clinical a�liation, internship, or field placement with a private or public health care provider, may be 

required to undergo a Criminal O�ender Record Information (CORI) check and/or SORI 

(Sex O�ender Registry Information) check prior to participation. 

• CORI and SORI checks are not used in any way as admission criteria. Depending on the contents of a student’s 

CORI and/or SORI, participation in a clinical a�liation, internship, or field placement may be denied. Programs 

involving a clinical a�liation, internship, or field placement are marked with a  on the list of NSCC Credit 

Degree & Certificate programs.

For more information, please call 781-477-2107 or 978-762-4188. 

Admissions questions may also be emailed to: info@northshore.edu

FINANCIAL AID
At NSCC, we understand that financing an education can be a challenge. There is only one application to apply for financial aid, 

which is the Free Application for Federal Student Aid or FAFSA. For more information about applying for financial aid and the cost 

to attend, please visit www.northshore.edu/financial-services.  

The O�ce of Student Financial Services is available to answer any questions about paying for your education.  

The phone number is 978-762-4189 or the email is sfs@northshore.edu.
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Massachusetts Community Colleges

In-State Tuition Eligibility Form

For o�cial use. Do not write in this box.
I have reviewed the above information in order to determine applicant’s eligibility to receive the in-state tuition rate. Based on my review I have determined this applicant:

_____ IS eligible for the in-state tuition rate.

_____ IS NOT eligible for the in-state tuition rate. 

_____ I am unable to make a determination at this time.  The following additional information has been requested from the applicant:    
      

Authorized College Personnel Signature Date

_____ I have been a Massachusetts resident for six continuous months and intend to remain here.  

As proof of my intent to remain in Massachusetts, I possess at least two of the following documents, which I shall present to the institution upon request. These documents* 

are dated within one year of the start date of the academic semester for which I seek to enroll (except possibly for my high school diploma). The institution reserves the right 

to make any additional inquiries regarding the applicant’s status and to require submission of any additional documentation it deems necessary.  Please check-o� those 

documents you possess as proof of your intent to remain in Massachusetts.

 VALID DRIVER’S LICENSE UTILITY BILLS* EMPLOYMENT PAY STUB*

 VALID CAR REGISTRATION VOTER REGISTRATION* STATE/FEDERAL TAX RETURNS*

 MASS. HIGH SCHOOL DIPLOMA SIGNED LEASE OR RENT RECEIPT* MILITARY HOME OF RECORD* 

 RECORD OF PARENTS’ RESIDENCY FOR UNEMANCIPATED PERSON* OTHER 

     

_____ I AM AN ELIGIBLE PARTICIPANT IN THE NEW ENGLAND BOARD OF HIGHER EDUCATION’S REGIONAL STUDENT PROGRAM.

_____ I AM A MEMBER OF THE ARMED FORCES (OR SPOUSE OR UNEMANCIPATED CHILD) ON ACTIVE DUTY IN MASSACHUSETTS.
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STUDENT ID #:

LAST NAME

MIDDLE NAME

ADDRESS

SOCIAL SECURITY #: DATE OF BIRTH MM DD YYYY

CITY

Optional, but required if 
seeking financial aid or tax credit.

STATE ZIP

ANY PREVIOUS LAST NAMES

FIRST NAME

COUNTRY

Are you a U.S. Citizen?                 Yes               No 

If not, please complete the following.
ARE YOU A PERMANENT RESIDENT?          YES                 NO    IF YES, LIST ALIEN REGISTRATION NUMBER:

IF YOU ARE NOT A U.S. CITIZEN OR PERMANENT RESIDENT, PLEASE STATE YOUR VISA OR IMMIGRATION STATUS IN DETAIL:

Please check the in-state or reduced tuition eligibility category that applies to you:

Certification of Information

I certify that this information is true and accurate. I understand that any misrepresentation, omission or incorrect information shall be cause for disciplinary action 

up to dismissal, with no right of appeal or to a tuition refund.

Signature of Applicant Date
I certify that all above information is true.

Signature of Parent Date
If applicant is under 18 years of age.






