











Cambridge College Admissions Requirements

School of Management

All admissions documents must be submitted in English.

Master of Management

O Application Form Complete carefully and sign.

O $30 Application Fee (Non-refundable)

Check or money order payable to Cambridge College; if applying online,
payment is made online.

O Official Transcript
MM37: Bachelor’s degree.

MM55: Associate’s degree, professional degree or license (e.g. RN),
or a high school diploma/ GED and at least 60 undergraduate credits that
meet general criteria for transfer.

Health Care Informatics: bachelor's degree or dean's approval
required.

You must request an official transcript, to be mailed directly to Cam-
bridge College; we must receive it sealed and unopened. Only official
transcripts are accepted. International transcripts must be translated and
evaluated.

O Transfer Credit Request Form

If you want prior graduate course work evaluated for transfer credit,
please complete the request form and send it with course descriptions or
syllabi to the Transfer Credit Office. Photocopies must clearly show the
college’s name; write your name and date of birth on each copy. Please
note: no transfer credit is accepted into the MM55.

O Work Experience—Current Résumé
Indicate education, work experience and professional/career goals.

MM37: 3-5 years work experience recommended.

MM55: 5-10 years proven leadership and management experience
required.

Health Care Management: 3-5 years health care experience required.

Health Care Informatics: 3-5 years health care or information
technology (IT) experience required.

0 Two Letters of Reference

MM55-Additional Requirements

[0 Personal Statement Write a 2-3 page typed, double-spaced
essay describing your experience and learning, including learning outside
the classroom, such as employment, family, military, volunteer work and
participation in community organizations. Explain your reasons for further
study, and personal and professional goals.

0 Interview with the academic dean, regional center director,
or director of health care management programs.

0 Evaluation of eligibility by admissions committee and the dean
and/or regional center director.

O Approval of dean or regional center director.

Your admissions file must be complete and the admissions review com-
pleted before you may register for classes.

Additional Requirements
Required by law in order to register and attend college classes in MA.

[0 Health Insurance Full or three-quarter time students must
provide proof of qualifying insurance, or enroll in Cambridge College-
sponsored student health plan. See www.cambridgecollege.edu/admis-
sions/health_insurance.cfm/.

0 Immunizations Please see form in this booklet or www.cam-
bridgecollege.edu/admissions/application_main.cfm/.
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Cambridge College Admissions Requirements

School of Education

All admissions documents must be submitted in English.

MEd & CAGS

O Application Form Complete carefully and sign.

O $30 Application Fee (Non-refundable)
Check or money order payable to Cambridge College; if applying online,
payment is made online.

O Official Transcripts

Degree earned at a regionally accredited college or university:

e MEd applicants: Bachelor’s degree.

e CAGS applicants: Master’s degree in education or a closely related
field and a bachelor’s degree.

You must request an official transcript, to be mailed directly to Cam-
bridge College; we must receive it sealed and unopened. Only official
transcripts are accepted. International transcripts must be translated and
evaluated.

O Transfer Credit Request Form

If you want prior graduate course work evaluated for transfer credit,
please complete the request form and send it with course descriptions
or syllabi to the Transfer Credit Office. Photocopies of course descrip-
tions or syllabi must also clearly show the college’s name; write your
name and date of birth on each copy.

O Interview (educator licensure programs)

Please be ready to demonstrate your competencies and knowledge
appropriate to the subject area at the level of licensure sought; strong
oral and written communication skills including organization and clarity
of thought, ability to communicate ideas, and correct use of English; and
enthusiasm, sincerity, and serious intent to become a licensed educator.

[0 Documentation of Licensure

If you have a current educator’s license/credential, a photocopy is
required. NOTE: a prior license is required only for professional licensure
and some administrator licensures (see program charts).

School Nurse Education —Registered nursing license (RN) ; proof
required.

O Current Résumé

e All programs: Three years work experience recommended.

e Professional and administrator licensure programs — Specific experi-
ence required (see program charts). Provide a letter on your employer's
letterhead signed by an official (e.g. principal or human resource direc-
tor) stating that you have completed the experience required.

0 Personal Statement

Write a two page typed, double-spaced essay (500 words) describing
your professional experience, your goals and objectives for graduate
study and for educator licensure. How do you expect your graduate
studies to apply to your school and enhance your future career?

Keep an electronic copy to share with your seminar leader (academic
aavisor). It will be the first entry in your portfolio of learning. This portfolio
may be used for program assessment.

0 Two Letters of Reference

0 Math Initial Licensure (5-8, 8-12)—Math placement test.

Cambridge College Admissions Requirements

School of Psychology &
Counseling

All admissions documents must be submitted in English.

MEd & CAGS

O Application Form Complete carefully and sign.

O $30 Application Fee (Non-refundable)

Check or money order payable to Cambridge College; if applying online,
payment is made online.

O Official Transcript

Degree earned from a regionally accredited college or university:

e MEd applicants: Bachelor’s degree.

e CAGS applicants: Master’s degree in counseling or closely related field
and bachelor’s degree.

You must request an official transcript, to be mailed directly to Cam-
bridge College; we must receive it sealed and unopened. Only official
transcripts are accepted. International transcripts must be translated and
evaluated.

O Transfer Credit Request Form

If you want prior graduate course work evaluated for transfer credit,
please complete the request form and send it with course descriptions
or syllabi to the Transfer Credit Office. Photocopies must clearly show
the college’s name; write your name and date of birth on each copy.

O Interview

School Guidance and Adjustment — Please be ready to demonstrate
your competencies and knowledge appropriate to the subject area at the
level of licensure sought; strong oral and written communication skills in-
cluding organization and clarity of thought, ability to communicate ideas,
and correct use of English; and enthusiasm, sincerity, and serious intent
to become a licensed educator.

CAGS — Meeting with the program coordinator required for information
and academic advising: to help you understand the CAGS, to help us
understand your goals regarding further study and licensure, to review
your transcripts, and to develop an individualized learning contract.
Coordinator approval required for admission.

[0 Two Letters of Reference CAGS: One letter should be writ-
ten by your academic advisor for your completed master's program.

Additional Requirements
Required by law in order to register and attend college classes in MA.

[ Health Insurance Full or three-quarter time students must
provide proof of qualifying insurance, or enroll in Cambridge College-
sponsored student health plan. See
www.cambridgecollege.edu/admissions/health_insurance.cfm/.

O Immunizations Please see form in this booklet or
www.cambridgecollege.edu/admissions/application_main.cfm/.




College

Todays| | | | | | |

Date Month Day Year

Desired
Entry Date

Cambridge Application

Please PRINT CLEARLY and fill out COMPLETELY

‘DSummer O Fall DSpringI ‘

Term Year

Academic program desired
Program title (print clearly)

Full time or part time study

O Full time study
Undergraduate: 12 credits/term
Graduate: 8 credits/term

Degree desired

] Bachelor's degree

[ Master of Education

[ Master of Management

JcaGs

EdD: please request separate application
[J Undecided

Personal & Contact Information

For office use only
Date

Type of payment
Counselor

Student ID

Cambridge College Center
] Cambridge, MA

(your documented legal name as it would appear on your academic records)

Last name First name Middle initial
PLEASE PRINT CLEARLY
Preferred mode of communication [ phone [Je-mail
Former name
Home telephone if applicable
Alternate telephone [ cell [Jwork
) Colleges are asked by government agencies, accrediting

E-mail [lhome [Jwork associations, college guides, newspapers, and their own
college communities, to describe the demographic profile

Address Apt of their students. Your responses will be used only for
statistical purposes and will be kept confidential.

City State Zip Is English your primary language?
[Yes [ No—please specify below:

Country

Birth ‘ ‘ ‘ ‘ ‘ ‘ Social Security ‘ ‘ ‘ ‘ ‘ ‘ ‘

Date Number Do you consider yourself to be of Hispanic,

Month Day Year
Are you []Female or [JMale ?

All data provided will be kept confidential. Social security number
is not a condition of enrollment, but if not provided there may be

delays because of legal reporting requirements. SSN is needed
for students entering licensure programs.

Professional Work Experience

Specific
job title

[ Currently employed
[J or most recent position

Field of current occupation

Your employer

Employer address

City State
Years at l:|:| Total years of professional |:|:|
this position work experience

Will you be requesting an I-20 from Cambridge College?

[OYes [ONo

Latino or Spanish origin? [JYes [JNo

Please check one or more of the following
categories to describe yourself:

[[] American Indian or Alaska Native

[ Asian

[ Black or African American

[I Native Hawaiian or other Pacific Islander
[ white

What is the highest level of education
either of your parents completed?

[ Below high school or unknown

[J Some high school

[ High school diploma or GED

[J Some college but no degree

[J Associate's degree

[J Bachelor's degree

[ Master's degree

[ Doctorate/professional degree

How did you learn about Cambridge College?
[[J Subway or bus poster* [ Info session*

[ Newspaper/magazine ad* [] Radio ad*

[J Online ad or web site* ] Mailed brochure*
[ Student/alumnus referral* [] Other*

*Please specify:

[Coniinued s



Educational History Official transcript must be sent directly from the institution to Cambridge College.
CAGS applicants: please list and provide official transcripts of both your bachelor's and master's degrees.

[J High school diploma [J Bachelor's degree JcAGs

JGED [ Master's degree [ Other

[J Associate's degree Major/field of study

High School or degree

College/university location dates (from/to) completed
degree

College/university location dates (from/to) completed

Undergraduate applicants: Have you ever attended another college/university? []Yes [JNo
Are you requesting evaluation of transfer credit? OvYes [ONo

Transcripts for Transfer Credit Evaluation Please list all accredited colleges you attended and request official transcripts (must be

sent directly from the institution to Cambridge College).

College/university location dates (from/to) credits earned
College/university location dates (from/to) credits earned
College/university location dates (from/to) credits earned
Please note: total credits

e International transcripts must be translated and evaluated by authorized agencies
e Course descriptions or syllabi also required for transfer of required graduate courses

] Quarter-hours
[] Semester-hours

School of Education Applicants — Licensure/Certification

Current license/certificate you have now License/certificate you wish to earn

[ Yes, describe below; photocopy required. [ None [ Yes, describe below []None

License number State

State Subject area

Subject area Grade Level

Grade Level [ Preliminary [lnitial [ Professional  [] Temporary
[ Other

O Preliminary [ Initial [ Professional [ Temporary
[ Other

Read carefully and sign

I certify that | have read and understand the information in this application booklet and that the
information | have supplied is true and complete to the best of my knowledge. Students found to
have supplied false information will be denied admission or, if admitted, face immediate disenroliment.

Applicants are responsible for reading the academic catalog and getting all the information needed
to make informed decisions.

Signature

Please enclose application fee

Date and mail to:

Please note: Occasionally photos and videos are taken of classes and other College activities to show
others what they are like. | hereby give Cambridge College permission to use such images of myself in
College activities for public relations, marketing, and other purposes.

Signature
(optional)

Your admissions counselor
Cambridge College

1000 Massachusetts Avenue
Cambridge, MA 02138




College

Personal Information

Social Security number (if applicable)

Your legal name as it appears on your passport ‘ ‘

Last/family name First/given name

Middle name

73] Cambridge |nternational Student Information
& I-20 Request Form

Application Date

Month Day Year

Address in your home country
Street, Apt.# (not PO box)

Do you currently reside in the US?

OvYes [No

City

State/Province

Zip/Postal code

Country

Phone (with area/country code)

E-mail

Local address in the US
Street, Apt.# (not PO box)

City State

Zip code

Local phone ( ) Cell phone ( )

E-mail

[OYes [ONo

Are you traveling with a spouse or children?

Name

Will they need a dependent 1-207?

Date of birth

OYes CNo

Relationship

Name

Date of birth

Relationship

Name

Date of birth

Relationship

Emergency Contact Name

Address

Relationship

Phone

E-mail

Attach all international student documents

[J Proof of English Proficiency (choose one of the following)

e Official TOEFL minimum score of: paper-based 550,
computer-based 213, Internet-based 79-80.

e Official IELTS score: 6.0.

e Certificate of completion from a Cambridge College partner English
language school.

e Diploma from a U.S. college, university, or high school.

For more information about English language proficiency, please speak

with a Cambridge College admissions counselor or

visit http://www.cambridgecollege.edu/iso/admissions.cfm/.

[[] Copy of identification pages of your passport showing your
current passport number, expiration date, your complete name, and
date of birth. Also, copies of passports of family members who will
need a dependent [-20.

] Copy of your I-94 (front and back).

Are you currently in the United States?

If yes, what visa are you currently on?

[OYes [ONo

] Copy of your U.S. visa

] Copy of previous I-20.
What institution are you now attending?

Is your visa in good standing?

Upon transferring to Cambridge College
will your 1-20 still be active?

[JYes [INo

[JYes [ONo

Have you been authorized for optional practical training (OPT)?

dYes No
[ Letter of Credit from your bank or your sponsor’s bank (dated within
the last six months) to assure that funds are available for your first year. Start date End date
[ Affidavit of Support which states that your sponsor is responsible for
the aforementioned expenses and signed by the person or organization
that will be the financial sponsor.
Signature Date




Cambridge
College

Request for Official Transcript
of Credits

To the applicant: please complete ALL information below.

Then submit this form to the institution providing your transcript.

Last name First name Middle initial
To the Registrar or Guidance Officer of: Date Former name if applicable
(Name of high school or college)
Address Apt. no.
City State Zip
SSN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of birth ‘ ‘ ‘ ‘ ‘
Please mail a SEALED, OFFICIAL COPY of my | (optional) (MM-DD-YY)
academic transcript to Cambridge College
Date of graduation or years in attendance Degree received
(Please inform me if you cannot release my
transcript.) )
Major

Please mail my official transcript to:

Applicant Signature

Your admissions counselor or

Cambridge College
1000 Massachusetts Avenue
Cambridge, MA 02138

Cambridge
College

Request for Official Transcript
of Credits

To the applicant: please complete ALL information below.

Then submit this form to the institution providing your transcript.

Last name First name Middle initial
To the Registrar or Guidance Officer of: Date Former name if applicable
(Name of high school or college)
Address Apt. no.
City State Zip
SSN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of birth ‘ ‘ ‘ ‘ ‘
Please mail a SEALED, OFFICIAL COPY of my | (optional) (MM-DD-YY)
academic transcript to Cambridge College
Date of graduation or years in attendance Degree received
(Please inform me if you cannot release my
transcript.) :
Major

Please mail my official transcript to:

Applicant Signature

Your admissions counselor or

Cambridge College
1000 Massachusetts Avenue
Cambridge, MA 02138




7)) Cambridge Request for Transfer/Waiver
College of Graduate Courses

The Transfer Credit Office reserves the right to require this mandatory form and other documentation for evaluation
of any external course work not applied to a prior degree. Required documents include:

e This request for transfer form — If you wish to transfer courses into a graduate or post-graduate program.

e Your official transcript(s)

e Course description(s) or syllabi — Photocopies must clearly show the college’s name.
Write your name and date of birth on each copy.

Last name First name Middle initial

Your academic program

Student ID# (if known yet
3 ! W vey Write full title of your program/concentration

Date

Desired entry date/term

[J Master of Education

[J Certificate of Advanced Graduate Studies
[J Doctor of Education

List below the courses you would like to transfer in to your Cambridge College [ Master of Management

degree program.

# of
Institution Course # | Course Title Grade credits Cambridge College course number & title

General criteria for graduate transfer credit

Graduate credits must have been earned within the specified time period from a regionally accredited institution authorized to grant graduate degrees.
Courses cannot be transferred if awarded toward another degree. See further information on the next page. Grade of B or better required (B-minus is
not acceptable).

I will submit

The Request for Transfer/Waiver of Graduate Courses form, along with official graduate academic transcripts, in addition to my official undergraduate
transcript of degree conferred.

| am aware that

e | must have my official transcripts sent to my center's Admissions Office. Only official transcripts are evaluated for transfer credit.
e All credits are subject to review and approval by the Transfer Credit Office and the dean or program coordinator.

e | should not register for any required course that | hope to fulfill with a transfer course, until | receive my transfer credit evaluation.
e |f my credits are deemed unacceptable or insufficient for any reason, | will be required to earn those credits at Cambridge College.

Please bring or mail completed form with course syllabi
or descriptions to the Transfer Credit Office:

Cambridge College

Transfer Credit Office
Signature 1000 Massachusetts Avenue

Cambridge, MA 02138

Read more about transfer credit
on the next page.

Date
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About Transfer Credit

For bachelor's, master's, and CAGS e EdD candidates please contact the doctoral program for information.
617-873-0143 e transfercredit@cambridgecollege.edu

Priority Dates and Notification

Students accepted with completed admissions files, including official
transcripts, course descriptions/syllabi and form if applicable (previous
page), by the following priority dates will receive notification of transfer
credit award by the beginning of the first term.

e By April 1 for Summer term
e By July 15 for Fall term
e By December 1 for Spring term

Submitting required
documents later will result
in delayed notification.

How to Get Timely Evaluation

As soon as you apply to Cambridge College, please:

e Request official transcripts as soon as possible.

e [f you have any grades not on the ABC scale, the school or college will
be contacted for a letter grade equivalent.

e [f requesting transfer of required courses into an MEd or CAGS, fill out
form (previous page) and attach course descriptions or syllabi. Pho-
tocopies must clearly show the course number, title and description;
name of the college, your name and date of birth.

e Have international transcripts translated and evaluated.

Semester Hours and Quarter Hours

Quarter-hours are converted into semester hours at a 3/4 ratio and
rounded down to the nearest whole number.

In Your First Term

Do not take any course that you hope will be covered by a correspond-
ing course that you have submitted for assessment. Wait until your
transfer credit evaluation is completed.

Undergraduate Transfer Credit

Up to 90 credits may be accepted ® no time limit

e Credits over 60 must be upper level (300-400; junior/senior).

e At least 30 credits, including 12 in the major, must be completed at
Cambridge College.

Associate’s degrees from regionally accredited institutions are accepted

in their entirety at 60-69 credits, including only the courses actually

required for the degree.

Additional credits, second associate's degrees, and associate's degrees

from nationally accredited colleges authorized to grant associate’s and/or

bachelor’s degrees are evaluated as follows.

e Grade required: C (2.0) or better (C-minus not accepted).

e Course content and level must fulfill current, specific course
requirements.

Types of Acceptable Credits—Please Send Official Transcripts
e College level courses.

e Completed at regionally or nationally accredited colleges
authorized to grant associate's or bachelor's degrees.

e Prior learning transcripts evaluated by the American Council of Education,
including military transcripts (accepted at a 2/3 ratio; 30-credit cap).

e Cambridge College courses taken as a non-degree student are evalu-
ated and counted as transfer credit. The transfer credit limit may not
be exceeded.

e Cambridge College Access courses may be accepted only if the mas-
ter's degree was not completed.

e College level nationally standardized exams (CLEP, DSST) as follows:
For lower level requirements only; not for major. English Composition
exams not accepted. CLEP in College Math may be accepted for
MAT101 and 102 if sufficient score is earned. CLEP in College Algebra
does not replace MAT102.

Master’s & CAGS Transfer Credit

Degree Credit| Time
Program Limit| Limit
Counseling psychology programs (MEd, CAGS) 9 | 5 years
School Guidance Counseling 12 | 5 years
Education programs (MEd, CAGS)

MEd licensure programs, CAGS (except as listed below 12 |10 years
Instructional technology, law, finance courses for licensure 12 | 3 years
MEd programs without licensure (except as noted on

program charts) 12 | no limit
Master of Management 9 | 7 years
Courses from one Cambridge College management

certificate 12 | 3 years

e Grade required: B or better (B-minus not accepted). Any other indica-
tions, such as P, CR, or S, must be confirmed as equivalent to B or better.

e Courses completed at regionally accredited institutions authorized to
grant graduate/post-graduate degrees.

e Degree credit-bearing graduate courses.
e Courses must meet current program requirements.

Please Note:

e Professional development and continuing education courses are not
accepted.

e Professional licensure programs and CAGS: transfer courses must be
advanced graduate level.

e Professional licensure programs: courses used for initial licensure or open
to undergraduates are not accepted.

e Master of Management: bachelor’s degree required to transfer gradu-
ate credit.

e Cambridge College courses taken as a non-degree student are evalu-
ated and, if appropriate, counted as transfer credit. The transfer credit
limit for your program may not be exceeded.

e Courses/credits included in another degree (anticipated or completed)
are not accepted.

Licensure Course Transfer

To safeguard your licensure application, a course is accepted for transfer

into a licensure program only if:

e The content matches a corresponding Cambridge College required
course, meeting the high standards of our programs, and

e |t is judged to match the requirements and expectations of the licens-
ing authorities. (Program coordinators reasonably attempt to keep
informed.)

Counseling Licensure Courses — Final approval of other institutions’
course work for your licensure application is solely within the discretion
of the licensing authorities; please seek their advice.

Educator Licensure Programs — Al transfer of credit into educator
licensure programs is defined by the Mass. Dept. of Elementary & Sec-
ondary Education (ESE) as a “waiver.” Records of all waivers are kept
in student files, and are subject to audit at any time by the ESE. These
records will be required when you apply for licensure.



@ 8aﬂﬂbﬁdg€ Letter of Reference
O ege

Candidate Must Fill Out Completely

Last name First name

Major Student ID# if known

Admissions counselor's name

Please mail to:

Admissions counselor's name
Cambridge College
1000 Massachusetts Avenue, Cambridge, MA 02138

| authorize the faculty reference named below to provide an evaluation/letter of reference of me to Cambridge College. | understand that federal legisla-
tion provides me the right to access this information and that | may waive this right but no school or person can require me to do so.

I hereby [Jwaive [ do not waive my right to access this information.

Signature Date

Professional Reference

Please give your candid evaluation of the candidate. The more specifically you assess the
skills, strengths, and weaknesses, the more useful this letter of reference will be to the
Admissions Committee. The following questions suggest the kind of information we

are seeking. Please write two or three paragraphs. Professional reference

please complete and mail
e How long have you known the candidate and in what capacity? to address above.

e \What are the candidate’s strongest skills and how would you assess the candidate’s
overall strengths and weaknesses?

How well do you think the candidate has considered plans for college study, and how would you assess the candidate’s motivation for study?

Individualized MEd candidates — please evaluate the candidate’s ability to work independently.

Please complete this chart.

Above Below No Basis for
Attribute Outstanding Average Average Average Very Poor Evaluation

Character

Self-motivation

Level of professional performance

Ability to work with others

Ability to work in chosen field

Reference Provider Please Complete

Name Relationship to candidate

Profession and title

Address

Name of company, school, or organization

Signature Date




@ 8aﬂﬂbﬁdg€ Letter of Reference
O ege

Candidate Must Fill Out Completely

Last name First name

Major Student ID# if known

Admissions counselor's name

Please mail to:

Admissions counselor's name
Cambridge College
1000 Massachusetts Avenue, Cambridge, MA 02138

| authorize the faculty reference named below to provide an evaluation/letter of reference of me to Cambridge College. | understand that federal legisla-
tion provides me the right to access this information and that | may waive this right but no school or person can require me to do so.

I hereby [Jwaive []do not waive my right to access this information.

Signature Date

Professional Reference

Please give your candid evaluation of the candidate. The more specifically you assess the
skills, strengths, and weaknesses, the more useful this letter of reference will be to the
Admissions Committee. The following questions suggest the kind of information we

are seeking. Please write two or three paragraphs. Professional reference

please complete and mail
e How long have you known the candidate and in what capacity? to address above.

e \What are the candidate’s strongest skills and how would you assess the candidate’s
overall strengths and weaknesses?

How well do you think the candidate has considered plans for college study, and how would you assess the candidate’s motivation for study?

Individualized MEd candidates — please evaluate the candidate’s ability to work independently.

Please complete this chart.

Above Below No Basis for
Attribute Outstanding Average Average Average Very Poor Evaluation

Character

Self-motivation

Level of professional performance

Ability to work with others

Ability to work in chosen field

Reference Provider Please Complete

Name Relationship to candidate

Profession and title

Address

Name of company, school, or organization

Signature Date




Cambridge
3 College 5

Proof of Immunizations

Required ONLY for
Massachusetts

Please complete, sign, and return to:

To comply with state law, all new students at Cambridge College locations in Massachusetts

MUST complete this form—even if you are exempt—before beginning classes.

Please SIGN this form: Student and physician or nurse.

Please Type or Print Clearly

Your admissions counselor
Cambridge College

1000 Massachusetts Avenue
Cambridge, MA 02138

Last Name First Name

Address Apt. no.

City State Zip

Home phone ( ) Work phone ( )

SSN (optional) ‘ ‘ ‘ I ‘ I ‘ ‘ ‘ ‘ Date of birth ‘ I ‘ I ‘
Month Day Year

Maiden or former name

Academic program

Student signature

Date (MM-DD-YY)

Immunizations Required

listed below prior to the end of the first term, complete form and sign.

[J Full-time undergraduate students: 12 credits or more per term.

[JFull-time graduate students: 8 credits or more per term.

[JHealth science students: part-time and full-time.

[Jinternational students and others attending or visiting the college
on a student or other visa (part-time and full-time).

Please check one (unless you are exempt; see at right). Get all immunizations

Exemption The only circumstances in which you may be ex-
empt from the Massachusetts College Immunization Law are:

[JPart-time study in programs other than health
sciences:
Undergraduate: less than 12 credits per term.
Graduate & post-graduate: less than eight credits.

[ Birth before 1956

[JTWO MMR (Measles, Mumps, Rubella) vaccines

[IYour physician, who has personally examined you, is of the
opinion that your health would be endangered by the required im-

munizations (explain below or on back of form):

1: No earlier ‘ I ‘ 2: At least ‘ I ‘
than one year one month
after birth —Month Year after the first —Month Year

[ Conflict with religious beliefs (written statement required; explain

[CJ OR serology tests (titers) that demonstrate immunity.
[J OR birth before 1957 in the U.S.

[C] ONE Tdap Booster (tetanus, diptheria, pertussis)
[JOR Td booster (tetanus, diptheria) given within the past five years)

[J THREE Hepatitis B vaccines
[J OR two-does adolescent series
[CJ OR serology test (titer) that demonstrates immunity

[JTWO varicella (chicken pox) vaccines

[J OR history of varicella verified by your health care provider
[J OR varicella titer that demonstrates immunity

[JOR birth before 1980 in the U.S.

(Please note: having had a disease is not proof of immunity.)

below or on back of form).

Make an appointment with your physician or school nurse to review your immunization records. If you are unable to locate accurate
immunization records, you are required by law to get all the vaccinations and/or laboratory tests listed on this form. Please complete and sign this form at

that time.

Physician or nurse
name PLEASE PRINT

Phone

Medical practice or school

Address

Signature

Date (MM-DD-YY)
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College






