
Information Sheet for 
Master of Education Degree in Reading with Licensure and Degree Program in 

Reading without Licensure  
 

Please include this sheet with your materials to begin the process of application. 
There is a $100.00  processing fee, Made out to PRISM Educational Consultants, Inc. 

 
 

Name ________________________________________________________________ 
  Last   First   Middle   Maiden or Other 
 

Address ______________________________________________________________ 
  Number                 Street   Apt/Unit 
 
         _____________________________________________________________________________________________ 
  City/Town   State    Zip Code 
 

Phones: Home: _________-_________-_________ Mobile/Work: _________-__________-_________ 
 
E-Mail Address: _________________________________________________________________  
 
 
 

Program Information:    
(Check ONE) 

 
_______ I am applying for the Master of Reading Degree Program, with Licensure. 
 _______I am applying for the Master of Reading Program without licensure. 
 
 

Program Location Information: 
I understand that the first group will be set in Brockton, MA. However, I further understand that alternative 

program sites may be set up based on a minimum enrollment of fifteen students. If I could request a site, 
that site would be in _________________________. 

 
 

Program Permission/Disclaimer:  
(Please read carefully. Your signature conveys assent.) 

 
I understand that the M in Reading Degree Program and the Non-Degree Licensure Program is under all 
regulations set by Salem State College as administered by the Northeast Consortium for Staff Development 
and PRISM Educational Consultants, Inc. I further understand that ALL application materials MUST be 
sent DIRECTLY to PRISM Educational Consultants, Inc. 85 Forest Drive, Bridgewater, MA 02324 and 
NOT SENT TO Salem State College. The only requirement sent directly to Salem State College is the GRE 
Scores. I grant permission to the PRISM designee of SSC to compile all my records and official transcripts 
and to forward my completed application folder to Salem State College. 
 
 
 
____________________________________________________________________________________________________________ 
Signature of Applicant        Date 
 
 
 
 
 


