BEMIDJI

STATE UNIVERSITY

Application For ADMISSION

CENTER FOR EXTENDED LEARNING

APPLICATION PROCEDURE

L.

Complete and return the application for
admission with the $20.00 non-refundable
application fee.

Request that your school(s) send official
transcript(s) to the Office of Admissions and
Scholarships, Bemidji State University.

Allrecent (i.e., within twoyears) highschool
students are required to submit the ACT test
score results.

Transfer applicants arerequired toprovidean
official transcript(s) for each previously at-
tended post-secondary institution. Transfer
applicantswith lessthan onefull yearof post-
secondary education, or from a technical
college, are also required to provide official
highschool transcripts or G.E.D. scores.

A Special Student Admission form may be
submitted tofacilitate registration in courses
while awaiting completion of your applica-
tionforadmission.

Reciprocity is available for all North
Dakota, South Dakota, Wisconsin and
Manitoba residents. A reciprocity applica-
tionis availablefromyourcounseloror State
Departmentof Education.

Return application to:

Office of Admissions and Scholarships
Bemidji State University

1500 BirchmontDrive NE, Box 13
Bemidji, MN 56601-2699

Phone: (218) 755-2040

Toll Free: 1-888-345-1721

Fax: (218) 755-2074

For information on offerings available

through the Center for Extended Learning,
Phone: 1-800-852-7422
http://distance.bemidjistate.edu

This information will be used for advising and counseling, course placement, financial aid decisions, and institutional
research. Some public information is collected on this form: name, address, telephone number, intended major and previ-
ous school(s). Information will be shared within offices of Bemidji State University for uses described above and may be
released outside the University to organizations conducting studies on behalf of this institution.

NOTE: [/ you have been arrested, charged, or convicted of any criminal offense, you should investigate the impact

that the arrest, charge or conviction may have on your chances of employment in the field you intend to study or
on your chances lo oblain federal, state and other higher education financial aid.

D Spring D Summer

1. Term and year in which you wish to begin | Fall

2. FULL NAME:

Last First Middle

3. Social Security Number - -

Many colleges/universities use social security numbers for student identification purposes on student records. Providing your social security number is voluntary. If you do not pro-
vide this number, your application will still be processed. This data is requested for purposes of administration, program evaluation and consumer and alumni data. Your number
also may be used to create summary information about MnSCU programs through data matches with other state agencies.

4. Current mailing address

Street City State Zip Code County

5. Telephone (H)( ) (W) ( )

6. Email

7. Permanent address

Street City State Zip Code County

8. Proposed major

(3 Undecided
9. If you intend to participate in one of the following programs, please check the appropriate response:

) Arrowhead University Consortium: __BS in Applied Psychology OR ___ Other

) B.A.S./ Technology Management program

) B.S./Criminal Justice Collaborative program

D DLITE - Distributed Learning in Teacher Education (K-8)
) FasTrack Secondary Teacher Licensure Initiative

D BS/Business Administration (online)

) Other, please specify

) . THISDOCUMENT CAN BE MADE AVAILABLE IN ALTERNATE FORMATS UPON REQUEST.

= Amember of the Minnesota State Colleges and Universities system, Bemidji State University is an affirmative action, equal opportunity educator and
< employer. This document is available in alternative formats to individuals with disabilities by calling 1-800-475-2001 or 218-755-3883.
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10. High schools you have attended or are currently attending;:

Dates

fom o Planned Graduation Date

High School Town/city State

11. Have you attended any college before? Oves o
If yes, you must contact EACH college and request that an official transcript be sent directly to Bemidji State University.

12. Colleges, universities, or technical schools you have attended or are currently attending (Attach a separate sheet if necessary.)

Colleges, technical or ) Dates certificates, degree
other post-secondary schools Town/city State from  to or diploma received
13. Name of parent, guardian, or next of kin: Relationship to you
14. Address of parent, guardian, or next of kin:
Street Gity State Zip Code
15. State of legal residency How long have you resided in that state?
16. Country of citizenship Specify birth country
17. Type of visa if not U.S. Citizen
D Permanent Resident D Immigrant D F-1; 1-20 ID Number
D Refugee D Other, specify

18. Is English your native language? D Yes D No If not, what is your native language?

I certify that the information I have provided on this application form and in all other admission application materials is complete, accurate, and true to the best of my knowledge. I understand that it is my
responsibility to request that official transcripts for each academic institution I have attended be submitted directly to Bemidji State University. I understand that misrepresentation of application information
is sufficient grounds for canceling admission or registration. NOTE: YOUR APPLICATION MUST BE SIGNED AND DATED.

Applicant’s Signature Date

Request for Confidential Information Providing the following information is voluntary. This information will assist Minnesota State Colleges and
Universities in evaluating student recruitment/scholarship and retention policies; it will not be used as a basis for admission.

Gender [ |Male [ IFemale Date of Birth / /
MM DD YYYY

Are you Hispanic or Latino (a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or other Spanish culture, regardless of race)?

[ 1Yes [ INo

Race and ethnic background (se/ect any that apply)

[ American Indian or Alaska Native — A person having origins in any of the original peoples of North and South America (including Central America) who
maintains cultural identification through tribal affiliation or community attachment.

(] Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian subcontinent.
U] Black or African American — A person having origins in any of the black racial groups of Africa.

[] Native Hawaiian or Other Pacific Islander — A person having origins in any of the original peoples of Hawaii, Guam, Samoa,
or other Pacific Islands.

[ White — A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

Federal and state legislation requires that the contents of student files be open to review by the student. Application forms, high school transcripts, test data,
letters and recommendations that are sent as part of an application for admission will be open to the student’s review upon request.



