	Bemidji State University

School of Graduate Studies   

Bemidji State University #27 

1500 Birchmont Drive NE     

Bemidji, MN  56601-2699       

grad@bemidjistate.edu 

Toll free:  1-888-386-8464     

Phone: 1-218-755-2027 

Fax: 1-218-755-2258


	Form 6 – Graduate Petition

	Date:
	     
	Student ID#:
	     

	Name:
	     

	     
	     
	     
	     

	Current Mailing Address
	City
	State
	Zip Code

	Current Email Address:
	     

	Major Program:
	     

	Subject of Petition:
	     

	 FORMCHECKBOX 

	Substitutions:

	Courses Taken
	
	Courses Required

	     
	For
	     

	     
	For
	     

	     
	For
	     

	 FORMCHECKBOX 

	Extension of Time:

	Major Program
	     
	
	Proposed Graduate Semester
	     

	************************************************************************************************************

	 FORMCHECKBOX 

	Change in status from a fifth year/licensure program to a degree program:
	     

	Major
	     
	
	Degree
	     

	 FORMCHECKBOX 

	Undergraduate student states request to enroll in graduate program:

	     

	

	 FORMCHECKBOX 

	Request not covered above:

	     

	************************************************************************************************************

	Recommendations:
	
	
	
	

	Advisor:
	
	Date:
	     
	      FORMCHECKBOX 

	Approve
	             FORMCHECKBOX 

	Disapprove

	Comments:
	     

	************************************************************************************************************

	Department Chair:
	
	Date:
	     
	      FORMCHECKBOX 

	Approve
	             FORMCHECKBOX 

	Disapprove

	Comments:
	     

	************************************************************************************************************

	College Dean:
	
	Date:
	     
	      FORMCHECKBOX 

	Approve
	             FORMCHECKBOX 

	Disapprove

	Comments:
	     

	************************************************************************************************************

	Action of the School of Graduate Studies:

	Dean:
	
	Date:
	     
	      FORMCHECKBOX 

	Approve
	             FORMCHECKBOX 

	Disapprove

	Comments:
	     

	************************************************************************************************************

	Return to the School of Graduate Studies
	Copy Sent
	     
	By
	     


