Bemidji State University
Self Study Resource Room

Data Request Form


Date:
____________________
To: 
David Carlson, Registrar

Data Team Manager

From: Criterion Committee 1,  2,  3,  4,  5
Requesting Party:  




	Data Request


Question to be answered: 





























































Evidence supports the following Core Component(s): 














































Explanation/Comments: 

























































































































































































































 

Data Request Tracking #: 



How this data could be used after HLC: 




___________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


















