
Records Offi ce
Deputy Hall, Room 101, #12
Bemidji, MN  56601
218/755-2020 Fax: 218/755-4409
records@bemidjistate.edu

Enrollment Verifi cation 
Request

Please note: Enrollment can only be verified through the current term. Future terms cannot be verified until after 
the last day to drop without a grade has passed.

Date:____________ Call back number if there are any problems_________________________________

 Name:____________________________________________________ SSN or BSU ID:_________________
 Last    First    MI

Time Period Needed:________________________
                                             (Fall, Spring, Summer Semester)

 Check here if this is for a loan deferrment (put lender’s address in the send to field).

Send to:_________________________________  Fax to:____________________________________

  _________________________________  Pick up personally

  _________________________________  Special instructions:________________________

        _________________________________________


