
Bemidji State University          School of Graduate Studies 

Confirmation of Degree Requirements 

Date:  ____________________________  BSU Student ID#_____________________________ 

Student Name: ________________________________________________________________ 

Student BSU Email:_____________________________________________________________ 

Program:_____________________________________________________________________ 

Advisor: (print)_________________________________________________________________ 

I attest that the student listed above has completed all requirements for the degree. ☐ Y ☐ N 

Required Signatures: 

Advisor: _____________________________________________ Date:__________________ 

Dept. Chair or 
Program Coord:_________ ______________ ____ Date:__________________ 

Graduate Director:_____________________________________ Date:__________________ 

Graduate Office Only 

Transcript/s Confirmation ☐ Y ☐ N

Approval  ☐ Y ☐ N

Notes: 
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