
  

Special Student Admission
Application for

   
A great place to be you.



  Undergraduate Student            Graduate Student             Center for Extended Learning

Have you previously attended Bemidji State University?     Yes   When________________________________________   No

*Social Security Number____________________________ OR  Student ID:_________________________________________

Last Name______________________________________First Name_____________________________Middle Initial_______

This application is for:       Fall       Spring       Summer Session

Courses/Program you intend to enroll in:______________________________________________________________________

__________________________________________________________________________________________________

Address_____________________________________________________________________________________________

City______________________________________________________  State_________ Zip_ ________________________

Country___________________________________________________  County____________________________________

Home Telephone____________________________________  Work Telephone______________________________________

E-mail______________________________________________________________________________________________

State of Residency____________________________________________ Length of Residency__________________________

Previous State of Residency if less than 12 months_ _____________________________________________________________

Are you a U.S. Citizen?        Yes       No

PLEASE CHECK ALL THAT APPLY    High School Graduate       GED Exam       Bachelor’s Degree       Master’s Degree

Highest diploma/degree received from_______________________________________________________________________

The misrepresentation of application information constitutes sufficient cause for the cancellation of admission or registration. All items must 
be completed and returned prior to registration. Applicants who are under suspension or financial obligation at a previous institution are  
not eligible for special admission.

Signature of Applicant_________________________________________________________Today’s Date_ _______________

Note: Special students are not eligible for financial aid. 

Complete and return this application for special student admission along with the $20.00 non-refundable application fee.

Special Student AdmissionApplication for



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. 

*Social Security Number   Many institutions, including BSU, request and use your SS# for student identification purposes. While you are not 
legally required to provide it, you are strongly encouraged to do so. You will be required to provide your SS# when you apply for financial aid or 
the new educational tax benefits. Your number may also be used for institutional statistics, research, and required state and federal reporting.

Gender   Male   Female

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

 Yes   No

Race and ethnic background (select 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.

 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.

Do you plan to attend:       Full time (12 or more credits)      Part time (fewer than 12 credits) 

Activities/ Interests:  (optional) Please list

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Bemidji State University

Office of Admissions and Scholarships 
Bemidji State University, 102 Deputy Hall #13, 1500 Birchmont Drive NE, Bemidji, MN 56601-2699
Phone: (218) 755-2040 / Toll Free: 1-877- Bemidji (236-4354) / Fax: (218) 755-2390 / www.bemidjistate.edu
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