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Petition to take Graduate Courses

2 MINNESOTA STATE UNIVERSITY Manksto

Star ID: Student Name:

Email Address: Undergraduate Major:

Total Number of undergraduate semester credit hours needed to complete course
requirements for bachelor’'s degree at Minnesota State University (must be 6 or fewer): 6

Grade Point Average for undergraduate work:
When do you expect to receive your bachelor's degree?
What term do you wish to take graduate courses?

What are your reasons for wishing to take graduate work, rather than taking additional
undergraduate work?

Proposed class schedule for semester that you wish to register for graduate

courses:
Department Course ID (six Title of course # of credits
digits)
Total Undergraduate Credits: Total Graduate Credits:
OFFICE USE ONLY
Decision of graduate Dean: Approved 0 Not Approved [ Date:

Remarks:

Dean, College of Graduate Studies (Signature)



	DepartmentRow1: 
	Course ID six digitsRow1: 
	Title of courseRow1: 
	 of creditsRow1: 
	DepartmentRow2: 
	Course ID six digitsRow2: 
	Title of courseRow2: 
	 of creditsRow2: 
	DepartmentRow3: 
	Course ID six digitsRow3: 
	Title of courseRow3: 
	 of creditsRow3: 
	DepartmentRow4: 
	Course ID six digitsRow4: 
	Title of courseRow4: 
	 of creditsRow4: 
	DepartmentRow5: 
	Course ID six digitsRow5: 
	Title of courseRow5: 
	 of creditsRow5: 
	Star ID: 
	Student Name: 
	Email: 
	Undergrad Major: 
	# Credits: [6]
	GPA: 
	Bachelors graduation: 
	Graduate course term: 
	Reasons: 
	undgrad credits: 
	grad credits: 
	Check Box12: Off
	Date13_af_date: 
	Remarks: 


