
Common Market Passport 
MinnState Universities: Bemidji and Metro 

Name: ______________________________________________________ Star ID: __________________ 

Address: ____________________________________________________ Until: ____________________ 

   ____________________________________________________ Phone: ___________________ 

Email: ______________________________________________________ Birthdate: ________________ 

Home University: ____________________________________________ Major: ____________________  

University you will attend: _____________________________________ Term/Year: ________________  

Reason: ______________________________________________________________________________ 

Will you need residence hall accommodations?            Yes             No 

Course Requests (List higher priority courses first. Place a check in front of courses that are absolutely 
essential.) 

COURSE ID Credit 
Hours 

Course Title Time  Days Instructor 
Dept. Course Section # 
                
                
                
                
                
                

 Total Credits:       
 

Advisor’s Signature: ______________________________________________ Date: _________________ 

Common Market Director’s Signature: _______________________________ Date: _________________ 

For Host School: 

 ____ We can meet your request. Please see me when you arrive on campus. 

 ____ We cannot meet your request for reason given below. 

 ____ Approved subject to placement in Student Teaching 

All course withdrawals must be immediately reported to Bemidji State University. I understand this may affect my 
eligibility for financial aid. 

Signature: ______________________________________________________ Date: _________________ 

 (Host University Common Market Director) 


	Name: 
	Star ID: 
	Address 1: 
	Address 2: 
	Until: 
	Phone: 
	Email: 
	Birthdate: 
	Home University: 
	Major: 
	University you will attend: 
	TermYear: 
	Reason: 
	DeptRow1: 
	CourseRow1: 
	Section Row1: 
	Credit HoursRow1: 
	Course TitleRow1: 
	TimeRow1: 
	DaysRow1: 
	InstructorRow1: 
	DeptRow2: 
	CourseRow2: 
	Section Row2: 
	Credit HoursRow2: 
	Course TitleRow2: 
	TimeRow2: 
	DaysRow2: 
	InstructorRow2: 
	DeptRow3: 
	CourseRow3: 
	Section Row3: 
	Credit HoursRow3: 
	Course TitleRow3: 
	TimeRow3: 
	DaysRow3: 
	InstructorRow3: 
	DeptRow4: 
	CourseRow4: 
	Section Row4: 
	Credit HoursRow4: 
	Course TitleRow4: 
	TimeRow4: 
	DaysRow4: 
	InstructorRow4: 
	DeptRow5: 
	CourseRow5: 
	Section Row5: 
	Credit HoursRow5: 
	Course TitleRow5: 
	TimeRow5: 
	DaysRow5: 
	InstructorRow5: 
	DeptRow6: 
	CourseRow6: 
	Section Row6: 
	Credit HoursRow6: 
	Course TitleRow6: 
	TimeRow6: 
	DaysRow6: 
	InstructorRow6: 
	Credit HoursTotal Credits: 
	Date: 
	Date_2: 
	Date_3: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


