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700 East Stftnth Street 
Saint Paul. Minneaota 55106-5000 

E-mail: rec:ords.regl.stra1l.on@metrostatll.edu 
Phone: 651-793-1300 

Metropolitan ~ 
Common Market Passport State University BJ 

Participating universities: 
• Bemidji State University • Southwest State University 
• Metropolitan State University • St OoudState University 
• Minnesota State University, Mankato • Wmona State University 
• Minnesota State University, Moorhead 

Who needs to use this form? 
Undergraduate students who wish to 
participate in the Common Market 
Passport program. For more information, 
refer to: http://bitly/dUY6jh 

To qualify. students must have at least 
a 2.0 GPA and be classified as atleast 
an sophomore. Courses taken on a 
Common Market basis are limited to two 
consecutive semesters. 

Important Notes 
• All course withdrawals must be 

immediately reported to the home 
institution, and may affect financial aid 
eligibility. 

• Students must mala: arrangeme:nts to haw
any financial aid sent to Common Market 
university. 

• Credits earned are considered resident 
credits ofthe student's home university. 

 

How to Submit 
Complete sections one and two. Submit 
the form to Metropolitan State Universit(s 
Registrar's Office bymailor in-person to the 
address above. 

Section 1 - Student Information 

Last Pirst Middle 

PermanentAddress: ____________ 
Smet City State Zip Code 

Social.Security Nwnber: _________ Student e-mail address: _______;@______..edu 
(W) __________Phone (with area code): (H) __________ (C) ______ --- ­

Home university: _____________________ 
Major: ---------- ­

University you wish to attend: -------------- ­ Term/Year: Fall Spring Summer 120__ 

Reason you wish to participate in the Common Market Program: -------------------- ­

Section 2 - Course Requests 

Credits Office Use OnlyCourse ID Course Section Title ofCourse 
Ex: 000028 DSCI6300I Project Risk Mgmt 4 

Advisor'ssignature: ___________________________Date: __l __I __ 
MM DD YYYY 

Section 3 - Office Use Only 

Registr.u's office signature: Date: __ I __I __ 
MM DD YYYY 

ll We can meet your request. We will forward an official transcript to your home institution when Common Market 
enrollment iS complete. 

D We cannot meet your request due to: 

Residencyhecipro<:itys~tus:_______________________________~ 

An equalopportunity eduutor and employer La.st updated 11/2012 

Member ofdie MinneaotaStateCollegea and U.niverailiea (MnSCU) syltem 
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