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SPECIAL STUDENT APPLICATION 

This application is for students who wish to enroll in courses at M State and are not seeking a degree. 
Special students are allowed to take up to 7 credits per term by completing this application. If you wish 
to apply, please return this application along with the $20.00 application fee (if you have not previously 
attended M State, FFCC or NTC).  

 
Please note, special students are not eligible for financial aid. If you would like to take more 
than 7 credits, please submit the complete M State on-line application for admission found at 
www.minnesota.edu. 
Please print and return to:  M State Student Service Processing Center  

PO Box 309 Perham, MN 56573  
Fax- 218-347-6210 

 

Name:___________________________________________                                  __________                     

           Last                                First                               Middle           Previous/Maiden 

Social Security Number:__________________________                 ____                   (optional) 

Address:____________________________________                                        ____________ 

_______________________________________________                __                     _ ______   

                 City                                                   State                      Zip Code 

Phone Number:_________                   ____ Email address:______  __                        ______                 

State Residence:___________                  _____                 _ # of years in State __            __ 

Campus you wish to attend:  Detroit Lakes    Fergus Falls   Moorhead   Wadena eCampus 

Year you wish to enroll: ___    ____ 

Semester you wish to enroll:      Fall _____            Spring _____           Summer _____ 

 
Below, please identify which class(es) you wish to complete.  

(If you wish to register for a course that has prerequisites,  
we will require an official transcript from your previous institution.) 

 
 
_________________________________           __                         _________        __ 
                     Student’s Signature                                                             Date 

REGISTRATION FORM 
Please fill in the courses for which you would like to register.  

We will contact you via email if you are not eligible to register for the course listed.  
ORMATION 

          Course ID#             Discipline      Number      Section                    Title              Total Credits 
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