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MSU Financial Aid Office 
500 University Ave W 
Minot ND 58707 
701.858.3375 
800.777.0750 

Plan of Study/Transcript Review Form 
 
Advisor should complete this form by indicating which courses the student needs to complete their 
degree and the term in which they will be taken. 
 
Student Name _________________________________________  ID #_______________ 
 

Advisor signature ___________________________________________     Date ____________________ 
 

(Please return to the Financial Aid Office)


