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             Request for Term Activation 

 

 

A student who has been inactive in his/her graduate course work for one or two consecutive semesters 

and has not completed a Leave of Absence is eligible to file a Request for Term Activation.  This option is 

not available for students who have registered for their final requirement (thesis, project, capstone 

course).     
 
Date _______/________/_______ 
         Month   Day    Year 
   
 
MSU Student ID # __________________________   Graduate Program ________________________________ 
           
 

Legal Name: ______________________________________________________________________________________________    

  Last   First   Middle             Former (if applicable) 

 

 

Mailing Address _____________________________________________________________________________________________ 

     Street   Apt #   City   State  Zip Code 

 

 

E-mail Address: ____________________________________________ Telephone number __________________________   

(You are encouraged to use your MSU email account) 
 
Last semester you attended MSU Graduate School:   Fall _____(year)        Spring ____ (year)       Summer_____ (year) 
 
Semester you wish to be term activated:    Fall _____(year)         Spring _____ (year)          Summer _____ (year)  
  
 
 
SIGNATURE (Required) – I certify that all statements in this application are completed and true: 
 
 
 
_________________________________________________________ _______________________________ 
Signature         Date 
 
Submit to:  MSU Graduate School – Memorial 200      
  Email:  graduate@minotstateu.edu          
  Fax:    701-858-4286             

For Graduate School Use Only (date and initial each item) 

 

__________ Request received  

 

___________ Student status reviewed and verified 

 

___________ Approved for term activation 

 

___________ Date term activated 

mailto:graduate@minotstateu.edu

