APPLICATION  FOR  ASSIGNED  STUDY  CARREL

GORDON  B.  OLSON  LIBRARY

MINOT  STATE  UNIVERSITY
Name _________________________________________________________________

Department ____________________________________________________________

Rank __________________________________________________________________

Purpose _______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

TIME PERIOD:

1st Semester

2nd Semester

Summer Semester

Other (specify) ________________________________________________________

___________________________________________________________________________

Study Assignment Renewals are not automatic.  You must renew each semester.
