
TRI-COLLEGE CROSS REGISTRATION REQUEST 
 

COLLEGE OF SAINT BENEDICT 
SAINT CLOUD STATE UNIVERSITY 

SAINT JOHN'S UNIVERSITY 
 

(Consult instructions before completing this form)               
 
 
 
__________________________________________________________________________     _________     _______ 
PRINT LAST NAME    FIRST                        MIDDLE                       TERM                YEAR 

 
 
 

 
 

 
 -   -     

       
BANNER ID NUMBER 

 
 

COLLEGE ADDRESS: _______________________________________________________________________         PHONE: ___________________ 
 
 
HOME ADDRESS: __________________________________________________________________________         PHONE: ___________________ 
  
 

HOME COLLEGE       � CSB   �  SJU                       COLLEGE YOU PLAN TO ATTEND    �    SCSU
 
 
CLASS STANDING ___________________  MAJOR _____________________________ 
 
 
REASON: ________________________________________________________________________________________________ 
 
 

YOU MUST BE REGISTERED FOR 12 CREDITS AT CSB/SJU TO BE ELIGIBLE 
 

COURSES REQUESTED:   
COURSE 

ID 
 

DEPT 
 

CLS 
 

SECT COURSE TITLE 
 

CREDIT INSTRUCTOR 
 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 

ADVISOR’S SIGNATURE:   ____________________________________________________________   DATE: _____________ 
 
HOME COLLEGE REGISTRAR’S APPROVAL: ____________________________________________________________   DATE: _____________ 
 
HOST COLLEGE REGISTRAR’S APPROVAL: ____________________________________________________________   DATE: _____________ 
 
COMMENT:  ________________________________________________________________________________ 
   
  ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 

OFFICE USE ONLY 

ENTERED:  ____________________________ 
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OFFICE OF THE REGISTRAR 
 

TRI-COLLEGE CROSS REGISTRATION REQUESTS 
 
  

 
 
Saint Benedict’s, Saint John’s and nearby St. Cloud State University have an 
agreement designed to allow cross-registration for courses on any of the three 
campuses by their regular full-time undergraduate students.  Saint Benedict’s and 
Saint John’s students may register for courses offered in the St. Cloud State 
University course schedule provided they are registered for a minimum of 12 credits 
at Saint Benedict’s and Saint John’s.  The request to take a course at St. Cloud State 
University is filed at the Registrar’s Office.  The TRI-COLLEGE CROSS 
REGISTRATION REQUEST form should be completed by the student and then 
approved by the student’s regular academic advisor before submitting to the 
Registrar.  The registrar will determine whether space is available and confirm 
registration.  Registration is limited to fall and spring semesters.  The exchange 
program is subject to change without notice or obligation.  Students will be billed 
tuition and any fees (such as for laboratory or studio materials) at the rates 
prevailing at Saint Benedict’s and Saint John’s. 
 
Transportation to and from St. Cloud State University is the student’s responsibility, 
for which the student must assume all obligation and risk. 
 
              

 
 
 
 

 


