The University of Montana
Application for Undergraduate Admission
Golden College

Term or Enrollment: oFall oSpring oSummer Year Nonrefundable application fee $30

Application is for: oThe University of Montana main campus o0UM College of Technology

The University of Montana also accepts the Montana Institutions of Higher Education Uniform Application for Admission.

Mail to: Enrollment Services — Admissions ® The University of Montana ® Missoula, MT 59812-2016

1. Personal Information

Full legal name

Last First
Previous name(s)

Middle

Social Security number

Providing your social security number is not required unless you are also applying for financial aid.

Permanent address

(if Montana, indicate county)

Telephone ( ) E-mail
Mailing address

Telephone ( )
Birthdate (mo/day/yr) Birthplace

Country of citizenship

If not U.S., are you a permanent resident alien of the U.S.? oYes o©No

2. Education Information

Have you previously attended The University of Montana? oYes o©No

Dates of attendance and/or dates of continuing education or extension enrollment
Please indicate your education goal:

o Bachelor degree (field of study. ) o Second bachelor degree (field of study

o Associates degree/certificate (field of study )
o Non-degree seeking (transfer students only; not available to freshmen)
0 For personal/professional development o For transfer to another institution

o For subsequent use toward an undergraduate program at UM o Other

o Non-degree graduate (bachelor degree already earned/not yet in a graduate program at this time)
o For teacher certification o For transfer to another institution 0 For personal/professional development

o To satisfy graduate school deficiencies o Other




2. Education Information (Continued)

High school information

High school (indicate if GED) Location Date completed

Transfer school information

If you have attended or are attending a college or university, you must provide the following information for each institution, whether or not credit

was earned:
College Location Attendance period Degree/credits earned
Were you ever suspended or dismissed for academic reasons from any of the institutions listed above? oYes ©No

If yes, please describe

3. Activity Information

Please indicate your interest in the following:

o Honors Program o0 Volunteerism

g The Environment o Student Government

o Fraternities/sororities o Outdoor Recreation (fishing, hiking, etc.)
o ROTC o Student newspaper/radio station

o Outdoor sports (skiing, etc.) o Sports (intramural)

o Exchange programs o Speech and debate

o On-campus jobs o Music

If you’re interested in participating in intercollegiate sports NOT* offered at UM, please specify the sports(s)

*Men’s intercollegiate sports currently offered: basketball, cross-country, football, indoor and outdoor track, and tennis.
*Women’s intercollegiate sports currently offered: basketball, cross country, golf, indoor and outdoor track, soccer, tennis and volleyball.

Avre you planning to apply for financial aid (FAFSA) at UM? oYes o No

4. Safety and Security

This section must be completed.

1. Have you ever been subject to discipline, suspension or probation at any institution of post-
secondary education (beyond high school) for reasons not related to academic performance? oYes oNo

2. Have you ever been convicted of a criminal offense, other than a minor traffic violation, or otherwise
institutionalized for threatening or causing physical or emotional injury to persons or property? oYes o©No

If you answered yes to either question, you must include an explanation with this application.
Failure to do so will delay processing of your application.



5. Voluntary Information

Gender o Male 0 Female

Parent(s) names and address (if separate addresses, please indicate primary address)

Relation Relation Relation
(father, mother, guardian, etc.)
Name Name Name
Address Address Address
0 Primary 0 Primary 0 Primary
Have either of your parents or guardian(s) with whom you reside completed a bachelor’s degree? o Yes o No o Unsure
Did either of your parents or any grandparents attend The University of Montana? o Parent(s) o Grandparent(s)

Your religious preference

Please indicate if you are:

0 African American

0 American Indian or Alaska Native (specify primary tribal affiliation and reservation)

0 Asian or Pacific Islander (Specify country of origin)

o Caucasian/White Non-Hispanic

0 Hispanic (specify country of origin)

0 Other (please specify)

If you have a disability that should be brought to the attention of The University of Montana, please submit a confidential request for
accommodation to Admissions & New Student Services or Disability Services for Students. Documentation of disability may be required.
No qualified individual with a disability will be by reason of such disability excluded from participation in or be denied benefits for the
services program or activities of a public entity or be subject to discrimination by such entity.




6. Residency Information

Are you claiming in-state tuition classification as a Montana resident? o Yes o©No (if yes, complete the following questions. If no,
skip to signature section)
Does your parent or legal guardian claim you as an exemption on the federal tax return?

oYes If yes, please complete the following about your parent/guardian.

o No If no, please complete the following about yourself.

1. Who claims you as a federal tax exemption?

Name Relationship

2. Beginning date of residency in MT (mo/day/yr)
3. Date of extended absences from Montana (mo/day/yr) to

Reason for absence

4. Has a Montana state income tax return been filed? oYes oONo
O as a part-year resident o as a full-year resident
List the last three years Montana income taxes have been filed: ; ;

5. Date of Montana voter registration (mo/day/yr)

6. Possession of a current Montana driver’s license? o Yes o No

Issue date (mo/day/yr) Isthisarenewal? ©Yes ©No

7. Date of Montana vehicle registration (mo/day/yr)

8. Status of employment: (check all that apply)
o full-time o part-time O retired 0 unemployed O seasonal O permanent

Name and address of employer

Date of start of employment
9. What is your spouse’s employment status? (check all that apply)

o full-time o part-time o retired o unemployed o seasonal 0 permanent

Name and address of employer

Date of start of employment

10. Dates of military service, if applicable (mo/day/yr) to

City and state from which you entered the service

Please fill in the table below with information about yourself for the past two years.

From To Place of Residence Employment Schools Attended




Signature (Required)

I hereby certify that to the best of my knowledge the foregoing information is true and complete without evasion or misrepresentation. |
understand that if it is later found otherwise, it is sufficient cause for rejection or dismissal. If my application for admission is approved, |
agree to abide by the present and future rules and regulations, both academic and nonacademic, and the scholastic standards of The
University of Montana, its colleges, schools, departments and institutes, including but not limited to those rules, regulations and standards
stated in both the undergraduate and graduate catalogs. | further acknowledge that if | fail to adhere to these regulations or meet these
requirements, my registration may be canceled.

Applicant’s complete legal signature Date

The University of Montana does not discriminate in admission, or the provision of services, nor employment policies on the basis of race,
gender, national origin or ancestry, marital status, creed, religion, color, political ideas, sexual preference, age, or physical or mental
disability.




