
 
 

 
 
 

High School Pilot Approval Form
     
Instructions: 
This form is for approval only. You must register for your classes on Cyberbear at
http://cyberbear.umt.edu. A new approval form is required each term before registration. Prior
to each semester, please return form signed by the student, parent, and high school counselor or
principal to: UM High School Pilot Program, Lommasson Center Room 220, The University
of Montana, Missoula MT 59801
 
NAME _______________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
SOCIAL SECURITY NUMBER _______________________________________________________ 
 
HOME ADDRESS ___________________________________________________________________ 
 
HIGH SCHOOL _____________________________________________________________________ 
 
SEMESTER ______ FALL ______ 
                     ______ SPRING ______     
       ______ SUMMER _______ 
 
 
APPROVED COURSE SELECTION 
 
CRN#  SUBJ  COURSE# COURSE TITLE  CREDITS  
 
_____  ______  _________ _______________________ _________ 
 
_____  ______  _________ _______________________ _________ 
 
_____  ______  _________ _______________________ _________ 
 
 
APPROVAL 
 
 
______________________________   _________________________________ 
Student Signature & Date    Parent Signature (if student under 18) 
       & Date 
 
_______________________________ 
High School Counselor/Principal  
Signature & Date 

High School Pilot Program 
Guidelines & Registration 
Enrollment Services-Admissions 
(406) 243-6266 

Is this the student’s first semester in the Pilot 
program?  _____YES _____NO 
Expected high school graduation date ______

 
  

http://cyberbear.umt.edu

