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Previous term information:
Last enrolled:Year_____Term_____

Academic Status:_______________

Undergraduate Nondegree

Undergraduate Degree:

Major____________________

Minor____________________

Option ________________

Degree earned?___Yes ___No

ADMISSION STATUS (explanation on reverse side):
Status will be:

Undergraduate Nondegree (not seeking a degree)
Undergraduate Degree (seeking first degree)

Major(s)___________________________
Minor(s)___________________________
Option(s) ______________________

Post Baccalaureate (taking additional undergraduate credit courses, or
seeking second undergraduate degree)

Major________________ or General Studies

PLAN TO ENROLL: Year_________ Effective Term__________________
(Readmission is withdrawn if not followed by enrollment for the effective term)

Sex: male  female
Ethnic background: American Indian/Alaskan Native Black Non-Hispanic Oriental/Asian Spanish Surname White

Tribal Affiliation _____________________________________

Are you a citizen of the United States? Yes No  If no, what is your immigration status? __________________
What was your residency status for fee purposes when last enrolled at The University of Montana-Missoula?

Out of State (nonresident) Note: If you believe that you qualify for instate status, you may sign and date
this application below, and submit it along with a completed petition for instate fee
classification (available at the Registrar’s Office).

Instate (resident)
Have you been absent from the state of Montana for a total of twelve months or more since your last enrollment at
The University of Montana-Missoula? NO YES (If yes, please explain why & how long you were absent.)
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Do your parents/legal guardian claim you as a federal income tax exemption?
YES If yes, list your parent/guardian’s name and address, then complete the reverse side of this

application: _______________________________________________________________________________
__________________________________________________________________________________________

NO If no, please complete questions a-h below:
a. Of what state are you a resident? ________________________________ Date residency began ___________________________
b. Your actual dates of physical presence in that state: From___________________ To ___________________________________
c. Your most recently filed state income tax return: Tax year: ____________ In what state? _______________________________

As a part-year resident      As a full-year resident
d. Your current voter registration: State __________________________ Date issued: ______________________________________
e. Your current driver’s license: State ___________________________ Date issued: ______________________________________
f. Your current auto registration: State __________________________ Date  registered___________________________________
g. What is your employment status? ____full-time  ____part-time ____retired  ____unemployed  ____seasonal

Name and address of employer: _________________________________________________________________________________
Date of start of employment: _____________________________________________________________________________________

h. What is your spouse’s employment status?____full-time  ____part-time ____retired  ____unemployed  ____seasonal
Name and address of employer: _________________________________________________________________________________
Date of start of employment: _____________________________________________________________________________________

(Must Complete Reverse Side) OVER 

Name________________________________________________________ ID (SS#) __ __ __ - __ __ - __ __ __ __
(Last) (First) (Middle/Maiden)

[List any other name under which your records might appear ____________________________________________]
Mailing Permanent
Address:_________________________________ Address: ________________________________________

(Street Address/PO Box) (Street Address/PO Box)

_________________________________ ________________________________________
(City) (COUNTY) (State) (Zip) (City) (COUNTY) (State) (Zip)

Telephone Number (______) _________________ Telephone Number (______) _________________________

Date of Birth __________________________

REGISTRAR’S OFFICE MISSOULA, MT 59812
THE UNIVERSITY OF MONTANA (406) 243-2995

UNDERGRADUATE APPLICATION FOR READMISSION



If you have attended The University of Montana before and have been gone from school for two years (24 months) or
more, use this form to reapply for admission. Students whose only previous enrollment has been in continuing education
courses use a different form, the standard admissions application, available from Admissions and New Student Services.
Students applying to enroll in graduate course work use the graduate application available from the Graduate School or
the Law School.

The undergraduate nondegree admission status is used by students who wish to enter the university to take a few courses,
but do not plan to earn a bachelor’s degree. Transcripts from other schools do not have to be submitted. Financial aid is
not available if admitted to this status.

The undergraduate degree admission status is used by students who plan to earn a bachelor’s degree. Official transcripts
from all schools attended must be submitted. Students may qualify for financial aid.

The graduate nondegree admission status is used by students already holding a bachelor’s degree who wish to earn
graduate credit now without officially beginning a graduate program. Use the graduate nondegree application available
from the Graduate School.

Graduate degree status applies to students who are still in good standing in a graduate degree program. Transcripts from
other schools do not have to be submitted. Students may qualify for financial aid.

Application Fee—The $30 application fee is charged once at the undergraduate level. The Graduate School application
fee is $45.00.

Health Form—Students newly admitted or readmitted after a 24-month absence must complete and submit to the Stu-
dent Health Service a Medical History Record, before registration can be permitted.

Application Deadline—This application, and any required transcripts, should be returned to the Registration Counter in
Griz Central one month before registration. Applications will be accepted later, but registration may be delayed.

CONTINUED FROM REVERSE SIDE
List all colleges/universities attended since last enrolled at The University of Montana-Missoula:
(If changing status from undergraduate nondegree, list ALL colleges/universities ever attended.)

(Name) (Location) (Dates) (Degrees Earned)

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? Yes No

Have you ever been dismissed from a college/university because of academic performance? Yes No
If yes, give name of institution  ,date of dismissal 
and state whether or not you are now eligible to return to that institution

Have you ever been subject to discipline, suspension or probation at any institution of postsecondary education
(beyond high school) for reasons not related to academic performance? Yes No

I hereby certify, to the best of my knowledge, the information on this application for readmission is true and
complete, without evasion or misrepresentation. I understand that, if it is later found otherwise, it is sufficient cause
for rejection or dismissal.

If my application of readmission is approved, I agree to abide by the present and future rules and regulations both
academic and nonacademic, and the scholastic standards of the appropriate institution, its colleges, schools,
departments and institutes, including, but not limited to those rules, regulations and standards stated in both the
undergraduate and graduate catalogs. I further acknowledge that, if I fail to adhere to these regulations or meet
these requirements, my registrations may be cancelled.

Date of Application Applicant’s Signature (Complete Legal Name)

Registrar’s Office • Lommasson Center, Room 201 • Missoula, MT 59812-2448
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