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LATE ENROLLMENT FORM 
 

Late enrollment requires instructor permission and is subject to approval by the Registrar’s Office, Student Accounts, and 
Financial Aid (when applicable). You must include instructor permission from their UM email account with this form. 
 

This form is intended for use by students who are not registered for ANY classes at all by the final payment deadline.  
Students who have been canceled for nonpayment must contact Student Accounts at (406) 243-2223. 
 

Full Name _____________________________________________________  Student ID (790#) _______________________  
 

Reason for Late Enrollment 

Please explain below the reason you are requesting to register for classes after the final payment deadline: 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

Courses 

CRN SUBJECT COURSE # SECTION INSTRUCTOR CREDITS GRADE MODE 
e.g. 51242 PSYX 100S 01 Monte Bear 3 credits □Tradi onal     □ Credit/No Credit 

      □Tradi onal     □ Credit/No Credit 

      □Tradi onal     □ Credit/No Credit 

      □Tradi onal     □ Credit/No Credit 

      □Tradi onal     □ Credit/No Credit 

 

Payment Method 

If your completed Late Enrollment Form is approved by the Registrar’s Office, it will be forwarded to Student Accounts for 
final approval. Your registration bill must be paid by the deadline set by Student Accounts, or you will be canceled from all 
classes. If you are using any form of financial aid to pay, you must work with the Financial Aid Office PRIOR to submitting 
this form. 
 

Select which payment method(s) you will be using to pay your registration bill: 
☐ Out of pocket         ☐ Financial aid (loans, scholarships, grants)         ☐ Tuition waiver         ☐ Veteran’s benefits          
☐ Other, explain below: 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 
 

Signature: ___________________________________________________  Date: ____________________________ 
 
 

*By signing, I acknowledge the following: 
 

 - A late fee of $160 will be assessed to my account if my form is approved. (Unless otherwise adjusted by Student Accounts) 
- All holds on my account must be cleared PRIOR to submitting this form.  
- If using financial aid to pay, I must work with the Financial Aid Office PRIOR to submitting this form. 

 


