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Lommasson Center 218
Missoula, MT  59812-1254
Phone: (406) 243-5373
Fax: (406) 243-4930
       faid@mso.umt.edu


General University Scholarship Application

[bookmark: _GoBack]Name: 						 UM ID#: 790-					

E-Mail: 				 Phone#: 									

Permanent Address											Local Address
____________________________________				________________________________________

General Application 
Expected date of Graduation: __________________		What is your Academic Major? __________________
 
2nd Major/Minor ___________________ UM Cumulative GPA_________ 2019-20 Class: ________________
(Soph., Jr., Sr.)


I certify that the above information is true and correct to the best of my knowledge. Upon signing this application, I hereby give The University of Montana permission to release relevant information to scholarship donors and/or the news media.

Student signature_____________________________________		Date_____________
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