
Graduate School Application for Readmission 
A $25 readmission fee will be added to your student account upon receipt of this form

Name (Last, First) ID (790XXXXXX) Application DatePhone

Address City ZipState

Present Address

Address City ZipState

Permanent Address

Address City ZipState

Diploma Address

Email Address Birth Date

Department Applying to:

Major Concentration Degree

Term and Year re-entering graduate school:

Fall Spring Summer Fall Spring Summer
Year

Term and Year of anticipated graduation date:

NoAre you returning from an absence that was due to you or one of 
your family members being on active duty with the military? 

Timeline for completing degree requirements:

Year

Yes NoYes

Circumstances that have delayed your entrance or degree completion:

Did you defer your initial admission offer?



Residency Section

NoYesIf you are not a U.S. citizen, are you a "Lawful Permanent Resident" of the U.S.?  If yes, please provide a copy of your Alien 
Registration Receipt or "Green Card"

Were you in the armed services?  Yes No

If yes, dates and locale of active duty

Of what state are you a resident: Are you a WRGP applicant? Yes No

Complete the following section only if you claiming Montana residency

NoDo your parents claim you as a federal tax exemption? Yes 

If your parents do not claim you as a federal exemption complete the following section: 

When did your residency in Montana begin?

In what state did you last file income taxes?

In what year did you last file income taxes?

Have you been continuously present in 
Montana for the past 12 months?

Yes No

If no, please explain absence from MT

In what state did you last vote? When did you last vote?

In what state is your motor vehicle registered? What is the date of registration?

In what state is your driver's license issued? What is the date of issuance?

What is your employment status? Date employment started:

Name of employer:

If you were previously declared a non-resident and now believe you qualify for in-state status, you should complete a Residency 
Questionnaire Packet and submit it along with this application instead of completing this residency section. 

Mandatory Information
Have you ever been convicted of a felony?Please include instances of deferred sentencing. Yes No

Have you been subjected to court-ordered confinement for threatening or causing physical or emotional injury to persons 
or property? 

Yes No

Have you ever been disciplined, suspended from, or placed on probation at any educational institution for non-academic 
reasons?

Yes No

Yes NoHave you ever been required to register as a sexual or violent offender?

I certify that the information in this application is true and complete to the best of my knowledge and I understand that inaccurate information 
may affect my readmission, enrollment and/or Financial Aid status.

Applicant Signature Date

Date

Date

Department Signature

Grad School Signature

Residency Determination 

Yes No

$25 Fee added to Cyberbear 

Yes No

https://www.mus.edu/Prepare/College/Residency_Questionnaire.pdf
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