
DATE: 

☐Transfer File from University of Montana to Missoula College

☐Transfer File from Missoula College to University of Montana

If you have been absent from UM for more than two years and have not attended the campus you wish to ǘǊŀƴǎŦŜǊ ǘƻ you must complete an admission 
application. 

If you want to transfer your file to another campus in the MUS system you must fill out the transmittal form. 

Student’s Name:   

Student ID:  

Current Mailing Address:  

Phone Number: 

Term Applying:  

Major Requested:

Have you attended another institution since last attending a University of Montana?  

Institution Name:  

Location:  

Dates Attended:  

Please initial or check each statement to indicate understanding: 

I understand that switching campuses will change my tuition and fee structure, and I am responsible for any difference

owed. 

________ I understand that switching campuses may impact my financial aid award or eligibility, including but not limited to 

certain scholarships, grants, and loans. 

I understand that if I have already registered for courses, switching campuses may make me ineligible for some or all of

these courses. I understand that ineligible courses will be removed by the Registrar’s Office. 

________ I understand that this file transmittal can take up to thirty (30) days.  

Student’s Signature: ____________________________________________________________________ 

Office Use Only 

Date Sent: ___________________________________________________________ 

Sent to:  _____________________________________________________________ 

Received/Processed by__________________________________________________ 

Completed forms should be submitted to Undergraduate Admissions: UMEvaluationsOffice@mso.umt.edu. 

University of Montana Intra-Campus File Transfer Form 
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