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n The University of




Return to: UM-Helena, Admissions  1115 North Roberts Street, Helena, Montana  59601 
Phone: (406) 444-6800 Fax: (406) 444-6892
Complete this form if you have previously attended or have been accepted for admission as a degree-seeking student and wish to reinstate your enrollment at the college.
Readmission Status:
( Former UM-Helena applicant who has not attended
( Former UM-Helena student
( Suspended/Dismissed from UM-Helena

Desired term of enrollment:
( Fall term 20

 
(  Spring term 20

     ( Summer 20


Degree Type:    ( Associate of Arts (general education)      
( Associate of Science (general education)

( Associate of Applied Science      

( Certificate

Program of study: _________________________________

When did you last attend (or plan to attend) UM-Helena:  ( Prior to 2000 
( 2000-current

Personal Information:
Last Name



           First Name
 


                 Middle Initial

Social Security# ____
__-____
___-_____
_ or Student ID Number



Previous Name(s)_______________________________________________
Mailing Address: Street/Box Number



City

State

Zip

Permanent Address: Street/Box Number



City

State

Zip

E-mail Address __________________________________
 Permanent Phone ___________________ Cell Phone


Date of Birth ________________ Birthplace______________
__ (City/State/Country)
Gender  (  Male  (  Female
Citizenship     ( US Citizen
( Foreign   Country of citizenship _________________________ 
Immigration Status ________
Emergency Contact Information:

Contact Name: Last



 First



Relationship


Address: PO Box/Street                                                                                               City

 State

 Zip

Phone: Home


 Cell



Academic History:

Have you attended any college/university since last attending UM-Helena?
( Yes ( No

List all colleges/universities attended since last enrolling at UM-Helena:






Have you ever been dismissed from a college/university because of academic performance:  ( Yes     ( No

If yes, name of institution: ___________________________________Date of dismissal: ____________________________
Please describe












Residency:
Are you claiming in-state tuition classification as a Montana resident? 
( Yes    ( No
If No, of what state are you a resident?
 


Have you been absent from the STATE of Montana for a total of twelve months or more since your last enrollment at UM-Helena? 
( Yes ( No (If yes, please explain why and how long you were absent.)_________________

__

High school graduation place and date:_____________________________________________________________
________
Do your parents/legal guardian claim you as a federal income tax exemption?
 ( Yes  ( No

If yes, list your parent/guardian’s name and address, then complete a-h with both you and your parent(s) information:_______________________
 
If no, please complete questions a-h below with your information:
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:___________Renewal? ( Yes ( No
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:___ ________________________________________________
Safety and Security: An affirmative response to any of these questions will not automatically prevent admission, but you will be asked by the College to provide additional information.  This information will be reviewed by a campus committee to ensure campus safety.  Any falsification or omission of data may result in a denial of admission or dismissal.

1. Have you ever been convicted of a felony?
 ( Yes     ( No
A felony in Montana State Law is defined as a crime for which more than one year in prison may be imposed.

2. Have you been subjected to court-ordered confinement for threatening or causing physical or emotional injury to persons or property?
 ( Yes     ( No

3. Have you been dismissed and/or suspended at any educational institution for non-academic reasons?  

( Yes 
( No
Suspension is defined as a sanction imposed for disciplinary reasons that result in a student leaving a school for a fixed time period, less than permanently. Dismissal from a college for disciplinary reasons is defined as permanent separation from an institution of higher education on the basis of conduct or behavior.

4. Have you ever been required to register as a sexual or violent offender?
 ( Yes    ( No
Ethnicity: (optional) 

Indicate your ethnic identity by checking the appropriate boxes. This information is for statistical analysis only; it is not used in the admission process and will have no bearing on your admission status. 

 a. Indicate your ethnic identity by checking the appropriate boxes: 

□ Nonresident Alien 

□ Race and Ethnicity Unknown 

□ Hispanic (any race):




b. If not Hispanic or Latino, indicate which one or more racial categories should be used to classify you: 

□ American Indian or Alaska Native 

Specify primary tribal affiliation and reservation_________ 

□ Asian Specify country of origin __________ 

□ Black or African American 

□ Native Hawaiian /Pacific Islander Specify country of origin ___


□ White or Caucasian 

□ Two or more races 

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 non​academic, 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.
__________________________________________________________________________________________
Applicant’s Signature (complete legal name)




Date
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