N2

The University of Montana-Helena

COLLEGE OF TECHNOLOGY

On Campus Experience Application

FIRST-TIME APPLICANTS PAY A $30 NON-REFUNDABLE APPLICATION FEE

Return to: Admissions Office
1115 North Roberts Street
Helena, Montana 59601

(406) 444-6826 Voice/TTY (406) 444-6897 1-800-241-4882
___New Student Returning Student (update information changes)
Semester of Enrollment: Fall 200 Spring 200 Summer 200
Name:
Last First Middle
Mailing Address:
Box/Street
City State Zip
Phone No: / SSN: - -
Day Evening
Email Address:
Date of Birth: / / Gender: [] Female [] Male
Month Day Year
Course # Course Title Credits | **Grading | Advisor | Pre-Req/ CRN
Method | Initials |Placement
1
2
3
4
** Grading Method: AUD - Audit P/NP - Pass/Not Pass TRAD - Traditional (A-F)

Default grading method is Traditional (A-F)

Continue on back side of form




Safety and Security

A felony in Montana State Law is defined as a crime for which more than one year in prison may be
imposed.

1. Have you been convicted for a felony? Yes No
2. Have you been otherwise institutionalized for threatening or causing physical or emotional injury to
persons or property? Yes No

Suspension is defined as a sanction imposed for disciplinary reasons that result in a student leaving
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.

3. Have you been dismissed and/or suspended from a college for disciplinary reasons?
Yes No

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.

High School: Expected Graduation Date:
College Educational Goal: Ethnicity: (optional)
O None

O African American ¢

0 American Indian or Alaska Native
O Asian w

[ Caucasian/White Non-Hispanic ()
O Hispanic

O Native Hawaiian/Pacific Islander

O Certificate Program (One year or less)
O Associate’s Degree (Two years or less)
O Bachelor’'s Degree (Four years or less)

Intended College Major/Program of Study:

| hereby certify that to the best of my knowledge | have answered all questions accurately. | understand
that the following conditions are attached to my enroliment as an On Campus Experience student at UM
-Helena:

1. I'may not enroll for more than six (6) semester hours.

2. | am 16 years of age, in my junior or senior year of high school. (Proof of high school
enrollment or participation in a home school program must be attached.)

3. Open courses are based upon seat availability one week prior to the beginning of each
semester. There is no charge for tuition, but costs for fees, books and supplies may apply.

Student Signature Date Parent /Guardian Signature Date
(If student is under 18 years of age)

In relation to the Family Education Rights and Privacy Act of 1974 the following information may be
released to anyone upon request: Student's name, program of study, dates of attendance, date of
graduation and degree or certificate received. The Registrar's Office must receive the student’s written
request during the first two weeks of the semester if s/he wishes this information to be withheld.

On Campus Experience registration forms will not be accepted until one week prior to the first day of class for the appli-
cable semester (See current schedule for date).

For Office Use Only:
Date Posted: Paid $30:__ Y N Initials: Student ID#




