The UNIVERSITY of MONTANA - WESTERN

REGISTRATION FORM

Instructions: Review “Who May Enroll” information in the UM-W catalog or on the university web site - www.umwestern.edu. Use this
form to register for regular semester (Fall or Spring term) classes after or if the on-line (DAWGS) system is not available. Answer all
questions on both sides of this form. Print legibly. Submit completed form to the UM-W Registrar’s Office. Thanks!

TERM & YEAR OF ENROLLMENT: List Year: ____ FallSemester ___ Spring Semester ____Summer Session
NAME: / /
(Last Name) (First Name) (M.1) (Student ID - SSN)

PERMANENT/PARENTS ADDRESS: (street & House number, or POBox) (County)

(City) (State) (Zip) (Phone)
MAILING / BILLING ADDRESS: (street & House Number, or PO Box)

(City) (State) ip) (Phone)
STUDENT TYPE (check one): __ Current/Returning ___ Former Western __ New Transfer __ New Freshman __ Other
HIGH SCHOOL GRADUATION DATE: BIRTH DATE:
Do you want directory information restricted? NO YES
Do you want directory information released to US Military Service branches? NO YES

IXOOXXXXXXXXXX XXX -----COMPLETE CLASS SCHEDULE SECTION BEL OW-----XXXXXXXXXXXXXXXXX|

CRN DEPT CRSE# SEC# COURSE TITLE CREDITS INSTRCTR NOTES

---Students who wish to audit a class should write the word ‘AUDIT’ in the credit column for that course.

---Check all CRN's for accuracy before you stop at the Registrar's Office for schedule validation (computer check-out). You must pay tuition/fees (or
make arrangements to pay) in the Business Office to be officially registered. Keep a record of the courses listed above for reference or in case you need
to make changes. Your advisor's signature or your Alternate PIN is required to process this form! Answer the questions on the back of this form before
you stop at the Registrar's Office. THANKS!

---Any changes (adds, drops, withdrawal/cancellation) to the above schedule must be made through the Registrar’s Office in writing and within the
deadline for such action. Review important enroliment related dates and deadlines, take action on a timely basis.

---CAUTION: By submitting this form (or asking a 3“’—party to submit it on your behalf) you agree to pay ALL costs associated with your enroliment
(including non-refundable fees and collection charges if applicable); submit this form only if you are sure you want to enroll. The Registration Fee is non-
refundable.

X X
(Student Signature) (Date) (Advisor Signature) (Date)
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The UNIVERSITY of MONTANA — WESTERN
REGISTRATION FORM

What program of study are you planning to complete at UM-Western?

Before this term, had you ever been a student at Western? NO** YES, when were you last enrolled?
Did you graduate from Western? NO YES, what degree?
Did you pay the $30 Admission Application fee at Western, UM-Missoula or Montana Tech? NO YES

**|f you've never attended Western before this term, and you plan to continue taking classes, you must: (A) submit an official copy of your
high school transcript or GED test scores and official transcripts from all colleges you've attended, (B) pay the $30 one-time non-refundable
Admissions Application Fee, and, (C) submit official documents proving that you've had two immunizations against measles and rubella.

Do you plan to take more classes at Western after this term? NO YES, When?

IMMUNIZATION REQUIREMENTS: MONTANA STATE LAW requires that all individuals (born since December 31, 1965) enrolling at
public colleges and universities show proof of having had two separate immunizations against measles and rubella. Have you

provided Western with proof of immunity to these diseases?
NO  You must provide proof of M/R immunizations to meet MT University System immunization requirements.
YES In the space below, describe what proof and when submitted:

In the space below, list other colleges/universities you have attended (you must provide official transcripts from each):

Name of College/University Location Dates Attended
Did you earn a baccalaureate degree at any of the colleges listed above? NO YES, year?

How will you pay for your enrollment costs (*X” or check methods that apply) for this term?
Cash, Check or Money Order
Deferred Payment (you must sign a DP contract - contact the Business Office at Western - 800 962-6668)

Credit Card Card Number Expiration Date
Type Card: __ VISA _  MASTERCARD _ DISCOVER __  OTHER (list)
(Signature of Credit Card Holder) (Today’s Date)

A third-party agency will pay my costs -- give name and address of agency
Financial Aid - contact the Financial Aid Office at Western for information - (800) 962-6668.

Are you a US citizen? YES NO If not, in what country do you hold citizenship?

State Residency - Are you a resident of Montana?

YES Length of residence in Montana? MT drivers license #

NO In what state do you reside?

List the Date & Place of your high school graduation -

OTHER INFORMATION - Please answer the questions below.
Gender: Female Male

Ethnic Background: American Indian/Alaskan Native (Tribal affiliation - )
Asian or Pacific Islander
Black (non-Hispanic)
Hispanic
Mixed Race (List predominant racial categories - )
White (non-Hispanic)

PROVIDING FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY RESULT IN CANCELLATION OF YOUR ENROLLMENT!

Students are responsible for making informed enrollment decisions and for knowledge of the university policies and procedures governing registration and enrollment (review
the UM-W catalog &/or web site, note important academic year dates and deadlines).

UM-W Registrar’s Office, 710 South Atlantic, Dillon, MT 59725  (406) 683-7371 FormRegistFaSprSem 5/2006




