
Have you been outside Montana for more
than 30 days in the last 12 Months?

Year of most recent
Montana Tax Filing:

 State in which You claim residency:   How long have you lived in this state?

  Student ID# or SSN#  Date of Birth mm/dd/yyyy

  Phone Number(s)

  City   State and Nation   Zip Code

  State   Zip Code  City

  Last Degree & Major Program you were enrolled in at MSU-Bozeman:

  Degree & Major of expected degree:Have you earned a Baccalaureate
or Graduate Degree?

 Year & Term (Spring, Summer, Fall) of last attendance at MSU-Bozeman:

  Permanent Address

  Current Mailing/Local Address

Provide the information below.  Complete, print, then sign the form and return it to the Office of the Registrar.  If you would like
to change your major and/or concentration, please submit a completed "Change of Curriculum Card" to the Registrar's Office.

  Student Name: Last, First Middle   (and Previous Name(s))

  Email Address

If you have answered "Yes" to this question, provide information for EVERY such conviction

If you have answered "Yes" to this question, provide information for EVERY such incident

If you have answered "Yes" to this question, provide information for EVERY such incident

If you have answered "Yes" to this question, provide information for EVERY such incident

Have you ever been convicted of a felony (include instances of deferred sentencing)?

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

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

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

Do you file
Montana Taxes?

Are you registered
to Vote in Montana?

Do you expect to earn
another Degree?

Applicant's signature:______________________________________________________________    Date:____________________

I certify that the information I have provided on this application and on all other admission application materials is complete,
accurate, and true to the best of  my knowledge.  I understand that it is my responsibility to request that official transcripts from
each academic institution I have attended since last enrolling at Montana State University-Bozeman be submitted directly to the
University.  If statements contained on this form are found to be false, I understand I may be subject to having my registration
canceled.

~ INTENT TO REGISTER ~
Office of the Registrar
     Montana State University - Bozeman
     101 Montana Hall
     P.O. Box 172660
     Bozeman, MT  59717-2660
          Phone: (406) 994-2601     Fax: (406) 994-1972

List all post-secondary institutions attended, including all Montana State University Institutions other than MSU-
Bozeman.  Contact all institutions and request an Official transcript be sent to the MSU-Bozeman Registrar.

~  THIS FORM MUST BE SUBMITTED AT LEAST 30 DAYS PRIOR TO REGISTRATION FOR THE TERM DESIRED  ~

Summer Year:
Fall

Spring
Term and Year of Intended Registration













Name of Institution Location (City/State) Attended From - To Cum G.P.A. Degree & Major

Revised June 2010



Use back of this form if extra writing space is needed for any answers below
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Have you been outside Montana for more than 30 days in the last 12 Months?
Year of most recent Montana Tax Filing:
 State in which You claim residency:
  How long have you lived in this state?
  Student ID# or SSN#
  Date of Birth mm/dd/yyyy
  Phone Number(s)
  City
  State and Nation
  Zip Code
  State
  Zip Code
  City
  Last Degree & Major Program you were enrolled in at MSU-Bozeman:
  Degree & Major of expected degree:
Have you earned a Baccalaureate or Graduate Degree?
 Year & Term (Spring, Summer, Fall) of last attendance at MSU-Bozeman:
  Permanent Address
  Current Mailing/Local Address
Provide the information below.  Complete, print, then sign the form and return it to the Office of the Registrar.  If you would like to change your major and/or concentration, please submit a completed "Change of Curriculum Card" to the Registrar's Office. 
  Student Name: Last, First Middle   (and Previous Name(s))
  Email Address
If you have answered "Yes" to this question, provide information for EVERY such conviction
If you have answered "Yes" to this question, provide information for EVERY such incident
If you have answered "Yes" to this question, provide information for EVERY such incident
If you have answered "Yes" to this question, provide information for EVERY such incident
Have you ever been convicted of a felony (include instances of deferred sentencing)?
 
  
 
Have you ever been subjected to court-ordered confinement for threatening or                   causing physical or emotional injury to persons or to property?
 
 
 
Have you ever been disciplined, suspended from, or placed on probation at any           educational institution for non-academic reasons?
 
 
 
Have you ever been required to register as a sexual or violent offender?
Do you file  
Montana Taxes?
Are you registered to Vote in Montana?
Do you expect to earn another Degree?
Applicant's signature:______________________________________________________________    Date:____________________  
I certify that the information I have provided on this application and on all other admission application materials is complete, accurate, and true to the best of  my knowledge.  I understand that it is my responsibility to request that official transcripts from each academic institution I have attended since last enrolling at Montana State University-Bozeman be submitted directly to the University.  If statements contained on this form are found to be false, I understand I may be subject to having my registration canceled. 
~ INTENT TO REGISTER ~
Office of the Registrar
     Montana State University - Bozeman     101 Montana Hall
     P.O. Box 172660
     Bozeman, MT  59717-2660 
          Phone: (406) 994-2601     Fax: (406) 994-1972
List all post-secondary institutions attended, including all Montana State University Institutions other than MSU-Bozeman.  Contact all institutions and request an Official transcript be sent to the MSU-Bozeman Registrar.
~  THIS FORM MUST BE SUBMITTED AT LEAST 30 DAYS PRIOR TO REGISTRATION FOR THE TERM DESIRED  ~
Term and Year of Intended Registration
l
l
l
m
m
m
Name of Institution
Location (City/State)
Attended From - To
Cum G.P.A.
Degree & Major
Revised June 2010
l
m
Use back of this form if extra writing space is needed for any answers below
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