
Transmittal of Undergraduate Application Materials 

 
 

Contact Information 

Student Full Name (Last, First Middle Initial): List any previous Names 

Date of Birth (mm/dd/yyyy): Primary Phone Number Secondary Phone Number 

Email Address: 

Current Mailing Address: City: State: Zip Code: 

 

Residency Information 

Are you a Montana resident?  If no, which State? 

 

 

Yes             No                   State: 

What is your country of citizenship? 

Did you graduate from a Montana high school? If so, what year (YYYY) and what is the name of 

the school? 

 

Yes             No           Year:                     Name: 

Did you spend your entire senior 

year at that high school? 

 

Yes             No            

Do you live in 

Montana? 

 

Yes             No 

When did you arrive in 

Montana? (MM/YYYY) 

 

What is the reason for moving to Montana? 

Have you lived in Montana full-time for the 

last 12 months? 

 

Yes             No 

Have you been absent from Montana for more than 30 days in the last 12 months? 

 

 

Yes             No                      

If you have been absent from Montana for more than 30 days in the last 12 months, what is the reason for the absence? 

Are you a service member assigned 

to active duty in Montana? 

 

Yes             No 

Are you the spouse of a service member 

assigned to active duty in Montana? 

 

Yes             No 

Are you the dependent of a service member 

assigned to active duty in Montana? 

 

Yes             No 

Have you registered to vote in any State?  If so, which State and when did you register to vote (MM/YYYY)? 

 

 

Yes             No             State:                                                                                     Date Registered: 

Do you currently have a driver’s license, State issued ID card, or Tribal ID card? If so, which State 

and what is the Date Issued (MM/DD/YYYY)? 

 

Yes             No             State:                                                                                     Issued: 

Is this a renewal of a 

previous Montana license? 

 

Yes             No              

Do you own or regularly operate a vehicle in Montana? If so, where was it registered, who 

registered, and when registered (MM/YYYY): 

 

Yes             No             State:                                           Name:                                                         Date: 

Is this a renewal of a previous 

Montana vehicle registration? 

 

Yes             No              

Do you or a spouse have full-time employment in Montana?  Or are you 

the dependent child of someone with full-time employment in Montana? 

 

Yes             No             

  

Who has full-time employment? 

 

 

Me              My Spouse              I’m the dependent child 

Name and City of Employer of the person who has full-time employment in Montana. 

 

 

Employer:                                                                                                            City:             

When did employment 

start? (MM/DD/YYYY) 

 

 

 
Have you filed a Montana tax return?  If yes, 

what are the last 2 years you filed?  (YYYY,YYYY) 

 

Yes             No              Years: 

Does anyone claim you as a dependent 

on their Federal tax return? 

 

Yes             No 

Does this person live in Montana? 

 

 

Yes             No 

 
When did they arrive 

in Montana? (MM/YYYY) 

 

Has this person lived in Montana 

full-time for the last 12 months? 

 

Yes             No  

What is the reason for this person moving to Montana? 

 

 

 

  



 

Enrollment Information 

What Institution are you currently 

attending? 

What Institution are you transferring 

to? 

Expected enrollment year (YYYY) & term 

Intended Degree & Major -or- Undecided? 

 

List all Universities attended, specifying campus and dates of enrollment. 

Institution Location (City/State) Attended From (mm/yyyy) Attended To (mm/yyyy) 

    

    

    

    

    

    

    

    

    

    

 

 

I authorize my current institution to send my MMR records to the transferring institution I’ve selected.  Yes                No 

 

Were you ever suspended or dismissed for academic reasons from any of your previous institutions? Yes                No 

 If you have answered “yes” to this question, provide information for EVERY such incident 

 

 

 

 

 

 

 

 

 

 

 

I understand that, by signing this transmittal request, I am authorizing the sending institution to include any information that is 

relevant to the admissions decision and is part of my admissions file in the Montana University System.  I am certifying that all 

information in this application is true and accurate to the best of my knowledge.  Any falsification or omission of data may result in 

denial or admission or dismissal.  I understand that I have a continuing obligation to update the University if any information in this 

application changes before enrollment and that failure to do so may constitute a violation of the Code of Student Conduct. 

 

_________________________________________________________________________________________________    _____________________________________________ 

Applicant’s Signature         Date  



 

Safety & Security 

 

In the interest of campus safety, the following questions are asked of all applicants.  Answering “yes” to any of these questions will not automatically prevent admission.  Each 
application is reviewed and evaluated on an individual basis. You will have an opportunity to respond and provide additional information to be reviewed by the Campus 

Safety Questionnaire Review Committee. Any falsification or omission of information may result in a denial of admission or referral to the appropriate office. 

 
 

 

Have you been convicted of or pled guilty or no contest to any crime, including in any military proceeding, regardless of 

location?            Yes                No 

 If you have answered “yes” to this question, provide information for EVERY such conviction 

 

 

 

 

Do you have any pending criminal charges against you (felony or misdemeanor, including military proceedings), regardless of 

location?            Yes                No 

 If you have answered “yes” to this question, provide information for EVERY such incident 

 

 

 

 

Have you ever been expelled, dismissed, suspended or placed on probation (including pending charges) from any academic 

institution, collegiate or high school?         Yes                No 

 If you have answered “yes” to this question, provide information for EVERY such incident 

 

 

 

 

Have you ever been required to register as a sexual or violent offender?    Yes                No 

 If you have answered “yes” to this question, provide information for EVERY such incident 

 

 

 

 

I am certifying that the above information is true and accurate to the best of my knowledge. 

            I Agree  I Disagree 

 

I understand that I have a continuing obligation to update the University if any information in this application changes before 

enrollment and that failure to do so may constitute a violation of the Code of Student Conduct. 

            I Agree  I Disagree  



 

Office Official Only: 

 

 

Send completed transmittal packet via SecureMail to: 

 

 

 

I hereby certify this record is complete.  All documents relevant to admission at our institution have been transferred to you in 

full. 

 

_________________________________________________________________________________________________    _____________________________________________ 

Signature of the Registrar        Date 

 

The Student has completed (initial next to items below): 

 Thriving Together 

 

 Student Residency Status at Your Institute:                  Resident                  Non-Resident 

MACRAO STAMP 


