
MONTANA STATE UNIVERSITY – GREAT FALLS COLLEGE 

OF TECHNOLOGY ADMISSIONS APPLICATION 

 
Personal Information 

Full Legal Name: 

Last____________________________  First______________________________ Middle_____________________________ 

Previous Last Name(s)________________________________________________________________________________________ 

Social Security Number*______-_____-_______ or  MSU Student ID Number_________________________________________ 

*We ask that you voluntarily provide this number, which permits the school to distinguish between individuals of the same or similar names.  

Gender: Male  Female 

Mailing Address: Street_______________________________________________________________________________________ 

City_________________________   State_______ Zip__________    Home Phone______________________________________ 

(If Montana, indicate county)___________________________________ Cell Phone________________________________________ 

Permanent Address: Street____________________________________________________________________________________ 

City_________________________   State_______ Zip__________    Home Phone______________________________________ 

(If Montana, indicate county)___________________________________ Cell Phone________________________________________ 

Country of Citizenship* (Example: USA)________________________________________________________________________ 

Date of Birth__________________________ Email Address____________________________________________________ 

  

If not a citizen of the United States, are you a permanent resident alien of the United States?  circle one     Yes     No  

Statistical Information Providing this information is voluntary. 

Montana State University – Great Falls College of Technology is committed to the provision of equal opportunity for 

education, employment, and participation in all College programs and activities without regard to race, color, gender, marital 
status, disability, disadvantage, religion, political affiliation, and/or national origin. Any information provided will not be used in 

any admission decisions. 

 

Please indicate your ethnic identity. 

 

a. Do you consider yourself Hispanic/Latino? 

 Yes   

 No 

 

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

 American Indian or Alaska Native  

           Primary tribal affiliation and reservation___________________________________ 

 Asian 

           Country of origin______________________________________________________ 

 Black or African American 

 Native Hawaiian/Pacific Islander 

           Country of origin______________________________________________________ 

 White or Caucasian 



Academic History 

1. High School/GED      City___________________________   State____________________________  

 

 I will be graduating from (name of school)__________________________________Date of graduation_______________ 

 I have graduated from (name of school)____________________________________Date of graduation_____________ 

 I earned or will earn a GED – Date of test__________________________________ 

 

2. College/University 

If you have or are attending a college or university, please provide the following information for each institution. 

Complete School Name Location Attendance 

period 

(term/year-

term/year) 

Degrees/credits 

earned 

Were you academically 

suspended from this institution? 
(circle one) 

    
Yes     No 

    
Yes     No 

    
Yes     No 

    
Yes     No 

 

Admission Choices 

Please circle the term you want to start (please choose only one): 

Fall 2012  Spring 2012  Summer 2012 
 

Did you previously apply/enroll at MSU-Great Falls COT? 

 Yes          Please list last year of application/attendance_____________________________________ 

 No 

Please respond to the following if you applied to another college in the Montana University System but did not take a class:  

 College you applied to_____________________________ Year that you applied______________________________ 

Please indicate your educational goal by listing the major next to the credential: 

 Associate degree _______________________________________________ 

 

 Certificate of Applied Science degree_______________________________ 

 

 Professional Certification*________________________________________ 

 

 Not seeking a degree * (not pursuing a degree or certificate at this institution) 

*Please note that students must indicate a program of study to be eligible for financial aid and that a few programs may not be 

eligible for financial aid. Please contact the Financial Aid Office for more information.  

Students who are registering for more than 6 credits per semester must provide proof of MMR immunizations as required by law. 

  



Educational Purpose/Background 

Which one of the following best describes your primary educational intent? 

 Earn a credential at MSU-Great Falls COT  

 Transfer to a four year college or university 

 Taking course(s) to complete requirements for another college/university 

 Teacher certification (renewals, credits) 

 Satisfy graduate school deficiencies 

 Improve basic skills 

 Learn skills to advance in current job 

 Learn skills to obtain a new job 

 Personal interest 

 Earn credit to enter a branch of the military 

 Other____________________________________ 

Has either of your parents or guardian(s) COMPLETED a bachelor’s degree? 

 Yes 

 No 

Residency Classification  

All questions must be answered to determine residency classification. If incomplete, the residence default status will be non-

resident.  

Are you claiming in-state tuition classification as a Montana resident (circle one):     Yes      No 

If yes, please complete the following questions: 

 

1. Date you began living in Montana (mo/day/yr)________________________________ 

2. Dates of extended absences from Montana (mo/day/yr)_________________________ to ________________________ 

Reason for absence______________________________ 

3. List the last two years you filed Montana income taxes. If none, write n/a. ____________________________________ 

4. Date of Montana voter registration (mo/day/yr)________________________________ 

5. Do you have a current Montana driver’s license (circle one)  Yes    No      Issue date(mo/day/yr)__________________ 

6. List the last two years of Montana vehicle registration (mo/day/yr)________________________________ 

7. Are you a member of the armed forces of the United States (circle one)  Yes   No        

a. If yes, please list dates of active duty (mo/day/yr)_________________________ to ________________________ 

b. City and state from which you entered the service_________________________________________________ 

8. Are you the spouse or dependent child of an individual who is a member of the armed forces of the United States 

assigned to active duty in Montana? (circle one)  Yes   No        

9. Are you or will you be a graduate of a Montana high school after attending that school for your entire senior year, and 

you have or will be registering at MSU-Great Falls within two fall terms of your high school graduation? (circle one)  

Yes   No        

 

If your parent or legal guardian claims you as an income tax exemption, you must complete the next series of questions about 

your parent or legal guardian.  Otherwise, please skip to the Safety and Security section. 

1. Who claims you as a federal tax exemption? 

Name___________________________________ Relationship____________________________________ 

2. Date he/she began living in Montana (mo/day/yr)________________________________ 

3. Dates of extended absences from Montana (mo/day/yr)_________________________ to ________________________ 

Reason for absence______________________________ 

4. List the last two years they filed Montana income taxes. If none, write n/a. ____________________________________ 

5. Date of his/her Montana voter registration (mo/day/yr)________________________________ 

6. Do they have a current Montana driver’s license (circle one)  Yes    No      Issue date(mo/day/yr)__________________ 

7. List the last two years of Montana vehicle registration (mo/day/yr)________________________________ 

 



Safety and Security 

This section must be completed. An answer of “yes”  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.  

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

 

Yes  No 

2. Have you ever 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, suspended from, or placed on probation at any educational institution for non-academic 

reasons? (Suspension is defined as discipline that results in a student leaving school for a fixed time period, less than 

permanently. Dismissal from a college for disciplinary reasons is defined as a permanent separation from an institution 

of higher education because of conduct or behavior.) 

 

Yes  No 

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

 

Yes  No 

 

Certification 

I hereby certify that to the best of my knowledge the foregoing information 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 for admission is approved, I agree to abide by the present and future rules and regulations, both academic and non-

academic, and the scholastic standards of MSU-Great Falls, its colleges, schools, departments and institutes, including but not 

limited to those rules, regulations and standards stated in the catalog and Student Policy and Procedure Handbook. I further 

acknowledge that if I fail to adhere to these regulations or meet these requirements, my acceptance and/or registration may be cancelled.  

 

X_________________________________________________________________________________________________________ 

Applicant’s complete legal signature        Date 

 


