
 

 

 
Application for Re-Admission 

Office of Student Records 
 

This form is to be completed by every student who is seeking re-admission to Rocky Mountain College. 
 
Name: __________________ ___________________   _____ Previous Name(s):  ________________________ 
                         Last      First          MI     
          
Address:  ___________________________________________   ________________________  _____  _________ 
                                           Street or PO Box     City                    State       Zip 
Permanent 
Address:  ___________________________________________   ________________________  _____  _________ 
                                           Street or PO Box       City                    State      Zip 
 
Phone:  _______________    ________________   SSN#:  _____________________   Birthdate: ______________ 
                       Home               Cell 
 
Email address: ________________________________________________________ 
 

1. When did you attend Rocky Mountain College?  ______________________________________________ 
 

2. If your name has changed since last registration, please give your former name:   
 

______________________________________________________________________________________ 
 

3. When do you plan to enter? Fall _______ Spring _______    Summer _______ 
 
4. From which High School did you graduate?  _________________________________________________ 

 
5. You MUST have official transcripts sent from ALL institutions attended since you were last at Rocky Mountain 

College.  List ALL colleges/universities attended: 
 

________________________________________ _______________________________________ 
 

6. Major:  __________________    Minor:  __________________   Anticipated Degree Date: ______________ 
 
7. Are you on academic probation _______; suspension _______; or have you ever been dismissed from any college 

or university? _______ (Yes/No).   
If yes, please explain: In addition to the readmission application, students are required to submit an essay for review by the committee. The essay should 
address the following: an explanation of past performance; strategies the student will employ to improve his or her academic standing; and changes in the student's 
personal life which will contribute to academic success.  

__________________________________________________________________ 
 

8. Have you ever been convicted of a felony?  _______ If yes, additional documentation will be required. You will 
be contacted by the Student Services Office upon receipt of this application. 

 
I hereby certify that, to the best of my knowledge, the foregoing information is true and correct. 
 
Signature:  ________________________________________________  Date:  ____________________ 
 

1511 Poly Drive, Billings, MT  59102 – 406-657-1030 / 800-877-6259 / Fax 406-657-1169 


