ROCKY MOUNTAIN COLLEGE
Application for Admission for High School Seniors
Please submit with your application:
e Aletter of recommendation from your high school counselor or principal

e Official high school transcript
e ACT and/or SAT score(s) if available

Name: Date of Birth:

Social Security Number: - - Term of Enrollment: FA SP
Street Address:

City: State: Zip:

Home Phone: Email:

Parent or Guardian: Work Phone:

Name of High School: Expected Year of Graduation:

Have you ever been convicted of a felony? __ No ___ Yes
If yes, please explain:

Ethnic/Racial Heritage (optional): ___ African American __ Asian/Pacific Islander
___Native America __ White __ Hispanic __ Foreign Student

Gender (optional): __ Male __ Female
Registration: You may enroll in up to 6 credits per semester as a high school junior
or senior. For an up to date list of available courses, or to register for courses, please

contact the office of the Registrar at 406.657.1030.

Student Signature: Date:

Parent Signature: Date:




