
 

Student Signature: _____________________________________________________   Date: _________ 

 

Parent/Guardian Signature: ______________________________________________   Date: _________ 

*Parent/Guardian Signature is required if the student is under 18 years of age and indicates acceptance of obligation 

for payment of the courses taken.  

 

High School Official Signature: ____________________________________________   Date: _________ 

*The high school official signature certifies that the student meets the requirements for dual credit or college-only-

credit, is enrolled at a Montana High School accredited by the Board of Public Education, and has on file at that 

school verification of all required immunizations  

Student Information (REQUIRED) 

Full Name: _______________________________________________________________________ 

High School: _____________________________________________________________________ 

Course Selection (REQUIRED)  

Students must satisfy all course prerequisites and provide placement test scores when required upon 

registration. Registration will not be processed unless documentation of scores is attached or on file at 

Montana Tech. All students using this registration form will follow the College’s official timelines, catalog, 

policies and procedures. We are not responsible for the wrong course selection made on the student’s behalf. 

Course # Course Title Instructor Credits CRN 

     

     

     

     

     

     

Cost & Billing Information (REQUIRED) 

Though the Montana University System students are allowed six free credits throughout their entire high school 

enrollment. For addition credits please make checks payable to Montana Tech. Payment may also be made 

online https://opp.mt.gov/doa/opp/UMMTTechJumpStart/cart  or by calling the Business Office 406-496-4250. 

Payment is required at the time of registration.  

Party Responsible for payment: ________________________________ Relationship to Student: __________________ 

Mailing Address: _____________________________________ City: ________________ State: ______ ZIP: _________ 

Phone: _____________________ E-mail: ______________________________________________________________ 

Designation of a responsible party indicates consent for the college to discuss the bill with the party designated 

 

 

 

 

Approval (REQUIRED) Application will NOT be processed without ALL signatures  

 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fopp.mt.gov%2Fdoa%2Fopp%2FUMMTTechJumpStart%2Fcart&data=05%7C02%7Ckrafish%40mtech.edu%7C9fc7473cbcde4406110208dca297ecd1%7C87e91eed8cfb429ea74d72012b5b3475%7C0%7C0%7C638564020603563607%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=TjxiXMuPVBmx85uvWZsOmZJWQm26gw6gyAN1trocVjA%3D&reserved=0

