
Application for AdmissionApplication for Admission
A Montana Institution of Higher EducationA Montana Institution of Higher Education

01/10

Offi ce of Admissions  Dawson Community College  300 College Drive   Glendive, MT 59330
Please type or print responses

Last Name First Name Middle Other names used on academic records

I was previously enrolled at DCC? Yes  No  

Permanent mailing address, P.O. Box or Street Address 

 City State County Zip Country

Phone Number ( ) E-mail

Are you a U.S. Citizen Yes  No  

If No, Country  of Citizenship Social Security Number   
 

College Plans
Year and term I wish to enroll: Year: Fall  Spring 
Are you taking classes online? Yes  No  
My DCC program/major area of study is:

My planned length of study at DCC will be: 1 semester  1 year  2 years  More than 2 years 
While at DCC I intend to complete a: Transfer degree  Vocational/technical degree 
 Vocational/technical certifi cate  Series of courses 
My reason for enrollment is:  transfer to another institution after graduation  personal interest coursework  
 transfer to another institution before graduation  job related training 
Academic History
I am or will be a high school graduate from:
 High School
 City/State

My graduation date was/will be:  /  or earned/will earn a GED from the State of 
 on /  

I have attended or am attending a college or university and am providing the following information for each institution,
whether or not credit was earned:
Institution Name Location Attendance Period Credits Earned Degree

Application Process
1. Complete the application form and submit a nonrefundable $30 application fee.
2. Students born after December 31, 1956 must submit proof of immunization. Contact admission offi ce for guidelines.
3. Submit a transcript from an accredited high school after graduation or a recognized high school equivalency certifi cate.
4. Transfer students submit a transcript from all previous institutions of higher education attended.
5. Foreign students, non-resident aliens should contact the admission offi ce for enrollment guidelines.
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If yes, Other name(s) under which attended

Please voluntarily provide this number which permits the school to distinguish
between individuals of the same or similar names. This is especially important 
should you request a transcript at a later date or wish to be considered for 
fi nancial aid. If you feel that you can not provide a social security number, a 
student ID will be assigned to you upon receipt of this application.



The information you provide will be used to assess your residency status for tuition and fee purposes only and has no affect on 
admission.
Does your parent or legal guardian claim you as a federal income tax exemption?  Yes No 
If  No - answer the questions below for yourself. If  Yes - answer the questions below for parents’ status.
1. Montana COUNTY of residence: _______________________________________________________  How long? _____________ 
 If less than 12 months, previous county? __________________________________________________  How long? _____________
2.  STATE of residence:__________________________________________________________________  How long? _____________ 
 If less than 12 months, previous state?____________________________________________________  How long? _____________
3. From which state have you fi led your most recent income tax? ________________________________  Tax year: _______________ 
 From which state is your current driver’s license: __________________________________________  Date Issued: ____________
 State or county your vehicle is currently registered: _________________________________________  Current year:____________
4. Property owner in Montana? Self-Yes No  Spouse-Yes No  Parents-Yes No  County: ________________
5. Employed in Dawson County full-time? Self-Yes No  Spouse-Yes No  Parents-Yes No 
 Employer:  _________________ __________________   ____________________ 
 Date Employment began:  _________________ __________________   ____________________

Residency Classifi cation

Military Information
Were you in the armed services? Yes No  Active duty form to
Honorable Discharge? Yes No  City/State entered service

Statistical Information
Providing this information is voluntary.

Dawson Community College does not discriminate in admission, or the provision of services nor employment policies on the basis of race, 
gender, National origin, marital status, creed, religion, color, age, or physical or mental handicap. Providing the following information requested 
by this section is voluntary and the information provided will not be used in a discriminatory manner and has no bearing on your admission status.
Gender Male Female Birth Date: ____________________________________________________________
Please indicate if your are:
  African American ............................. Specify primary tribal affi liation & reservation _______________________________________ 
  American Indian or Alaska Native ... Specify country of origin ________________________________________________________ 
  Asian ................................................ Specify country of origin ________________________________________________________
  Caucasian/White Non-Hispanic
  Hispanic ........................................... Specify country of origin ________________________________________________________ 
  Native Hawaiian/Pacifi c Islander ..... Specify country of origin ________________________________________________________
Have either of your parents or guardian(s) COMPLETED  a bachelor’s degree?  Yes   No  Unsure

Residency Classsifi cationn

Safety and Security
This section must be completed.

1. Have you ever been subject to discipline, suspension or probation at any institution of post 
secondary education (beyond High School) for reasons not related to academic performance? ................... Yes   No

2. Have you ever been convicted of a criminal offence, other than a minor traffi c violation, or
otherwise institutionalized for threatening or causing physical or emotional injury to persons or property? ..... Yes   No

If you answered Yes to either question, you must include an explanation with this application. Failure to do so may delay processing of your application.

Disability Accommodations - For Your Information

Signature

This institution is attempting to overcome effects of conditions that nave resulted in limited participation in educational programs. Disability 
accommodation information will be confi dential and used only in accordance with federal regulations issued pursuant to Section 504 of the 
Rehabilitation Act of 1073 and Americans with Disabilities Act. If you would like assistance with  accommodation for a disability please 
contact DCC Student Support Services at 406-377-3396 ext. 416.

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 suffi cient 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 aca-
demic, and the social standards of the appropriate institution, its colleges, schools, departments and institutes, including but not limited to those rules, regulations and standards stated in 
both the undergraduate and graduate catalogs. I further acknowledge that if I fail to adhere to these regulations or meet these requirement, my registration may be canceled.

Applicant’s complete legal signature Date


