
 

Carroll College 
NON-DEGREE STUDENT APPLICATION 

 
SEMESTER OF INITIAL ENROLLMENT AT CARROLL 

Fall, 20___            Spring, 20___            Summer, 20___ 
 
NAME  _______________________________________________ 
                          (Last)                                             (First)                                (Middle) 
 
ADDRESS _____________________________________________ 
 _____________________________________________ 
PHONE _____________________________________________ 
SOCIAL SECURITY NUMBER ______________________________ 
SEX:   M   F            AGE ____  BIRTHDATE  __________________ 
ETHNIC BACKGROUND ____________________________(Optional) 
RELIGION _____________________________________________ 
ARE YOU A  U.S. CITIZEN _________________________________ 
HIGH SCHOOL ATTENDED ________________________________ 
LOCATION _______________________ GRADUATION DATE_____ 
 

COLLEGES ATTENDED 
LOCATION                             DATES ATTENDED     DEGREE EARNED* 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
ARE YOU A VETERAN ___________________________________ 
(If yes, dates of service ____________________________________) 
OCCUPATION __________________________________________ 
EMPLOYER ____________________________________________________ 
 

Have you ever before attended Carroll College? _________________ 
     If yes, when? _____________________________________________ 
Have you ever been suspended from any college or university? 
          Yes_____   No_____ 
Have you ever been denied admission to Carroll College? 
           Yes_____   No_____ 
Do you plan to participate in the Employer Matching Grant Program? 
           Yes_____   No_____ 
 
I certify that I have answered all questions accurately and to the best of 
my knowledge.  I understand that the following conditions are attached 
to my enrollment as a Non-Degree Student: 
 
1. I am not guaranteed acceptance into a degree program of the 
 college simply by virtue of my having taken courses at Carroll. 
 
2. I may not enroll for more than nine (9) semester hours. 
 
3. If I wish to become a degree candidate at Carroll, I must contact 
 the Director of Admission to begin formal acceptance procedures. 
 
4. I understand that I am not eligible for any federal financial aid. 
 
______________________________________________     _________ 
             Signature of Applicant                                                          Date

 
* If you have earned a Bachelor's degree, you are eligible for reduced tuition through the Post Baccalaureate Program.   
 

REMINDER:  $35.00 NON REFUNDABLE APPLICATION FEE IS DUE AT THIS TIME 
 
Carroll College admits students of any race, color, age, sex, handicap, national and ethnic origin to all the rights, programs, and activities generally accorded or made available to students at the 
school.  It does not discriminate on the basis of race, color, age or national and ethnic origin in its educational policies, admission policies, scholarship and loan programs, and athletic and other 
school administered programs. 
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Office of the Registrar, Carroll College, 1601 N. Benton Ave., Helena  MT  59625 
Phone  (406) 447-5435      Fax  (406) 447-5503 


