
APPLICATION FOR ADMISSION 
Stone Child College 

8294 Upper Box Elder Road 
Box Elder, MT 59521 
(406) 395-4875 ext. 264

Fax: (406) 395-5017
Website: www.stonechild.edu 

Please print clearly, check all that apply. An incomplete application will not be processed. 

Social Security Number: ________ _ 

Veteran: Yes 

Name: 

Branch Year 
----

No 

Freshman: 
Sophomore: 
Transfer: 
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Mailing Address: _____________ City _____ County __ State_ Zip Cod

Email address: 
·--------------------

Home Phone: 
-------- Other contact Phone: 

---------

Male: Female: Single:__ Married __ 

Birth Date: American Indian Yes No Tribe: 
----- ---------
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Yes No Are you a United States citizen? 

Semester you expect to enroll: Fall __ Spring _Summer 

Have you completed your Financial Aid packet? __ yes 

Which state are you a resident of? 

What year and state did you last file taxes? __ _ 

_No 

Year
-----

Have you ever been convicted of a felony? Yes_ No_if yes,convicted for? ______ _ 

Are you the first person from your family to attend college? Yes __ No __ _ 

Did you attend Head Start as a Child? YES ___ NO __ _ 
-:-le-=-In,....,iti---,-al-

e __ _ 

--
 

 



Please Check One: 

EDUCATIONAL IDSTORY 

Please indicate last time you attended Stone Child College. Year graduated: __ (if a 
prior graduate) 

Ability to Benefit (No High School Diploma, HSE or GED Certificate) 
Please circle highest grade completed: 1  2  3  4  5  6  7  8  9  10  11  12 
Name of school attended: 

__ High school graduate. Official HS transcripts must be on file. 
High school name/location: 
Year graduated: ___ _ 

GED Certification or HSE: Official GED or HSE must be on file. 
Location City/State Obtained:. ______________ _ 
Year earned: -------

Oh t er co 11 eJ e ere its earne an or egrees earne d d/ d d

Name of College Address, Website Dates Attended # Credits Earned 

Application Process: 

Deirree Earned 

1. Student must have requested all transcripts from previous college, high school or GED program,
before registration for courses is allowed.

2. Student must have official Certificate of Indian Blood if enrolled in a U.S. federally recognized Indian
tribe.

3. Proof of immunization record showing student has received Measles, Mumps, RubelJa 1 and 2 (MMR
1 and MMR 2). Applies to student born after January 1,1957. If you claim immunization exemption,
please notify the Registrar/Admission's Office for the proper immunization exemption form.

4. Student must take the ACT/COMPASS test prior to Registration for courses.
5. Application for Admission must be completed, signed, and dated. Incomplete Applications for

Admissions will be put on bold and will not be processed until completed by the student.
6. Conditional Admission is granted through Registrar/Admission's Office Only.

I hereby apply for admissions at Stone Child College and agree to abide by the institution's regulations, policies 
and procedures. To the best of my knowledge all information provide on this application is true. 

Student Signature Date 





Release of All Claims 

(Please Print) 

Release made this _____ day of _________ _, 2020 

By: ____________ city of Box Elder, County of Hill, State of 

Montana, as a student of Stone Child College. 

In consideration of permission granted to me by Stone Child College to participate 

in College courses during the_____ _ ____ school year. I hereby 

release and discharge Stone Child College of 8294 Upper Box Elder Road, City of 

Box Elder, County of Hill, its agents, employees, and officers, from all claims, 

demands, actions, judgements, and executions which the undersigned ever had, 

or now has, or may have, or which the undersigned's heirs, executors, 

administrators, or assigns, for all personal injuries, known or unknown, and 

injuries to property, real or personal, caused by, or arising out of, the above 

described activities. 

I, the undersigned, have read this release and understands all its terms. I execute 

it voluntarily and with full knowledge of its significance. 

In witness whereof, I have executed this release at Stone Child College the day 

and year first above written. 

Student's signature 

Last update on February 12, 2020









PLEASE PRINT 

Stone Child College 
8294 Upper Box Elder Road 

Box Elder, MT 59521 
(406) 395-4875

TRIBAL CERTIFICATION RELEASE 

TO BE COMPLETED BY THE STUDENT 

Enrolled Name Date of Birth 
------------------ -----

Name of Agency Enroll # or Census # 
-------

Agency Location 
---------------------------

City State 

Place of Birth SS# 
--------------- -----------

City State 

Mother's Maiden Name 
-------------------------

Mo the r's Tribe 
-------------

Father's Name 
-------------

Father's Tribe 
--------------

I HEREBY GRANT PERMISSION TO RELEASE TRIBAL CERTIFICATION TO: 

Date 

Stone Child College 
Admission/Registrar 

8294 Upper Box Elder Road 
Box Elder, MT 59521 

--------
Signature _____________ _ 

TO BE COMPLETED BY TRIBAL ENROLLMENT OFFICER 

I certify that is an enrolled member of the 
--------------------

Enrollment Number Blood Degree 
----------------- ----

Agency Name 

Agency Address 

Certifying Official's Signature Date 





STONE CHILD COLLEGE 

Student File Check List 

Initial when Completed after entering in Admission/student records Database 

Certificate of Indian Blood: _________ _ 

(Descendent of member need Birth Certificate) 

Social Security Card 

Immunizations: MMR 1 and MMR 2 Delay ____ _ 

Blue Form for MMR Exemption 

Official high School Diploma Delay: _____ _ 

Official College Transcripts Delay: _____ _ 

Admission Application/Re admit Application 

Release Form 

Drug Free Form 

Declaration of Major 

FERPA Consent Release 

Accuplacer/SAT/ACT or Compass Test 

Official Hi Set/GED Test Scores and Certificate 

Name Change/Address Change/Marriage Certificate 

Letter of Acceptance 

Letter of Academic Status (warning, probation.suspension 

Specify: _________________ _ 

Once you are finished, please hit the Finish button. This 

will prompt youto save your file and then close. Please 

email to gtorres@stonechild.edu
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