
 

COURSE APPLICATION 

Please print and send this information to us with the $50 application fee. (We are 
unable to process credit cards, so please send a check or money order): 

Name __________________                           _______________________ 

Social Security # _______________________                          __________ 

Current Address_                          __________________________________ 

City_   _________________ State __              _   _  Zip_________________ 

Dates at Current Address  ________________    to                 ___________ 

Permanent Address________                        _________________________ 

City________________________    State_____          __ Zip____________ 

Cell Phone_                          ___ Permanent Phone _    _               ____ 

Email ________________________________________________________ 

Birth date_                       _____________ Age______ Gender___________ 

University now attending                                _______________ _____________ 

Location  _________________________                       __ ____  _________ 

Academic Level (circle one)  FR  SO  JR   SR  GRAD      Major __________ ___ 

Academic Advisor's Name, Department & Contact Information  _  __________ 
__________________________________________________  __       _____ 

 

Are you seeking academic credit for this course?   YES    NO 

Please specify course(s) for which you are applying: 

First Choice:                                                                                                                                                 
 
Second Choice:                                                                                                                                                 

Are you seeking a WRFI General Scholarship for this course?     YES      NO  

If yes, how much?               ___________          _ 

(If YES, please complete the WRFI Scholarship Application Form, which can be 
downloaded from our website.) 

PO Box 7071 :: Missoula, MT 59807 :: 406.549.4336 :: www.wrfi.net :: wrfi@wrfi.net 



 

PERSON TO NOTIFY IN CASE OF EMERGENCY: 

Name(s) _  __                    ________________________________________ 

Relationship _  __                    ________________________________________ 

Address _  __                    ________________________________________ 

City__________       _______________ State_           ___  Zip __________ __ 

Day Phone ___________ Evening Phone ______________ E-mail _    _______ 

Applications without $50 application fee will not be processed. If you are accepted into a 
WRFI course, your application fee will be applied to the tuition for the course. The 
application fee is non-refundable in the event of withdrawal.  

I have read, understand, accept, and agree to abide by the rules and policies set forth in 
this application. 

 

 

Signature of Applicant____________________________ Date_  __________ 

 

 

Please answer the following questions on a separate sheet of paper: 

1. What interests or specific experiences or classes led you to apply to this WRFI 
course? 

 

2. In what ways do you expect this field course to contribute to your education? 

 

3. WRFI courses may be demanding in a variety of ways. What would you expect to 
challenge you the most, physically and emotionally, during this course? 

 

4. How did you find out about WRFI? If someone (ex. an advisor, teacher or WRFI 
alum) passed on the information to you, please list his/her name below. 
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