
Texas Tech Computer Science

Application Checklist

International Students

The following must be sent to the Texas Tech Graduate School:
2 On-line application at https://www.applytexas.org/adappc/gen/c_start.WBX or

completed application form
2 Official transcripts from all previous colleges and universities

An official English translation is required
2 Official GRE reports
2 Official TOEFL scores, unless you are from one of the following countries:

Australia, Canada (except the Province of Quebec), Commonwealth Caribbean Countries, An-
guilla, Grenada, Antigua, Guyana, The Bahamas, Jamaica, Barbados, Montserrat, Belize, St.
Kitts and Nevis, British Virgin Islands, St. Lucia, Bermuda, St. Vincent, Cayman Islands,
Trinidad and Tobago, Dominica, Turks and Caicos Islands, Republic of Ireland, Liberia, New
Zealand, United Kingdom (England, Scotland, Northern Ireland, and Wales), United States.

2 Application fee of $75 USD

The required forms can be downloaded from the graduate school web site at http://www.
depts.ttu.edu/gradschool/admissions/admissForms.php. All of the above materials
must be sent to the Graduate School at this address:

Texas Tech University Office of Graduate Admissions
Box 41030

Lubbock, Texas 79409-1030
USA

Phone 806-742-2787
Email gradschool@ttu.edu

The application fee may be paid by U.S. credit card, check, or certified funds such as a
money order or cashier’s check. Make check payable to Texas Tech University and include
the student’s name and student identification number (if known) on the check.

The following must be sent to the Computer Science department:
2 Statement of Purpose
2 Three Letters of Recommendation

Mail the Statement of Purpose and Letters of Recommendation to

Graduate Advisor
Texas Tech University Computer Science

Box 43104
Lubbock, TX 79409-3104

USA

Phone 806-742-3527



When do you wish to begin graduate studies?    Year and Term:

APPLICATION for ADMISSION to the GRADUATE SCHOOL of TEXAS TECH UNIVERSITY
FOR INTERNATIONAL APPLICANTS

A $60 non-refundable application fee is required with this International Graduate School application by way of U.S. credit card, check, or certified funds such as a 
money order or cashier’s check.   Make check payable to Texas Tech University and include the student’s name and student identification number on the check. 
Please note: beginning September 1, 2009, the International Application fee will change to $75.

Please complete the entire form by typing or printing in blue or black ink.

Email Address

Country Postal/Pin CodeStateCity

Phone Number

Street

(Middle) (Other names that may appear in records)(First Name)Full Legal Name (Last Name)

     mm      /         dd           /     yyyy

Date of BirthStudent Identification Number Gender (optional) MaleFemale

Mailing Address

Permanent Address

J1F1VISA Type: 

City and Country of Birth

Summer IISummer ISpringYear Fall

ConcentrationArea of Study (enter code from Area of Study Admission codes)

Doctoral DegreeMasters Degree

STUDY OBJECTIVE

Your name should appear exactly as shown on your passport

Postal/Pin CodeStateCityStreet Country

Country of Citizenship

Other (please specify)

Degree (check one - Departmental approval required)

If yes, name of college/universityNoYesAre you currently enrolled in college?

To: MMYYFrom: MMYYCollege                                               City                   State

       Degree Received           Date Received

To: MMYYFrom: MMYYCollege                                               City                   State

College                                               City                   State From: MMYY To: MMYY

To: MMYYFrom: MMYYCollege                                               City                   State

Dates Attended

List name and location of ALL undergraduate and/or graduate universities attended. High school information is not necessary 
 (Attach additional sheet 

An EEO/Affirmative Action Institution 

Phone 806-742-2787 
Fax 806-742-4038 

Email gradschool@ttu.edu

Texas Tech University Office of Graduate Admissions 
Box 41030 
Lubbock, Texas 79409-1030    

Online via webOtherLubbockCampus Location: 



If yes, please explain briefly below and include dates. (If additional space is needed, please attach a separate page)

I certify that the above information is correct and understand that falsification of any of the above information will void my 
admission to Texas Tech University.

Have you previously enrolled at TTU? NoYes

Have you ever been dismissed, suspended or placed on probation at this or any other institution? NoYes

For specific questions and information regarding application to TTU Graduate School, please refer to the Admissions 
Information Sheet or the catalog on the Graduate School website:  

 http://www.gradschool.ttu.edu

DateStudent Signature unsigned form may delay processing

You may check your application status on Raiderlink: http://www.raiderlink.ttu.edu.

Revised10/14/2009An EEO/Affirmative Action Institution 

Phone 806-742-2787 
Fax 806-742-4038 

Email gradschool@ttu.edu

Texas Tech University Office of Graduate Admissions 
Box 41030 
Lubbock, Texas 79409-1030    

     mm      /         dd           /     yyyy

Date 

     mm      /         dd           /     yyyy

Date

Have you taken the TOEFL or IELTS exam?

TOEFL

IELTS
Scores

Scores

If you have not taken the TOEFL or IELTS, when do you plan to take the exam?
MM/DD/YYYY

     mm   /   dd   /  yyyy

Date requestedYes No

Have you requested ETS send your official score report to Texas Tech University?

ClassificationSemester/Year

Listening

Listening

Writing

Writing

Reading

Reading

Speaking

Speaking

TOTAL

TOTAL



TEXAS TECH UNIVERSITY, COMPUTER SCIENCE DEPARTMENT – STATEMENT OF PURPOSE FORM                
 
This form is important in the evaluation of the applicant for admission and can be used in support of application for a financial award 
(graduate scholarships, and assistantships). 
PLEASE FILL IN THIS FORM COMPLETELY AND CLEARLY BY TYPING OR PRINTING USING A MEDIUM POINT, BLACK OR BLUE INK PEN. 

Applicant Completes this Section 
 
Name__________________________________________________________   ID__________________   Date of Birth_________________ 
                Last Name                        First Name                                 Middle Name                Tech Student ID                                    month/day/year 
 
Proposed Degree (Check One):         Cert. in Soft. Eng.            Master in Comp. Sci.           Master in Soft. Eng.           Ph.D. in Comp. Sci. 

Describe your reasons for pursuing graduate study and discuss your academic and professional interests and goals.  Attach no more than 
one additional page if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Unless otherwise instructed by the graduate program, please send this form by one of the following methods: 

Regular Mail:  Graduate Advisor, Texas Tech University, Computer Science, Box 43104, Lubbock, TX  79409‐3104, USA 

Overnight Service:  Graduate Advisor, Texas Tech University, Computer Science, 8th & Boston, Engineering Center, Room 211, Lubbock, TX  
79409‐3104, USA, 806‐742‐3527 

Fax:  Graduate Advisor, Texas Tech University, Computer Science, 806‐742‐3519 

Electronic:  scanned copy sent to cs.grad_advisor@ttu.edu 



TEXAS TECH UNIVERSITY, COMPUTER SCIENCE DEPARTMENT ‐ LETTER OF RECOMMENDATION FORM      

This form is important in the evaluation of the applicant for admission and can be used in support of application for a financial award 
(graduate fellowships, scholarships, and assistantships).  Under the provisions of the Family Educational Rights and Privacy Act of 1974, this 
applicant (if admitted and enrolled) will have access to the information provided below unless s/he has waived such access. 
PLEASE FILL IN THIS FORM COMPLETELY AND CLEARLY BY TYPING OR PRINTING USING A MEDIUM POINT, BLACK OR BLUE INK PEN. 

Applicant Completes this Section 
 
Name__________________________________________________________   ID__________________   Date of Birth_________________ 
                Last Name                        First Name                                 Middle Name                Tech Student ID                                    month/day/year 
 
Proposed Degree (Check One):          Cert. in Soft. Eng.            Master in Comp. Sci.           Master in Soft. Eng.           Ph.D. in Comp. Sci. 
 
OPTIONAL:  I hereby waive my right of access to the material recorded below. 
 
Signature:____________________________________________________  Date:_____________________________ 

Respondent Completes this Section 
Please attach a recommendation letter on your institution's letterhead where you describe your judgment of this applicant's qualifications 
and promise, intellectual ability, motivation and capacity for research and/or for acquiring professional skill, promise for a career in 
productive scholarship and effective teaching, quality of previous work, and character and/or personality. 
 
Against other students at the same level, I would compare the applicant as follows: 
  EXCEPTIONAL  ABOVE AVERAGE  AVERAGE  BELOW AVERAGE  NO INFORMATION 
Intellectual Ability           
Writing Ability           
Speaking Ability           
Academic Preparation           
Motivation           
Maturity           
Teaching Ability           

 
Number of years you have known the applicant:_______________ 
 
During this time the applicant was a/an:       undergraduate student       graduate student       assistant of mine     advisee of mine 

                                                                               departmental assistant       other (please specify) ___________________________________ 
 
My recommendation for the applicant is (explain below):     very strong    strong    average    below average    with reservation 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Respondent Information 

Name:___________________________________________________________       Title:__________________________________________ 
 
Institution:___________________________________________________  Dept/Unit:____________________________________________ 
 
Address:______________________________________________________________________  Phone Number:_______________________ 
 
Signature:_______________________________________  Date:____________________  E‐Mail:__________________________________ 

Unless otherwise instructed by the graduate program, please send this form by one of the following methods: 

Regular Mail:  Graduate Advisor, Texas Tech University, Computer Science, Box 43104, Lubbock, TX  79409‐3104, USA 

Overnight Service:  Graduate Advisor, Texas Tech University, Computer Science, 8th & Boston, Engineering Center, Room 211, Lubbock, TX  
79409‐3104, USA, 806‐742‐3527 

Fax:  Graduate Advisor, Texas Tech University, Computer Science, 806‐742‐3519 (sent from respondent) 

Electronic:  scanned copy sent to cs.grad_advisor@ttu.edu (sent from respondent) 



TEXAS TECH UNIVERSITY, COMPUTER SCIENCE DEPARTMENT ‐ LETTER OF RECOMMENDATION FORM      

This form is important in the evaluation of the applicant for admission and can be used in support of application for a financial award 
(graduate fellowships, scholarships, and assistantships).  Under the provisions of the Family Educational Rights and Privacy Act of 1974, this 
applicant (if admitted and enrolled) will have access to the information provided below unless s/he has waived such access. 
PLEASE FILL IN THIS FORM COMPLETELY AND CLEARLY BY TYPING OR PRINTING USING A MEDIUM POINT, BLACK OR BLUE INK PEN. 

Applicant Completes this Section 
 
Name__________________________________________________________   ID__________________   Date of Birth_________________ 
                Last Name                        First Name                                 Middle Name                Tech Student ID                                    month/day/year 
 
Proposed Degree (Check One):          Cert. in Soft. Eng.            Master in Comp. Sci.           Master in Soft. Eng.           Ph.D. in Comp. Sci. 
 
OPTIONAL:  I hereby waive my right of access to the material recorded below. 
 
Signature:____________________________________________________  Date:_____________________________ 

Respondent Completes this Section 
Please attach a recommendation letter on your institution's letterhead where you describe your judgment of this applicant's qualifications 
and promise, intellectual ability, motivation and capacity for research and/or for acquiring professional skill, promise for a career in 
productive scholarship and effective teaching, quality of previous work, and character and/or personality. 
 
Against other students at the same level, I would compare the applicant as follows: 
  EXCEPTIONAL  ABOVE AVERAGE  AVERAGE  BELOW AVERAGE  NO INFORMATION 
Intellectual Ability           
Writing Ability           
Speaking Ability           
Academic Preparation           
Motivation           
Maturity           
Teaching Ability           

 
Number of years you have known the applicant:_______________ 
 
During this time the applicant was a/an:       undergraduate student       graduate student       assistant of mine     advisee of mine 

                                                                               departmental assistant       other (please specify) ___________________________________ 
 
My recommendation for the applicant is (explain below):     very strong    strong    average    below average    with reservation 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Respondent Information 

Name:___________________________________________________________       Title:__________________________________________ 
 
Institution:___________________________________________________  Dept/Unit:____________________________________________ 
 
Address:______________________________________________________________________  Phone Number:_______________________ 
 
Signature:_______________________________________  Date:____________________  E‐Mail:__________________________________ 

Unless otherwise instructed by the graduate program, please send this form by one of the following methods: 

Regular Mail:  Graduate Advisor, Texas Tech University, Computer Science, Box 43104, Lubbock, TX  79409‐3104, USA 

Overnight Service:  Graduate Advisor, Texas Tech University, Computer Science, 8th & Boston, Engineering Center, Room 211, Lubbock, TX  
79409‐3104, USA, 806‐742‐3527 

Fax:  Graduate Advisor, Texas Tech University, Computer Science, 806‐742‐3519 (sent from respondent) 

Electronic:  scanned copy sent to cs.grad_advisor@ttu.edu (sent from respondent) 



TEXAS TECH UNIVERSITY, COMPUTER SCIENCE DEPARTMENT ‐ LETTER OF RECOMMENDATION FORM      

This form is important in the evaluation of the applicant for admission and can be used in support of application for a financial award 
(graduate fellowships, scholarships, and assistantships).  Under the provisions of the Family Educational Rights and Privacy Act of 1974, this 
applicant (if admitted and enrolled) will have access to the information provided below unless s/he has waived such access. 
PLEASE FILL IN THIS FORM COMPLETELY AND CLEARLY BY TYPING OR PRINTING USING A MEDIUM POINT, BLACK OR BLUE INK PEN. 

Applicant Completes this Section 
 
Name__________________________________________________________   ID__________________   Date of Birth_________________ 
                Last Name                        First Name                                 Middle Name                Tech Student ID                                    month/day/year 
 
Proposed Degree (Check One):          Cert. in Soft. Eng.            Master in Comp. Sci.           Master in Soft. Eng.           Ph.D. in Comp. Sci. 
 
OPTIONAL:  I hereby waive my right of access to the material recorded below. 
 
Signature:____________________________________________________  Date:_____________________________ 

Respondent Completes this Section 
Please attach a recommendation letter on your institution's letterhead where you describe your judgment of this applicant's qualifications 
and promise, intellectual ability, motivation and capacity for research and/or for acquiring professional skill, promise for a career in 
productive scholarship and effective teaching, quality of previous work, and character and/or personality. 
 
Against other students at the same level, I would compare the applicant as follows: 
  EXCEPTIONAL  ABOVE AVERAGE  AVERAGE  BELOW AVERAGE  NO INFORMATION 
Intellectual Ability           
Writing Ability           
Speaking Ability           
Academic Preparation           
Motivation           
Maturity           
Teaching Ability           

 
Number of years you have known the applicant:_______________ 
 
During this time the applicant was a/an:       undergraduate student       graduate student       assistant of mine     advisee of mine 

                                                                               departmental assistant       other (please specify) ___________________________________ 
 
My recommendation for the applicant is (explain below):     very strong    strong    average    below average    with reservation 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Respondent Information 

Name:___________________________________________________________       Title:__________________________________________ 
 
Institution:___________________________________________________  Dept/Unit:____________________________________________ 
 
Address:______________________________________________________________________  Phone Number:_______________________ 
 
Signature:_______________________________________  Date:____________________  E‐Mail:__________________________________ 

Unless otherwise instructed by the graduate program, please send this form by one of the following methods: 

Regular Mail:  Graduate Advisor, Texas Tech University, Computer Science, Box 43104, Lubbock, TX  79409‐3104, USA 

Overnight Service:  Graduate Advisor, Texas Tech University, Computer Science, 8th & Boston, Engineering Center, Room 211, Lubbock, TX  
79409‐3104, USA, 806‐742‐3527 

Fax:  Graduate Advisor, Texas Tech University, Computer Science, 806‐742‐3519 (sent from respondent) 

Electronic:  scanned copy sent to cs.grad_advisor@ttu.edu (sent from respondent) 


