T

Supplemental Office Use Only:

TEXAS TECH UNIVERSITY

Office of Graduate & International Admissions’ International Student SID:
Information Form Received: ___ /_ /
Status:

All accepted international applicants for admission into Texas Tech University are required to complete this
form. PLEASE CLEARLY PRINT OR TYPE ALL INFORMATION.

LEGAL NAME AS IT APPEARS ON YOUR PASSPORT

Family Name First Name Middle Name

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP NATIVE LANGUAGE

SEX: MALE . FEMALE DATE OF BIRTH:  Month: Day: Year:
PRIMARY EMAIL ADDRESS SECONDARY EMAIL ADDRESS

1-20 MAILING ADDRESS
Street and Number

City State/Province ZIP/Postal Code

Country (If not U.S.) Telephone Number (including area/country code)

INTERNATIONAL MAILING ADDRESS (Required if I-20 mailing address is inside the U.S.)
Street and Number

City State/Province ZIP/Postal Code

Country (If not U.S.) Telephone Number (including area/country code)

Are you currently studying at another U.S. institution? SHIPPING PREFERENCE:
Yes. No. MUST SELECT ONE

) _ Express Mail (at your expense
Print school name: through eShipGlobal)

Regular Airmail (3-12 week
If yes, are you studying on an F-1 student visa? Yes No T g (
— — delivery time)

If yes, attach a copy of your current 1-20 certificate. .
If none selected, packet will be sent

via regular airmail.

| certify that the above information is true and correct.

Signature (Must be signed; no electronic signatures) Date

TTU Office of Graduate GR - graduate.admissions@ttu.edu

& International Admissions Telephone: 806-742-2787 UG —international.admissions@ttu.edu
Box 41030 Fax 806-742-4038 http://www.gototexastech.com

Lubbock, TX 79409-1030 http://www.gradschool.ttu.edu
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