TEXAS TECH UNIVERSITY Supplemental International Student
%'Ofﬁce of International Affairs- PP .
: Information Form

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

LEGAL NAME AS IT APPEARS ON YOUR PASSPORT

Family Name

First Name

Middle Name

GENDER: MALE FEMALE

DATE OF BIRTH: Month Deécember Day ©  vear 2005

Are you currently studying in the U.S. on a student visa? Yes No

If yes, what is the name of school on your I-20 or DS-2019:

If yes, are you studying on an F-1 student visa? Yes No
If yes, please attach a copy of your current I-20 certificate.

If you are not studying on an F-1 visa, what visa are you on?

PRIMARY EMAIL ADDRESS SECONDARY EMAIL ADDRESS

ADDRESS IN U.S.

Street Address

City State/Province Zip/Postal Code
Country (If not U.S.) Phone Number (area/country code)

Office of International Affairs| Box 45004 | Lubbock, Texas 79409-5004 | PHONE: 806.742.3667 | FAX: 806.742.1286
EMAIL: international.admissions@ttu.edu



TEXAS TECH UNIVERSITY Supplemental International Student
%'Ofﬁce of International Affairs- PP .
: Information Form

PERMANENT ADDRESS IN HOME COUNTRY

Street Address

City State/Province Zip/Postal Code
Country (If not U.S.) Phone Number (area/country code)

SHIPPING PREFERENCE:

Express Mail (RECOMMENDED-paid at your expense through eShipGlobal)

Regular Air Mail (3-12 week delivery time)

We highly recommend that you choose eShipGlobal as regular airmail can take months to arrive which
can delay your enrollment. Lost I-20s will ONLY be replaced if you sign up for eShipGlobal.

DEPENDENT INFORMATION:
Dependents are your spouse or children under 21. Dependents do NOT include parents or siblings. Each
dependent will need their own I-20 and visa.

1- Are you married?
If NO, please skip to the next section.
If YES, please fill out the following information on your spouse. All fields MUST be filled in for an I-20
to be issued. Fields left blank will cause delays in issuing the documents.

Spouse Information

Family/Last Name

Given/First Name

Middle Name

Date of Birth
(Month/Day/Year)

City of Birth

Country of Birth

Country of Citizenship

Office of International Affairs| Box 45004 | Lubbock, Texas 79409-5004 | PHONE: 806.742.3667 | FAX: 806.742.1286
EMAIL: international.admissions@ttu.edu
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Relationship to Student

Gender

Country of Legal
Permanent Residence

2- Do you have children?
If NO, please go to the signature section
If YES, please fill out the following information on each of your children. All fields MUST be filled in
for an 1-20 to be issued. Fields left blank will cause delays in issuing the documents.

Child 1 Child 2 Child 3 Child 4

Family/Last Name

Given/First Name

Middle Name

Date of Birth
(Month/Day/Year)

City of Birth

Country of Birth

Country of Citizenship

Relationship to Student

Gender

Country of Legal
Permanent Residence

| certify that the above information is complete and correct, that | am aware of
the costs of the program of study for which | am applying (tuition, fees, living
expenses, etc.), and that | understand that | must have sufficient funds to meet
my Texas Tech University expenses.

Signature Date

Office of International Affairs| Box 45004 | Lubbock, Texas 79409-5004 | PHONE: 806.742.3667 | FAX: 806.742.1286
EMAIL: international.admissions@ttu.edu



	Family Name: 
	First Name: 
	Middle Name: 
	PRIMARY EMAIL ADDRESSRow1: 
	SECONDARY EMAIL ADDRESSRow1: 
	Street Address: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country If not US: 
	Phone Number areacountry code: 
	Street Address_2: 
	City_2: 
	StateProvince_2: 
	ZipPostal Code_2: 
	Country If not US_2: 
	Phone Number areacountry code_2: 
	Spouse InformationFamilyLast Name: 
	Spouse InformationGivenFirst Name: 
	Spouse InformationMiddle Name: 
	Spouse InformationDate of Birth MonthDayYear: 
	Spouse InformationCity of Birth: 
	Spouse InformationCountry of Birth: 
	Spouse InformationCountry of Citizenship: 
	Relationship to Student: 
	Gender: 
	Country of Legal Permanent Residence: 
	Child 1FamilyLast Name: 
	Child 2FamilyLast Name: 
	Child 3FamilyLast Name: 
	Child 4FamilyLast Name: 
	Child 1GivenFirst Name: 
	Child 2GivenFirst Name: 
	Child 3GivenFirst Name: 
	Child 4GivenFirst Name: 
	Child 1Middle Name: 
	Child 2Middle Name: 
	Child 3Middle Name: 
	Child 4Middle Name: 
	Child 1Date of Birth MonthDayYear: 
	Child 2Date of Birth MonthDayYear: 
	Child 3Date of Birth MonthDayYear: 
	Child 4Date of Birth MonthDayYear: 
	Child 1City of Birth: 
	Child 2City of Birth: 
	Child 3City of Birth: 
	Child 4City of Birth: 
	Child 1Country of Birth: 
	Child 2Country of Birth: 
	Child 3Country of Birth: 
	Child 4Country of Birth: 
	Child 1Country of Citizenship: 
	Child 2Country of Citizenship: 
	Child 3Country of Citizenship: 
	Child 4Country of Citizenship: 
	Child 1Relationship to Student: 
	Child 2Relationship to Student: 
	Child 3Relationship to Student: 
	Child 4Relationship to Student: 
	Child 1Gender: 
	Child 2Gender: 
	Child 3Gender: 
	Child 4Gender: 
	Child 1Country of Legal Permanent Residence: 
	Child 2Country of Legal Permanent Residence: 
	Child 3Country of Legal Permanent Residence: 
	Child 4Country of Legal Permanent Residence: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Dropdown3: [December]
	Dropdown4: [6]
	Dropdown5: [2005]
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Check Box12: Off
	Check Box13: Off


