
 

 

INTERNATIONAL EDUCATION 

APPLICATION FORM 
 
 
PERSONAL (please type or print clearly)___________________________________________________________ 
 
Please state the program for which you are applying:  ___________________________ Year ________ 

 
[ ]Fall Semester [ ]Spring Semester [ ]Summer [ ]Academic Year 

 
Name:____________________________________________________________________________  [ ] Male   [ ] Female 
 Last                First   Middle 
 
Social Security No.: __________________________ UTD Student ID No.:________________________________ 
 
College or University Attending (if not UTD): ___________________________________________________ 
 
Applicant’s Current Mailing Address: ____________________________________________________________ 
        Number and Street 
_______________________________________________________________  Local Phone: _______________________ 
City            State  Zip    Area Code/Number 
 
E-mail Address: ______________________________________________ Cell Phone:  _________________________ 
                        Area Code/Number 
Applicant’s Permanent Address: ___________________________________________________________________ 
       Number and Street 
______________________________________________________________ Permanent Phone: ___________________ 
City           State  Zip    Area Code/Number 
 
Mother’s Name: _____________________________________________________________________________________ 
 
Mother’s Address (if different from above):______________________________________________________ 
 
Mother’s e-mail address: _____________________________ Cell Phone:  _________________________ 
                        Area Code/Number 
Mother’s Home Phone:   _______________________________ Work Phone: _______________________ 
                Area code/Number     Area code/Number 
 
Father’s Name: ______________________________________________________________________________________ 
 
Father’s Address (if different from above):_______________________________________________________ 
 
Father’s e-mail address: _____________________________  Cell Phone:  _________________________ 
         Area Code/Number 
Father’s Home Phone: _______________________________  Work Phone: _______________________ 
     Area Code/Number    Area Code/Number 
 
EDUCATION __________________________________________________________________________________ 
 
Academic classification while you are abroad: [ ] Freshman  [ ] Sophomore   [ ] Junior  [ ] Senior  [ ] Graduate  [ ] Special 
 
Major(s):  _______________________________________  Minor(s): _____________________________________ 
 
Major Adviser: _______________________________________________________________________________________ 
 
School of record: 
[ ] School of Arts & Humanities   [ ] School of Behavioral & Brain Sciences 
[ ] School of Engineering & Computer Sciences    [ ] School of General Studies 
[ ] School of Management   [ ] School of Natural Sciences & Mathematics 
[ ] School of Social Sciences 
 
Last semester’s grade point average:  ____________Overall grade point average: _______________ 

Please refer to individual program brochures for GPA requirements. 


