
All of the information below is needed to prepare your I-20 or IAP66. Information left blank may result in a delay or even postponement of your application. 
Any SPECIAL MAILING INSTRUCTIONS must be WRITTEN on the back of this form. If mailing instructions include extra costs, please be prepared to make 
arrangements with your department regarding this. If you have someone who will be your U.S. contact, please list their name in the space on the back of this 
form. We will not release any information or documents to anyone without your WRITTEN CONSENT on this form. Please type or print in ink.

CURRENT VISA INFORMATION
Are you currently on a United States visa?
	 Yes. Which visa are you currently using? 								                              No

STUDENT INFORMATION
1. Your name: 										                             as it appears on your passport
	          family 					         first

2. Date of Birth: 				    3. 					     4.
		  month/day/year 			   passport number 			       CITY where you will get visa

5. Gender:            Male             Female      6. 					     7.
				     Country of CITIZENSHIP 			       Country and City of BIRTH

8. Do you plan to bring your spouse or children?       Yes.        No. (If yes, please provide information for each dependent on the back of this form.)

CONTACT INFORMATION
 

Phone Number:
	         (country code) (area and city code) (number)

Fax Number:
	        (country code) (area and city code) (number)

Email Address:

ACADEMIC PROGRAM INFORMATION
To which program are you applying?     What academic area? 				             Which semester and year?

      PhD/Post Doc: 

      Graduate/Master’s: 

      Artist Diploma:

      Research Scholar:

      Intensive English:

      Other: 

Please write the address where you wish to RECEIVE university 
responses (if address is different).

Please write your address AS YOU WOULD RECEIVE MAIL IN YOUR 
COUNTRY

TEXAS CHRISTIAN UNIVERSITY
INTERNATIONAL STUDENT AND SCHOLAR FORM

INSTRUCTIONSInternational Services



DEPENDENT INFORMATION
If you plan to bring your spouse or children with you, please complete the following information for EACH of them:

PERMISSION TO RELEASE INFORMATION
We will not release any information or documents to anyone without your written consent.
I hereby give consent to the following people to inquire as to my file and information during the application process.

Name(s):

Relationship:

Your Signature:

SPECIAL MAILING INSTRUCTIONS
Please list any special mailing instructions. If mailing instructions include extra costs, please be prepared to make arrangements with your department 
regarding this.

1. Name: 												              as it appears on your passport
	 family              					     first

2. Date of Birth: 			         3. 					     4.
	               month/day/year	              passport number 	                                        CITY where you will get visa

5. Gender:        Male           Female        6.					                 7.
				    Country of CITIZENSHIP 			   Country and City of BIRTH

1. Name: 												              as it appears on your passport
	 family              					     first

2. Date of Birth: 			         3. 					     4.
	               month/day/year	              passport number 	                                        CITY where you will get visa

5. Gender:        Male           Female        6.					                 7.
				    Country of CITIZENSHIP 			   Country and City of BIRTH

1. Name: 												              as it appears on your passport
	 family              					     first

2. Date of Birth: 			         3. 					     4.
	               month/day/year	              passport number 	                                        CITY where you will get visa
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