
INTERNATIONAL LANGUAGE 
INSTITUTE

APPLICATION 
FOR ADMISSION 

ν Type or Print 
ν     Answer All Applicable Questions 

 
Admission for (circle one)   Fall    Spring   SS  Year  

ESL Level: □  2     □  3     □  4     □  5     □  6 or     Foreign Language:__________________________ 

           (circle one)      Mr.           Mrs.          Ms. 
Last Name                             First Name                            M.I. 
__________________________________________________________ 
 
Other names used: 

Social Security No. or TAMIU ID 
No. 

Home Phone Permanent Address: 
Street Name and Number ____________________________________________________ 
 
City, State, Zip Code ________________________________________________________ 
 

Alternate Phone 

Work Phone Local/Mailing Address (if different)  
Street Name and Number ____________________________________________________ 
 
City, State, Zip Code ________________________________________________________ 

Email 

Place of Birth (city, state/country) Date of Birth       (month/day/year)

Marital Status:                       Single              Married              Divorced               Widowed 
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Ethnic Background 
Please indicate which of the following best describes your ethnic background.  This information is voluntary and will be used in a non-discriminatory 
manner, consistent with applicable civil rights laws.  The information will be used for Federal and/or State law reporting purposes only and will not be 
used in any admission or scholarship decisions. 
 
          □ American Indian or Alaskan Native          □ African American, Black          □ Asian or Pacific Islander 

          □ Hispanic or Latino                                    □ White, Non-Hispanic            
 
Provide information on your parent, spouse, or closest relative (for emergency notification only): 
 

Name: ____________________________________________    ______  Relationship: ____________________________________ 

Permanent Mailing Address: __________________________________________________________________________________ 

City: _____________________________________________________________________________________________________ 

Telephone – Home: _____________________  Office: ________________________  Other: _______________________________ 
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Are you a U.S. Citizen?   □  Yes    □  No  If No, of what country are you a citizen:____________________________________ 
 

If not a citizen, do you hold Permanent Resident status (valid I-551) for the U.S.?   □  Yes    □  No                                

  
If yes, date permanent resident card issued:__________________________ Card Number:___________________________ 
*Please enclose a copy of both sides of the card.  Present original card for verification. 

 
 
 
 
 

COMPLETE BACK 
     



 

     
  

How did you hear about the International Language Institute? 
 

 friend/ family 
 newspaper         ___________________________ 
 radio                   ___________________________ 
 other                   ___________________________ 

 
 

Highest education degree earned     (please indicate one) 
 
                High School Diploma            Associate Degree            University Bachelor Degree            Graduate Degree 
 

Do you plan to complete a degree at TAMIU?    □  Yes    □  No        
 

        If yes, what do you plan to study?  □  Bachelors     □  Masters      □  Certification (Post Graduate) 
 
       Major or Specialization:_____________________________ 

Are you enrolled at another university?         □  Yes    □  No           
 
    If yes, please provide the name and address of the university you attend. 
            __________________________________________ 
 
            __________________________________________ 
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FOR ESL STUDENTS ONLY        

Have you taken English courses at another institution?            □  Yes    □  No           
         If yes, please list the English courses you have taken at another institution. 
 
                           School Name                                                                                       Course Name / Level 
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Do you currently have a visa?  □  Yes    □  No   
 
If yes, Visa Type:________________  Visa Number:__________________ 
 
 
Do you have an F-1 student visa from another school?       □  Yes    □  No   
    
            If yes, name and address of school: _________________________________________ 
 
                                                                      _________________________________________ 
NOTES: 

If you plan on being a full time student (20+ hours a week), you will need to process an I-20 form from this institution. 
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I understand that information submitted herein will be relied upon by Texas A&M International University officials to determine my 
status for admission and residency eligibility. I authorize TAMIU to verify the information I have provided. I agree to notify the proper 
officials of TAMIU of any changes in the information provided. I certify that the information on this application is complete and correct, 
and I understand that the submission of false information is grounds for rejection of my application, withdrawal of any offer of 
acceptance, cancellation of enrollment, or appropriate disciplinary action. 
 
 
 
 
______________________________________________________________________________________________ 
    Print Name                                                                 Signature                                                           Date 
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