
Start Term:   Fall   Spring   Summer

Year ________

______________________________________________________________
Program/Specialization

Educational Intent (check only one box):

Complete an Associate of Applied Science degree (1)

Complete a Certificate of Completion (2)

Complete credits for transfer (3)

Complete courses to get a new or better job
or to improve skills for current job (4)

Complete courses for personal enrichment (5)

Check location where you plan to take the majority
of classes:

Abilene (460) Laredo (Waco) (100)

Breckenridge (480) Marshall (500)

Brownwood (470) Palacios (120)

Ft. Bend (130) Sweetwater (400)

Harlingen (200) Waco (100)

Laredo (Harlingen) (200)

Have you ever been charged with a felony?
  Yes   No

If yes, indicate the offense _______________________________

When(date) _________________________________________

Location (city, county, state) _____________________________

Results of charges ____________________________________

Eligible for VA Benefits? Yes  No

Applying for Financial Aid? Yes  No

Admission Application
www.tstc.edu

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Last Name First Name Middle Name

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mailing Address

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
City State ZIP

Home Phone:

Business Phone:

Social Security Number:

Date of Birth:

The following is for reporting purposes and in no way affects your admission or enrollment to TSTC.  Your response is voluntary and will be used
in a nondiscriminatory manner, consistent with applicable civil rights.

Ethnicity:    White (WH)   Black (BL)   Hispanic (HI)

   Native American(NA)   Asian/Pacific Island (AP)

Gender:    Female  Male Country of Birth:_______________________________

E-mail Address:   ___________________________________________________________________

Other Legal Names:   _______________________________________________________________

High School Attended:

______________________________________________________________________________________
High School Name

______________________________________________________________________________________
City State ZIP

  Public  Private   Home School

Type of Award (check highest level completed)

 Diploma Year Received  ___________________________

 GED Year Received  ___________________________

 No Diploma Last Grade Completed  ____________________

If you have previously attended college, you must complete this section.  Official transcripts from all previous colleges attended are required.

  R    NR   RL1   RL2    NRL
Doc.  __________________ Admit:   __________________ Doc.  __________________
Date: __________________ Initials:  __________________

ID #  __________________________      Date:  _________________________

Initials:  _______________________

Mo Day Year

List last college attended first City, State Dates Hrs. Earned Degree Earned                 Date

OFFICE USE ONLY OFFICE USE ONLY



Social Security Number: Name: _________________________________________________________

Required State Verification

1. a. Are you a U.S. Citizen?  Yes  No

b. If not a citizen, do you hold Permanent Residence status for the U.S.?     Yes     No

If  yes, date permanent resident card was issued: ____________________________________.         Card number:  _______________________________

If no, country of citizenship  ______________________________.  Type of visa  __________________________.

Date issued  _____________________________    Expiration date  ____________________________________.

2. Are you a resident of Texas?  Yes  No If no, of what state are you a resident? ___________________________________

3. If your Texas residence status is based upon yourself, answer the following questions

a. How long have you resided in Texas?  _____________ years ______________ months

b. If you came here within the past 5 years, why did you move to Texas?

 Education   Employment  Military Assignment  Other ________________________________________________________________

4. a. Are you currently assigned to military duty in Texas?  Yes  No

b. Is the State of Texas your home of record with the US military?  Yes  No

5. If your claim for residence status is based upon parent or legal guardian, please answer the following questions:

a. Name of person upon whom claim is based:  _________________________________________________

b. Relationship to self:  Parent  Legal Guardian

c. How long has he/she been residing in Texas ____________ years _____________ months

Previous state or country of residence:  _______________________________________________________

d. If this person came here within the past 5 years, why did this person move to Texas?

 Education   Employment  Military Assignment  Other ________________________________________________________________

e. Is this person currently assigned to military duty in Texas?  Yes  No

f. Is Texas this individual's home of record with the US military?  Yes  No

g. Is this person a US citizen or permanent resident?  Yes  No If no, has he/she filed an I-485?   Yes, attach a copy  No

h. Has parent or legal guardian claimed you as a dependent for U.S. federal income tax purposes for the tax year preceding your registration?

 Yes  No

i. Will this person claim you for the current tax year?  Yes  No

Persons eligible for tuition waivers should contact the appropriate campus office as specified on the Waiver Exemptions form.

Applicant Certification

I understand that information submitted herein will be relied upon by college officials to determine my status for admission and residency eligibility. I authorize the college to verify the
information I have provided. I agree to notify the proper officials of the institution of any changes in the information provided. I certify that the information on this application is complete and
correct and 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.  I also authorize the release of TASP, THEA, ACT, and/or SAT scores from reporting agencies.

Signature: _____________________________________________   Date: ________________________

I acknowledge that I have received information about  bacterial meningitis. Please initial here. ________

The Buckley Amendment provides that students may restrict the release of directory-type information which may include, but is not limited to name, address, e-mail address, date and place of birth, major, participation in activities, dates
of attendance and degrees and awards received.  Students who do not wish to have such directory-type information  released must complete and submit the Disclosure of Student Privacy Authorization form, available at the Student
Records Office, prior to the twelfth (12th) class day of the term.

Equal opportunity shall be afforded within the Texas State Technical College System to all employees and applicants for admission or employment regardless of race, color, gender, religion, national origin, age or disability.  TSTC will make reasonable
accommodations for persons with disabilities.

Texas State Technical College System is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools (1866 Southern Lane, Decatur, Georgia 30033-4097; Telephone 404-679-4501) to award Associate
of Applied Science degrees and Certificates of Completion.

     Form # TSTC-0-ES-006 (08-03)

Attach a copy

TSTC Waco
Waco Campus Admissions
3801 Campus Drive
Waco, TX  76705
254-799-3611

TSTC Waco
Ft. Bend Tech. Center Admissions
5333 FM 1640
Richmond, TX  77469
281-239-1549

TSTC Waco
Palacios Center Admissions
100 Marine Center Dr.
Palacios, TX  77465
512-972-3687

TSTC @LCC
Laredo Comm. College Admissions
West End Washington Street
Laredo, TX  78040
956-721-5858

TSTC Harlingen
Harlingen Campus Admissions
1902 North Loop 499
Harlingen, TX  78550
956-364-4000

TSTC Marshall
Marshall Campus  Admissions
2400 E. End Blvd. South
Marshall, TX  75671
903-935-1010

TSTC West Texas
Sweetwater Campus Admissions
300 College Drive
Sweetwater, TX  79556
325-235-7300

TSTC West Texas
Abilene Center Admissions
650 E. Hwy. 80
Abilene, TX  79601
325-672-7091

TSTC West Texas
Breckenridge Center Admissions
307 N. Breckenridge
Breckenridge, TX  76424
254-559-6556

TSTC West Texas
Brownwood Center Admissions
305 Booker St.
Brownwood, TX  76801
325-643-5987
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