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Instructions:  Freshman  
 

 Submit either a paper or an electronic application (www.applytexas.org), NOT BOTH.  We encourage you to apply online. 
 Read page ix and page x before you start this application. 
 Majors and codes are available on the Internet at www.applytexas.org and in the Code Book at www.collegeforalltexans.com. 

 
 

Check Fall, Spring, Summer I, or Summer II, and enter the 
year you plan to begin attending.  “Mini or short semester” 
may not apply to all universities. 
 
Check if you are applying as a freshman with no college 
credit hours or as a freshman with college credit hours and 
indicate the number of college credit hours you will earn by 
your high school graduation date.  Consider dual/concurrent 
enrollment but not Advanced Placement/International 
Baccalaureate courses as college credit hours. 
 
 
* Questions marked with an asterisk (*) are optional, but 
including the information may assist your admittance. You 
are strongly encouraged to complete these questions. 
 

Part I.  Biographical Information 
1. Enter your Social Security number.  The Social Security 

number is important to match the application with your 
grade transcript and test scores.  The Social Security 
number is required to give (disburse) financial aid.  
NOTE: While no specific legal authority requires you to 
list your Social Security number for the purpose of 
applying for admission to the university, not providing the 
information will hold up further processes, such as 
financial aid. 

 
2. Enter your date of birth (month, day, year).  Do not leave 

blank; this information is required. 
 
3. Enter your full, legal name: last, first, and middle.  Do not 

use nicknames or abbreviations because this information 
will be used for your official record if you enroll.  Use 
your full, legal name on all documents sent to the 
institution to which you are applying. 

 
4. Enter other names, if any, under which your transcripts or 

other credentials may be listed. 
 
5. Designate whether you are male or female. 
 
6. Enter the city, state, and country where you were born. 
 
7. This question is designed to identify your ethnicity and 

race.  (a) Indicate whether or not your ethnicity is 
Hispanic or Latino. Check “yes” if you are a person of 
Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of 
race. Check “no” if you are not. (b) Select the racial 
category or categories with which you most closely 
identify. Check as many as apply: 
White: A person having origins in any of the original 
peoples of Europe, the Middle East, or North Africa. 
Black or African American: A person having origins in 
any of the black racial groups of Africa. 
Asian: A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian  

 
subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam. 
American Indian or Alaskan Native: A person having 
origins in any of the original peoples of North and South  
America (including Central America), and who maintains 
tribal affiliation or community attachment. 
Native Hawaiian or Other Pacific Islander: A person 
having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 
 

8. Answer the questions regarding your citizenship status.   
If you have one, be sure to include with your application  
a copy of your permanent resident card and/or Notice of 
Action from the USCIS. 

 
9. Indicate if you are connected to the military in any way 

by checking all categories that apply to you.  If none 
apply, leave the question blank.   

 
10. Enter your permanent mailing address and phone 

numbers.  Use the Texas county codes and the two-letter 
state abbreviations listed in the Code Book (refer to 
“Instructions,” above).  Use the county code if your 
permanent address is in Texas; if it is not, you do not need 
to provide a code.  If you do not have access to the county 
code information, you may leave this item blank. 
 

11. Enter your current mailing address and phone numbers 
only if they are different from your permanent mailing 
address.   
 

12. Enter the name, address, phone number, and email of an 
emergency contact person.   
 

13. Enter your E-mail address.  The inclusion of your E-mail 
address may allow institutional representatives to contact 
you with admission information. 
 

*14. Indicate what languages (other than English) you speak 
fluently and for what length of time you have spoken 
them. 
 

15. Indicate the highest level of your parents’ or court-
appointed legal guardians’ educational background. 
 

16. Indicate your family’s gross income, including both taxed 
and untaxed income, for the most recent tax year. 
 

*17. Indicate how many people, including yourself, live in 
your household on a long-term basis.  Include brothers 
and sisters who are in college. 
 

*18. Indicate whether or not you have family obligations that 
have prevented you from participating in extracurricular
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activities.  Note if the obligation is:  (a) working to 
supplement the family income, (b) providing primary care 
for a family member, or (c) other obligations.  Describe 
the nature of your particular family obligation(s); i.e., the 
type of activity, time required, etc. 
 

19. If you plan to apply to more than three institutions, fill out 
the application, leaving item #19 blank, and make copies.  
Then enter the name of each college or university to 
which you are applying.  List your first and second choice 
of major and the appropriate major code(s)/abbreviations 
for each.  Majors and major codes may be found in the 
Code Book (refer to “Instructions,” above).  Send a copy 
of your completed application to the admission office 
of each college or university.  Keep the original 
application for your files.  Refer to page x for helpful 
instruction tips. 
 

20. Enter the name, city, state, and College Board or ACT 
high school code (see your high school counselor) of the 
high school from which you graduated or expect to 
graduate.  Indicate if you are home-schooled.  Enter the 
month and year you graduated or expect to graduate.  
Have an official transcript sent to each college or 
university to which you apply.  Indicate if you will 
graduate with an International Baccalaureate (IB) 
diploma.  Indicate if you will graduate from a Texas 
public high school with the Recommended or 
Distinguished Achievement Program.   
 

21. If you did not or will not graduate from high school, 
indicate whether or not you have a GED, whether it is the 
English or Spanish version, the month and year you 
completed the GED, and in what state you received it. 
 

22. Indicate whether you plan to pursue a pre-professional 
program (e.g., pre-law, pre-medicine, nursing, pre-dental, 
pre-veterinary, physical therapy, etc.). 
 

23. Check “Yes” if you plan to seek a teaching certificate in 
addition to your degree and “No” if you do not.  If “Yes,” 
indicate if you will be seeking elementary level  
(Early Childhood-Grade 4); middle/junior high level 
(Grades 4-8); high school level (Grades 8-12); or all-level 
certification. 
 

24. Enter your senior year schedule.  Beside each course, 
indicate if the course is Advanced Placement (“AP”),  
International Baccalaureate (“IB”), dual credit or 
concurrent enrollment, and the semesters or trimesters the 
course was taken or will be taken.  For example: 

 
    Senior Courses  AP/IB     Dual Credit/  Semester or Trimester 
               Concurrent 
             Enrollment    
                1      2      1  2  3 
 English      ______  ____X___          
 Physics    AP   ________         
 History    AP   ________        
  
 

25. Prior to enrolling at this institution, if you have enrolled 
or will enroll in any college coursework, including 
college-level correspondence study and dual credit, 

indicate all previous colleges or universities you have 
attended or are attending, dates attended, and hours 
earned.  Have an official transcript sent to each college or  
university to which you apply from each college or 
university you have attended. 
 

26.  Indicate the date you took or plan to take the ACT, SAT, 
or one of the following tests for international students: the 
TOEFL (Test of English as a Foreign Language) or 
IELTS (International English Language Testing System) 
test. 

 

Residency Information 
27. – 31.  Answer all questions that apply to you.  Instructions 

are noted throughout the questions. 
 

32. Write down any additional information that would help 
your college or university classify you as a Texas 
resident. 

 

33. Read both statements carefully.  Sign your name and 
include the date to indicate you understand and agree  
with each statement. 

 

Part II.  Activities 
Provide information in any or all of the four categories listed.  
Some examples are:  
 • Extracurricular Activities - offices held in clubs, whether 

elected or appointed 
 • Community Service - volunteer work 
 • Talents/Awards/Honors - sports, cheerleading, musical 

ability, academic honors, or any type of awards or 
certificates received  

 • Employment/Internships/Summer Activities - jobs or 
internships that indicate special interests, abilities, 
challenges, or achievements 

You may submit a résumé in addition to this list.  Attach it to 
your application and make a note that you have done so.  Spell 
out names of organizations, clubs, honors, awards, etc.; do not 
use acronyms. 
 

Essays 
Most colleges and universities in Texas do not require essays 
as part of the admission process.  Check the list on pages ii-iv 
or the web site at www.applytexas.org.  Be sure to include 
your name and Social Security number on each of your essay 
pages and enclose your essays with your application.  If you 
apply electronically, also include on your essays the web 
identification number you are given.   
 

Application Fee 
Application fees are listed on pages ii-iv.  Include the 
student’s name and Application ID number on your check or 
money order.  Check the website of the institution(s) to which 
you are applying to see if credit card payment of the 
application fee is also accepted.  Students with financial need 
should check with their high school counselor or the 
institution(s) to which they are applying for information 
concerning a possible waiver of the application fee (i.e., 
college application fee waiver). 
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Instrucciones: Estudiantes de Nuevo Ingreso 
 

 Entregue una solicitud ya sea en papel o electrónica (www.applytexas.org), NO AMBAS.  Le recomendamos que haga su solicitud por 
Internet. 

 Lea la página ix y la página x antes de iniciar esta solicitud. 
 Las carreras profesionales y los códigos están disponibles en el Internet en http://www.applytexas.org. y en el Libro de Códigos, disponible 

en http://www.collegeforalltexans.com. 
 
 

Indique otoño, primavera, verano I o verano II para el 
semestre que planea iniciar e incluya el año.  “Los mini o 
semestres cortos” puede que no se ofrezcan en todas las 
universidades. 
 

Indique si su solicitud es como estudiante de primer ingreso 
sin horas acreditadas de universidad o como estudiante de 
primer ingreso con horas acreditadas de universidad y señale 
el número de horas que tendrá acreditadas para cuando gradué 
de preparatoria.  Considere “concurrent/dual” como horas 
acreditadas de universidad, los cursos de “Advanced 
Placement/ International Baccalaureate” no aplican dentro de 
esa categoría. 
 

 
Las preguntas marcadas con un asterisco (*) son opcionales, 
pero estas incluyen información que puede ayudarte en tu 
proceso de admisión. Te recomendamos contestar estas 
preguntas. 

 
Parte I. Información Biográfica 
1. Proporcione su número de Seguro Social.  El número de 

Seguro Social es importante para comparar la solicitud con 
su cardex académico y resultados de los exámenes.  El 
número de Seguro Social se requiere para otorgar (asignar) 
ayuda financiera.  AVISO: Aunque ninguna autoridad legal 
específica requiere que proporcione su número de Seguro 
Social con el propósito de solicitar admisión, el no 
proporcionarlo detendrá cualquier otro proceso como el de 
ayuda financiera. 

 

2. Proporcione su fecha de nacimiento (mes, día, año).  No la 
deje en blanco; esta información es requerida. 

 
3. Proporcione su apellido legal, nombre y segundo nombre 

completo.  No use sobrenombres o abreviaciones porque si 
se inscribe, esta información  será utilizada para su archivo 
oficial. Use su nombre legal completo en todos los 
documentos enviados a la institución a la que está 
solicitando. 

 
4. Proporcione algún otro nombre(s) que pudo haber sido 

usado en su boleta de calificaciones u otros documentos. 
 
5. Indique su género: masculino o femenino. 
 
6. Proporcione ciudad, estado y país de nacimiento. 

 
7. Pregunta designada para identificar su origen étnico y raza. 

Conteste ambas (a) y (b) en la pregunta. (a) Indique si su 
origen étnico es o no, Hispano o Latino. Indique “si” si 
usted es Cubano, Mexicano, Puertorriqueño, Sudamericano, 
Centroamericano, u otra cultura de origen Español, sin 
importar la raza. Indique “no” si no pertenece a ninguna de 
las categorías anteriores. (b) Seleccione la raza(s) a las 
cuales más se identifique. Seleccione todas las que apliquen: 

Blanco: Persona con descendencia Europea, Medio Oriente 
o del Norte de África.  
Negro o Afroamericano: Persona con descendencia de algún 
grupo Africano de raza negra. 
Asiático: Persona con descendencia del Lejano Oriente, 
Sureste Asiático o el subcontinente de la India, incluyendo, 
por ejemplo, Camboya, China, India, Japón, Corea, Malasia, 
Paquistán, las Islas Filipinas, Tailandia y Vietnam. 
Indio Americano o Nativo de Alaska: Persona descendientes 
de nativos del Sur y el Norte de América (incluyendo el 
centro de América), y quien mantiene una afiliación a la 
tribu o lazos con dicha comunidad.  
Hawaiano Nativo o de las Islas del Pacifico: Persona con 
descendencia de alguno nativo de Hawái, Guam, Samoa, o 
Islas del Pacifico.  

 

8. Conteste las preguntas con respecto al status de su 
ciudadanía. Asegúrese de incluir, en caso de tenerla, una 
copia de su tarjeta de residente permanente y/o el aviso de 
acción del USCIS con su solicitud.  
 

9. Indique si tiene algún tipo de vínculo con el ejército o 
armada de Estados Unidos, seleccionando todas las 
categorías a las que usted califique. Si no califica a ninguna, 
solo déjela en blanco. 

 
10. Proporcione su dirección permanente y número de teléfono.  

Use los códigos de los condados de Texas y las dos letras de 
las abreviaciones del estado anotados en el “Libro de 
Códigos” (refiérase a las “Instrucciones,” en la parte de 
arriba).  Utilice el código del condado si su dirección 
permanente está en Texas; si no, no necesita proporcionar 
un código.  Si no tiene acceso a la información de los 
códigos de los condados, puede dejar este espacio en blanco. 

 
11. Proporcione alguna otra dirección a donde se le envié 

correspondencia y número de teléfono, sólo si es diferente a 
la de su dirección permanente.  Escriba la fecha cuando esta 
dirección vaya a expirar. 

 
12. Proporcione el nombre y el número de teléfono de una 

persona a quien se pudiera llamar, en caso de emergencia. 
 
13. Proporcione su dirección de correo electrónico.  El agregar 

su dirección de correo electrónico permitirá a representantes 
de instituciones comunicarse con usted con información 
acerca de su admisión. 

 

*14. Proporcione los idiomas (además del inglés) que habla con 
fluidez y por cuanto tiempo los ha hablado. 
 

15. Proporcione el nivel más alto de educación de sus padres o 
tutor legal asignado por los tribunales. 
 

16. Proporcione los ingresos de su familia, incluya ambos, los 
ingresos sujetos a deducciones de impuestos y los que no 
están sujetos a deducciones de impuestos. 
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*17. Proporcione el número de personas, incluyéndose usted, que 
viven en su casa por periodo fijo o permanente.  Incluyendo 
hermanos y hermanas que asisten a la universidad. 

 

*18. Proporcione si tiene obligaciones familiares que no le han 
permitido participar en actividades extracurriculares. 
Indique si la obligación es: (a) trabajar para proveer los 
ingresos de la familia (b) proporcionar cuidados básicos a 
un miembro de la familia, u (c) otras obligaciones.  Describa 
la naturaleza o tipo de la(s) obligación(es) familiar(es); 
ejemplo: el tipo de actividad, el tiempo que le requiere, etc. 

 

19. Si piensa solicitar admisión en más de tres instituciones, 
llene la solicitud, dejando en blanco la pregunta #19 y haga 
copias.  En seguida escriba el nombre de cada universidad o 
colegio a la que está solicitando.  Indique su primera y 
segunda opción de  la(s) carrera profesional(s) que le 
interese y  las abreviaciones de cada una.  Los códigos de 
las especialidades o carreras profesionales se pueden 
encontrar en el Libro de Códigos (vea “las Instrucciones,” 
en la parte de arriba para referencia).  Mande una copia de 
su solicitud completa a la oficina de admisiones de cada 
universidad.  Mantenga la solicitud original para su 
archivo personal. Favor de usar pagina x como referencia 
de ayuda. 

 
20. Proporcione el nombre, ciudad, estado y el código de 

“College Board” o de ACT de la preparatoria (hable con el 
consejero de su preparatoria) que se graduó o se graduará.  
Indique si recibió su educación en casa.  Proporcione el mes 
y el año cuando graduó o se graduará.  Mande una boleta de 
calificaciones oficial o cardex a cada universidad a la que 
usted este solicitando admisión. Indique si se graduará con 
diploma de “International Baccalaureate” (IB). Indique si 
se graduará en una preparatoria pública de Texas bajo el 
programa de “Recommended” o “Distinguished 
Achievement Program”.   

 
21. Si no graduó o no graduará de la preparatoria, indique si 

tiene o no el GED,  si es en inglés o en español, el mes y el 
año que lo obtuvo y en que estado lo recibió.  

22. Proporcione si piensa obtener un programa pre-profesional 
(por ejemplo, pre-derecho, pre-medicina, enfermería, pre-
dental, pre-veterinaria, fisioterapeuta, etc.). 

 

23. Marque “Sí” si piensa obtener un certificado de maestro 
además de su titulo y “No” si no lo piensa obtener.  Si “Sí”, 
indique si piensa obtenerlo en educación primaria (Pre-
escolar-4º año escolar), nivel secundaria (4º - 8º año 
escolar); nivel preparatoria (8º - 12º año escolar); o si será 
para todos los niveles. 
 

24. Proporcione el horario de su último año escolar en 
preparatoria (senior).  Para cada curso, indique si es 
“Advanced Placement” (AP), “International Baccalaureate” 
(IB), dual credit o concurrent enrollment y los semestres o 
trimestres en los que el curso fue tomado o tomará.  Por 
ejemplo: 

Clases en su      AP/IB  Dual Credit/  Semestre  o   Trimestre   
último año  Créditos   Concurrent 
            Enrollment    1      2      1  2  3 
 Ingles     ______  ____X___          
 Física    AP   ________         
 Historia       AP   ________        

25. Antes de inscribirse a esta institución, si se ha inscrito o se 
va a inscribir en cualquier curso, incluyendo estudios a nivel 
de universitario y “dual credit”, proporcione todas las 
universidades que haya asistido anteriormente o está 
asistiendo, las fechas en las que ha asistido y las horas que 
obtuvo.  Mande una boleta de calificaciones oficial a cada 
universidad a la que esta solicitando. 

 
26. Proporcione la fecha en que tomó o planea tomar el examen 

ACT, SAT o alguno de los exámenes para estudiantes 
internacionales: el TOEFL (Test of English as a Foreign 
Language) o IELTS (International English Language 
Testing System) 

 

Información de su status de Residencia 
27. – 31. Conteste todas las preguntes a las que aplique. 
Instrucciones específicas serán dadas en cada pregunta. 
 

32. Proporcione cualquier información que pudiera ayudar a la 
universidad o colegio que esta solicitando a que lo considere 
como residente de Texas. 

33. Lea ambas afirmaciones cuidadosamente. Firme con su 
nombre e incluya la fecha para indicar que entendió y esta 
de acuerdo con cada declaración. 

 

Parte II. Actividades 
Proporcione información en alguna o las cuatro categorías 
siguientes. Algunos de los ejemplos serian: 

 Actividades Extracurriculares – puestos que tiene en 
algún club deportivo, si fue electo o nombrado. 

 Servicio Comunitario – voluntariado 
 Talentos/Premios/Honores – deportes, porrista, talento 

para la música, honores académicos, o cualquier tipo de 
premio o certificado que haya recibido. 

 Empleos/Practicas Profesionales/Actividades de Verano – 
trabajos o prácticas profesionales que muestre sus 
intereses específicos, talentos o habilidades, concursos o 
logros. 

Puede además proveer su curriculum vitae. Adjúntelo a la 
solicitud e indique con una nota que lo ha incluido. Asegúrese de 
deletrear los nombres de las organizaciones, clubs, honores o 
premios, etc.; no use acrónimos. 
 

Ensayos 
La mayoría de las universidades en Texas no requieren ensayos 
como parte del proceso de admisión.  Revise la lista en las 
páginas ii-iv o el sitio de Internet en http://www.applytexas.org.  
Asegúrese de incluir su nombre y número de Seguro Social en 
cada una de las hojas de su ensayo e incluya los ensayos con su 
solicitud.  Si hizo su solicitud electrónicamente, incluya en sus 
ensayos el número de identificación del Internet que le se le 
asigne. 
 

Cuota de la Solicitud 
Las cuotas de solicitud figuran en las páginas ii-iv. Incluya el 
nombre del estudiante y la aplicación número de identificación 
en su cheque o giro postal. Visite el sitio web de la institución(s) 
a los que usted está solicitando para ver si también acepta el 
pago con tarjeta de crédito de la tasa de solicitud. Los 
estudiantes con necesidad económica deben consultar con su 
consejero de escuela secundaria o la institución(s) a los que se 
está solicitando información sobre una posible suspensión de la 
tasa de solicitud (es decir, inscripción en la universidad de 
exención de cuotas).
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

THIS APPLICATION SHOULD NOT BE USED BY INTERNATIONAL STUDENTS.
You are encouraged to complete this application online at www.applytexas.org.
This application is intended for use in applying for Academic Year 2011-2012.

Check One Semester and Indicate Year You Expect to Enter:  Fall _____    Spring _____   Summer I _____   Summer II ____
Mini or short semester: (please specify) _______________________________    Year _____________

Are you a:  Freshman (no college credit hours) ______     Freshman (with college credit hours) ______
Number of college credit hours by high school graduation date: _______________________________

Part I.  Biographical Information

1. U. S. Social Security Number * (see note below): __________________________________________________

2. Date of Birth (Required): __________________________________________
(Month/Day/Year)

3. Full, Legal Name: _________________________________________________________________________________
 (Last Name, Family Name or Surname)  (First Name or Given Name) (Middle Name)      (Suffix: Jr., etc.)

4. If You Attended School Using a Different Name, Please List Name(s): ________________________________________

5. Gender:    ___ Male  ___ Female

6. Place of Birth: ___________________________________________________________________________________
 (City) (State) (Country)

7. Ethnic and Racial Background:   The information in this question will be used for federal and/or state law reporting
purposes and may be used by some institutions in admission or scholarship decisions.

(a) Are you Hispanic or Latino? ______Yes    ______ No

(b) Select the racial category or categories with which you most closely identify. Check as many as apply.
____ White ____ Black or African American ____  Asian
____ American Indian or Alaskan Native ____ Native Hawaiian or Other Pacific Islander

8. (a) Are you a U.S. citizen?  _____ Yes _____ No    If  “No,” of what country are you a citizen? ____________________

(b) If you are not a citizen, do you hold U. S. Permanent Resident status (valid I-551)?  _____ Yes   _____ No
If “Yes,” date permanent resident card* issued:   __________/_______/________     Alien Number: ______________
*Enclose a copy of both sides of the card.              (Month)         (Day)         (Year)

(c) If you are not a U.S. citizen or permanent resident, do you have an application for permanent residence
(form I-485) pending with the U. S. Citizenship and Immigration Services (USCIS)?
_____ Yes_____ No    (If “Yes,” enclose a copy of your Notice of Action from the USCIS, form I-797C.)

(d) If you are not a citizen or permanent resident and you have no application pending with the USCIS, have you lived or
will you have lived in Texas for at least 36 consecutive months immediately before graduating from high school or
receiving a GED in Texas? _____ Yes_____ No   (If "Yes," please submit a completed "Affidavit of Intent to Become
a Permanent Resident."  The affidavit is usually available from a college or university's admissions or international
admissions office.)

ApplyTexas Application
Freshman Admission

© 1998 Texas Higher Education Coordinating Board
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)
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9. If you have any U. S. military affiliation, please indicate by checking all that apply:
___  Current or former member of the Armed Forces ___  Dependent of a veteran
___  Current or former member of the National Guard ___  Dependent of a deceased veteran
___  Current or former member of the Reserves ___  Dependent of a veteran with a combat-related injury

10. Permanent Mailing Address: ______________________________________ Apt # _____  City: ___________________

County: _____________________  County Code: _________   State: ______    Zip: ___________   Country: __________________
          (See Instructions.)

 Primary Phone: (       ) ______________________________     Alternate Phone: (       ) __________________________

11. Current Mailing Address (if different from permanent mailing address):

_______________________________________________________________________________________________

 Apt #: ______  City: _________________ County:  ______________  State:  ____   Zip: _______  Country:  ______________

  Primary Phone: (       ) ______________________________     Alternate Phone: (       ) __________________________

12. Emergency Contact Name: ___Mr. ___Mrs. ___Ms. ______________________________________________________
(Last Name, Family Name or Surname) (First Name or Given Name)

Address: _______________________________________________

Phone:  ________________________________ Email for Emergency Contact: ____________________________

13. E-Mail  Address for Student: _________________________________________

14. In addition to English, what languages do you speak fluently?
Language ______________________________________ Years Spoken  _______

Language ______________________________________ Years Spoken  _______

15. Highest level of your parents’ or court-appointed legal guardians’ educational background:

Father/Legal Guardian: ___  No high school ___  Some high school ___  High school diploma or GED
___  Some College ___  Associate Degree ___  Bachelor’s Degree ___  Graduate/Professional Degree

Mother/Legal Guardian: ___  No high school ___  Some high school ___  High school diploma or GED
___  Some College ___  Associate Degree ___  Bachelor’s Degree ___  Graduate/Professional Degree

16. Please indicate your family’s gross income for the most recent tax year.  Include both untaxed and taxed income.
____  Less than $20,000 ____ $20,000-$39,999  ____ $40,000-$59,999 ____ $60,000-$79,999
____  $80,000-$99,999 ____ $100,000-$149,999 ____ $150,000-$199,999 ____  $200,000 and above

17. How many people, including yourself, live in your household?  (Include brothers and sisters attending college) ________

(e) If you are not a U.S. citizen or U.S. permanent resident, are you a foreign national here with a visa eligible to
domicile in the United States or are you a Refugee, Asylee, Parolee or here under Temporary Protective Status?
_____ Yes _____ No    (If “Yes,” please submit a copy of your Notice of Action from the USCIS, form I-797C, or a
 copy of your current visa.)

Social Security Number* (see note below): ________________________  Name: __________________________________
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

Educational Data
19. Write in the name of each college or university to which you are applying.  On the line below each institution’s name,

write in your first-choice and second-choice majors.  You can find the majors and codes/abbreviations online in the
Code Book at www.CollegeforallTexans.com or at www.applytexas.org.  Before beginning this section, read page ix of
this booklet and #19 of the instructions (page vi or viii of this booklet).

• Institution: _____________________________________________________________________________________

 Major:  ____________________________/____________        _____________________________/_____________
 (Major Name--First Choice)     (Code)           (Major Name--Second Choice)            (Code)

• Institution: _____________________________________________________________________________________

Major:  _____________________________/____________ _____________________________/_____________
      (Major Name--First Choice)     (Code)          (Major Name--Second Choice)            (Code)

•  Institution: ____________________________________________________________________________________

Major:  _____________________________/____________ _____________________________/_____________
      (Major Name--First Choice)     (Code)          (Major Name--Second Choice)            (Code)

20. High School You Graduated From or Expect to Graduate From:

________________________________________________________________________________________________
(Complete Name of High School) (City) (State)

High School Code:  __________________  (See your high school counselor.)          Home-schooled:  ____ Yes  ____ No
Date Graduated or Expect to Graduate:  ______________________________________________
Do you plan to graduate with an International Baccalaureate (IB) diploma?  _____ Yes   _____ No
Will you graduate from a Texas public high school with the Recommended or Distinguished Achievement Program?
_____ Yes   _____ No

21. If you did not graduate from high school, do you have a GED?  ___ Yes ___ No
If yes, which version: ___ English  ___ Spanish Date completed: _________ Month _________ Year.
In what state did you receive your GED? _____________________________

22. If you plan to pursue a pre-professional program, please specify which one (e.g., pre-law, medicine, nursing, veterinary,
physical therapy).   __________________________________________________

23. Will you seek teacher certification?  _____ Yes _____ No      If Yes, indicate which level:
Elementary Level (Early Childhood-Grade 4)  ____ ;  Middle School/Junior High Level (Grades 4-8)  ____;
High School Level (Grades 8-12)  ____;  or  All-Level (Early Childhood-Grade 12)____

18. Do you have family obligations that keep you from participating in extracurricular activities?    _____ Yes  _____ No
If yes, do you:

(a)  have to work to supplement family income? Please describe. ___________________________________________
_______________________________________________________________________________________________

(b)  provide primary care for family member(s)?  Please describe. __________________________________________

_______________________________________________________________________________________________

(c)  other? Please describe. _________________________________________________________________________

_______________________________________________________________________________________________

Social Security Number* (see note below): ________________________  Name: __________________________________
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

24. List the exact titles of the courses you will complete your senior year.  Indicate any Advanced Placement (AP),
International Baccalaureate (IB), or dual credit/concurrent enrollment courses and the semester or trimester the course
was taken or will be taken.

   Dual Credit/
   Concurrent  Semester  or  Trimester

Senior Courses AP/IB    Enrollment  1      2         1  2     3

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

__________________________________________ ______      _______                

25. Please list ALL colleges or universities you have attended or are attending, including college-level correspondence
study and dual credit.  Failure to list all institutions will be considered an intentional omission and may lead to
forced withdrawal.   Have an official transcript sent to each university to which you apply (refer to institution for
admissions policy).

Name  of City and Dates of Attendance Hours
Institution    State From          Thru Earned

____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________

Admissions Tests

26. Please have official test scores sent directly from the testing agency to the colleges and/or universities to which you apply.

ACT - Date taken or plan to take:    ___________________________ (Month/Year)
SAT -  Date taken or plan to take:    ___________________________ (Month/Year)
TOEFL - Date taken or plan to take (if your native language is not English):   __________________ (Month/Year)
IELTS - Date taken or plan to take (if your native language is not English):     __________________ (Month/Year)

Social Security Number* (see note below): ________________________  Name: __________________________________
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

28. Residency Claim:
(a) Of  what state are you a resident? ___________________________________________________

(b) Did you live or will you have lived in Texas for at least 36 consecutive months before graduating from a public or
private Texas high school or completing a GED? (To answer "Yes," you must either graduate from a Texas public or
private high school or earn or plan to earn a GED. All others, including home-schooled students who do not plan to
earn a GED, must answer "No.")  _____ Yes _____ No

(c) When you begin the semester for which you are applying, will you have lived in Texas for the previous 12
consecutive months?  _____ Yes _____ No

If you answered “yes” to both 28(b) and 28(c), skip to question 33.

29. Basis of Claim to Residency.
(If you answered “no” to any part of question 28, answer the following to assist in determining your residency
classification for tuition purposes.)

(a) Do you file federal income tax as an independent taxpayer?
_____ Yes (If yes, continue to question 30.) _____ No

(b) Are you claimed or are you eligible to be claimed as a dependent by a parent or court-appointed
legal guardian? (To be eligible to be claimed as a dependent, your parent or legal guardian must
provide at least one half of your support. A step-parent does not qualify as a parent if he or she has not adopted
you.)
_____ Yes (If yes, skip to question 31.) _____ No

(c) If you answered "No" to both 29(a) and 29(b), who provides the majority of your support?
____ Self  (Continue to question 30.)
____ Parent or legal guardian  (Skip to question 31.)
____ Other  (Skip to question 32, provide an explanation in number 32, and then read and sign number 33.)

30. If you answered “Yes” to 29(a) or “Self” to 29(c), answer the following:

(a) Are you a foreign national who has submitted an application for Permanent Resident Status to the U.S. Citizenship
and Immigration Service (USCIS) and has received a fee/filing receipt or Notice of Action (I-797) from USCIS
showing that your I-485 has gone through preliminary review and not been rejected?

(b) Are you a foreign national here with a visa eligible to domicile in the United States or are you a Refugee, Asylee,
Parolee or here under Temporary Protective Status?
If so, indicate which: ________________________________________________________

(Visa/Status)

Residency Information  (Please answer all questions.  Use n/a if the question does not apply to you.)

27. Previous Enrollment:
(a) During the 12-month period before you intend to begin classes, did you attend or are you attending a public college

or university in Texas in a fall or spring term (excluding summer)?
____ Yes [If yes, complete (b) through (e).]
____ No (If no, skip to question 28.)

(b) What Texas public college or university did you last attend?  (Give full name, not just initials.) (Residency status is
not affected by attending a private college or university.)
__________________________________________________________________

(c) In which term were you last enrolled (excluding summer)?   ___ fall, 200___ ___  spring, 200___

(d) During your last semester at a Texas public college or university, did you pay resident (in-state) or nonresident
(out-of-state) tuition? ___ resident (in-state)      ___ nonresident (out-of-state)     ___ unknown

(e) If you paid in-state tuition at your last institution, was it because you were classified as a Texas resident or
because you were a nonresident who received a waiver?

___resident ___  nonresident with a waiver         ___ unknown

Social Security Number* (see note below): ________________________  Name: __________________________________
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

Social Security Number* (see note below): ________________________  Name: __________________________________

(d) (1) If you currently live in Texas, how long have you been living here? _______ Years ________ Months

(2) What is your main reason for being in the state?
____Go to College   ____ Establish/Maintain a Home   ____Work Assignment
If for reasons other than those listed above, give an explanation in question 32.

(e) (1) If you are a member of the U.S. military, is Texas your Home of Record?   _____ Yes    _____ No

(2) What state is listed as your military legal residence for tax purposes on your Leave and Earnings Statement?
____________________________________

(f) (1) Do you own a home, land, or other similar property in Texas?    _____ Yes _____ No
If  yes, date acquired: _____________________________________

(2) Do you own a business in Texas?  ___ Yes  ___ No  If  yes, date acquired: _____________________________

(3) Do you hold a state or local license to conduct a business or practice a profession in Texas?  ____ Yes ____ No
If  yes, date acquired: _____________________________________

(g) (1) For the past 12 months, have you been gainfully employed in Texas?  _____ Yes   _____ No

(2) For the past 12 months, have you received services from a social service agency that provides services to
homeless persons?  _____ Yes _____ No

(h) Are you married to a person who could answer “yes” to any part of question (f) or (g)?  _____ Yes  _____ No
If “yes,” indicate which question could be answered “yes” by your spouse:  _________________________
How long have you been married to the Texas resident?  _______ Years   ________ Months
If you answered this question (#30), skip Question 31 and continue to Question 32.

31. If you answered “Parent” or “Legal Guardian” to question 29(c), answer the following:

(a) Is the parent or legal guardian upon whom you base your claim of residency a U.S. Citizen? ____ Yes  ____ No

(b) Is the parent or legal guardian upon whom you base your claim of residency a Permanent Resident of the United
States of America?  _____ Yes   _____ No

(c) Is this parent or legal guardian a foreign national whose application for Permanent Resident Status has been
preliminarily reviewed? (Your parent or legal guardian should have received a fee/filing receipt or Notice of Action
(I-797) from U. S. Citizenship and Immigration Services (USCIS) showing the I-485 has been reviewed and has not
been rejected.)  _____ Yes   _____ No

(d) Is this parent or legal guardian a foreign national here with a visa eligible to domicile in the United States or a
Refugee, Asylee, Parolee or here under Temporary Protective Status?
If so, indicate which: ___________________________________________________________________

(Visa/Status)
(e) Does this parent or legal guardian currently live in Texas?  (If this parent or legal guardian is out of state due to a

temporary job assignment or for another reason, please answer "No" and explain in question 32.)
_____ Yes _____ No (If no, skip to 32.)

(f) (1) If your parent or legal guardian is currently living in Texas, how long has he or she been living here?
__________ Years ______________  Months

(2) What is your parent’s or legal guardian’s main reason for being in the state?
____ Go to College   ____ Establish/Maintain a Home     ____ Work Assignment
If for reasons other than those listed above, give an explanation in question 32.

(g) (1) If your parent or legal guardian is a member of the U.S. military, is Texas his or her Home of Record?
_____ Yes _____ No

(2) What state is listed as your parent’s or legal guardian’s residence for tax purposes on his or her Leave and
Earnings  Statement?  _____________________________________

(c) Do you currently live in Texas?  (If you are out of state for a temporary job assignment or for another reason, please
answer “No” and explain in question 32.)
_____  Yes _____ No  (If no, skip to 32.)
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

(h) Does your parent or legal guardian:
(1) own a home, land, or other similar property in Texas?    _____ Yes    _____ No

If yes, date acquired: ________________________________________

(2) own a business in Texas?  ____ Yes ____ No    If  yes, date acquired: _____________________________

(3) hold a state or local license to conduct a business or practice a profession in Texas?  ____ Yes   ____ No
If yes, date acquired: ________________________________________

(i) For the past 12 months, has your parent or legal guardian:
(1)  been gainfully employed in Texas?  _____ Yes _____ No

(2) received services from a social service agency that provides services to homeless persons?  ____ Yes  ____ No

(j) Is your parent or legal guardian married to a person who could answer "yes" to any part of question (h) or (i)?
_____ Yes _____ No
If "yes," indicate which question could be answered "yes" by his or her spouse:  ___________________________
How long has your parent or legal guardian been married to the Texas resident?  _______ Years   _______ Months

32. General Comments.  Provide any additional information that you believe your college or university should know about
when evaluating your eligibility to be classified as a resident.

33.   All students must read and sign this section.

 Notification of Rights under the Family Educational Rights and Privacy Act (FERPA):  Information collected about you
through this application may be held by any institution of higher education to which you apply.  With few exceptions,
you are entitled on your request to be informed about the collected information.  Under Sections 552.021 and 552.023
of the Texas Government Code, you are entitled to receive and review the information.  Under Section 559.004 of the
Texas Government Code, you are entitled to correct information held by an institution that is incorrect.  You may correct
information held by any institution to which you apply by contacting the institution's Public Information Officer.  The
information that is collected about you will be retained and maintained as required by Texas records retention laws
(Section 441.180 et seq. of the Texas Government Code) and rules.  Different types of information are kept for different
periods of time.

 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 and/or appropriate disciplinary action.  I also understand that officials of my college/university will use the
information submitted on this form to determine my status for residency eligibility.  I authorize the college/university 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 authorize the institution to electronically access my records regarding the Texas Success
Initiative.

Signature:  _____________________________________________________     Date:  ______________________

Social Security Number* (see note below): ________________________  Name: __________________________________
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

Part II.  Activities.

See “General Application Information” on pages ii through iv to determine if this part is required for your application to the
institution(s) of your choice.  Please list, in priority order, the organizations, activities, jobs, and internships that indicate
your special contributions, talents, honors and abilities in the areas of extracurricular activities, service and work.  Include
service and work done in the summer.  Please spell out the names and describe the organizations in which you have partici-
pated.  If you need to attach additional pages, please follow the same format as below and on page 9.  In addition, you may
also attach a résumé.    Résumé attached:  ____ Yes  ____ No

Social Security Number* (see note below): ________________________  Name: __________________________________

Extracurricular Activities 

    Organization Your Position/Year 

Were 
you 

elected to 
this   Level 

Description 
of Activities 

Hours Per Week/Hours Per Year 
(3/32 = three hours per  

week/32 weeks per year) 

       Examples: 
Speech/Debate Club 
Basketball Team 

Examples: 
Committee Chair/senior 
Captain/junior 

position?  
(circle 
Yes or 

No)

 
Examples 
 Regional 
 Local 

Examples: 
Hosted Speech 
Tournament 
Played Forward 

Fresh. 
3/32 
5/16 

Soph. 
3/32 
5/16 

Jr. 
 

6/32 

Sr. 
 

6/32 

_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 
_________________ _______________ yes/no _____ ______________ ___ ___ ___ ___ 

Community or Volunteer Service 
 

Service/Volunteer Work 
Examples:   Habitat for Humanity 

Hospital Volunteer 

Description of Service 
Examples:   Helped build houses 
Helped nurses and visited patients 

 
From-Thru 

5/09-5/10 
6/09-8/10 

 
Total Hours 

120 
112 

___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
___________________________________ _____________________________ __________ _______ 
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_________________________________________________________
* (Although entering your Social Security number is optional, providing it will ensure your documents are matched and processed promptly.)

Part II.  Activities, continued

Social Security Number* (see note below): ________________________  Name: __________________________________

 

Talents/Awards/Honors 
 

Talent/Award/Honor 
Examples: 

Description 
Examples: 

Level 
Examples: 

Year Received 
Fresh.   Soph.     Jr.         Sr.

Voice 
Regional Qualifier (Speech) 

     All-State Basketball Team 

Sang in school choir 
1 of 3 chosen for regional team (UIL) 
1 of 5 in state chosen for first team 

Regional 
State 

X X X 
X 
X 

X 
X 

_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __
_______________________________ _______________________________ _______ __ __ __ __

Employment/Internships/Summer Activities 
 

Name of Employer/Sponsor 
Examples:   Grocery Store 

  Exchange Program 

 
 

 
Your Specific Role/Job Title 

Examples:  Sacker: Sacked groceries, helped customers 
 Spent two months with host family in Spain 

From-Thru 
6/09-5/10 
6/09-7/10 

Hours 
Per 

Week 
10 
n/a 

_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
_______________________________________ _________________________________ ________ ____
 



x

 Checklist  

_____ Have your ACT and/or SAT scores been sent directly from the testing agency to the institution/
institutions to which you are applying?

_____ Has your high school sent your official high school transcript, with class rank, to the institution/
institutions?

_____ Have you written your name and Social Security number on each page of this application?

_____ Have you answered each question?   Refer to the “General Application Information” on pages ii
through iv of this booklet for the parts of the application to complete.

_____ Have you removed the application from the rest of the information in this booklet?
Mail only the actual application to the college or university, not the entire booklet.

_____ Have you made a copy of your application for each college or university to which you wish to apply?
Mail a copy of your application to each institution and keep the original application for your records.

_____ Have you included the application fee and essay(s), if required by the institution/institutions?

_____ If you wish to send one, have you included your résumé?

_____ Have you taken one of the required state-approved assessment tests?
The Texas Success Initiative (TSI) Program, formerly TASP,  mandates that you must take one of
the following state-approved assessment tests before enrolling in any college-level coursework:
THEA, ASSET, ACCUPLACER, OR COMPASS. Test results are not used for admission purposes;
you must, however, have test results prior to enrolling, unless you are exempt.
PLEASE CONTACT THE COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND FOR
EXEMPTIONS OR TEST INFORMATION.

Application Fee

Application fees are listed on pages ii-iv.  Include the student’s name and Application ID number on your check
or money order.  Check the website of the institution(s) to which you are applying to see if credit card payment
of the application fee is also accepted.  Students with financial need should check with their high school
counselor or the institution(s) to which they are applying for information concerning a possible waiver of the
application fee (i.e., college application fee waiver).



Important Information about Bacterial Meningitis
This information is being provided to all new college students in the state of Texas. Bacterial Meningitis is a serious, potentially deadly disease that 
can progress extremely fast – so take utmost caution. It is an inflammation of the membranes that surround the brain and spinal cord. The bacteria that 
causes meningitis can also infect the blood. This disease strikes about 3,000 Americans each year, including 100-125 on college campuses, leading to 
5-15 deaths among college students every year. There is a treatment, but those who survive may develop severe health problems or disabilities. 

WHAT ARE THE SYMPTOMS?
·   High fever, severe headache, rash or purple patches on skin, vomiting, light sensitivity, stiff neck, confusion and sleepiness, nausea, lethargy, 
seizures.  There may be a rash of tiny, red-purple spots caused by bleeding under the skin. These can occur anywhere on the body.
The more symptoms, the higher the risk, so when these symptoms appear seek immediate medical attention.

HOW IS BACTERIAL MENINGITIS DIAGNOSED?
Diagnosis is made by a medical provider and is usually based on a combination of clinical symptoms and laboratory results from spinal fluid and 
blood tests.
Early diagnosis and treatment can greatly improve the likelihood of recovery.

HOW IS THE DISEASE TRANSMITTED?
The disease is transmitted when people exchange saliva (such as by kissing, or by sharing drinking containers, utensils, cigarettes, toothbrushes, etc.) 
or come in contact with respiratory or throat secretions.

HOW DO YOU INCREASE YOUR RISK OF GETTING BACTERIAL MENINGITIS?
·   Exposure to saliva by sharing cigarettes, water bottles, eating utensils, food, kissing, etc.
·   Living in close conditions (such as sharing a room/suite in a dorm or group home).

WHAT ARE THE POSSIBLE CONSEQUENCES OF THE DISEASE?
·   Death (in 8 to 24 hours from perfectly well to dead), Permanent brain damage, kidney failure, learning disability, hearing loss, blindness, limb 
damage (fingers, toes, arms, legs) that requires amputation, gangrene, coma, convulsions

CAN THE DISEASE BE TREATED?
·   Antibiotic treatment, if received early, can save lives and chances of recovery are increased. However, permanent disability or death can still occur.
·   Vaccinations are available and should be considered for:  Those living in close quarters, college students 25 years old or younger
·   Vaccinations are effective against 4 of the 5 most common bacterial types that cause 70% of the disease in the U.S. (but does not protect against all 
types of meningitis).  Vaccinations take 7-10 days to become effective, with protection lasting 3-5 years.  The cost of vaccine varies, so check with 
your health care provider.  Vaccination is very safe – most common side effects are redness and minor pain at injection site for up to two days.

HOW CAN I FIND OUT MORE INFORMATION?
Contact your own health care provider.  Contact your local or regional Department of Health office.  Contact web sites: www.cdc.gov/ncidod/dbmd/
diseaseinfo; www.acha.org

REQUIREMENTS FOR VACCINATION:
The 81st Texas Legislature (2009) requires all first-time students of an institution of higher education, including a transfer student, who resides in 
on-campus housing to show evidence of being immunized against bacterial meningitis.  Texas Education Code, Section 51.9192, Subchapter Z, 
establishes the requirement for bacterial meningitis vaccination for certain students and identifies exemptions to that requirement.  This subchapter 
applies only to first-time students or transfer students enrolling in public, private, or independent institutions of higher education on or after January 
1, 2010, who plan to live in on-campus dormitories or other on-campus housing facilities.  For more information on the Bacterial Meningitis 
Vaccination requirement please refer to the Housing Application or Housing Contract found on our web site, www.clarendoncollege.edu.  You may 
also contact the Dean of Students at Clarendon College at 806-874-3571.

Failure to complete, sign and date this portion will result in your application review being delayed.

I certify that the information in this application is complete and correct to the best of my knowledge. If my application is accepted, 
I agree to abide by the policies, rules and regulations at Clarendon College. I authorize the College to verify the information I have 
provided and understand that submission of false information is grounds for rejection of my application, cancellation of enrollment 
and/or disciplinary action.
I also authorize the College to access my THEA and/or Accuplacer Test results and acknowledge that I have received information 
regarding Bacterial Meningitis:

Signature: _________________________________________________________Date:_____________________



Registration Data Form

•	 Confidential information used for statistical and funding purposes only, and to provide information required by the federal 
government.

•	 Students who meet certain criteria may be eligible for some form of extra assistance while attending school, such as tutoring, 
academic supplies, subsidies for childcare and transportation, testing, counseling, etc.

Please check every category that applies to you

1.	 [  ] Yes	 [  ] No	 Was your high school grade point average below a 2.0 (“C” average)?

[  ] Yes	 [  ] No	 Did you receive a GED?

2.	 [  ] Yes	 [  ] No	 Are you eligible for some form of financial assistance, such as:
				    _____ Pell Grant or other state grant
				    _____ Aid To Families With Dependent Children (AFDC)
				    _____ Food Stamps
				    _____ Job Training Partnership Act (JTPA)
				    _____ Other

3.	 [  ] Yes	 [  ] No	 Are you impaired by a physical disability that limits one or more major life
				    activity?

		  Specify: _____________________________________________
[  ] Yes	 [  ] No	 Are you impaired by a physical disability such as dyslexia, epilepsy, or other
			   chronic health problem?

		  Specify: _____________________________________________

4.	 [  ] Yes	 [  ] No	 Were you born in a county where the native language is a language other
				    than English?

	 [  ] Yes     [  ] No	 Are you a student who spoke a language other than English in your home
				    as a child growing up?

	 [  ] Yes     [  ] No	 Do you have difficulty understanding instructions in English?

5.	 [  ] Yes     [  ] No	 Are you enrolled in classes while incarcerated?

6.	 [  ] Yes     [  ] No	 Are you a male enrolling in nursing or secretarial science?

	 [  ] Yes     [  ] No	 Are you a female enrolling in ranch and feedlot operations or electronics?

7.	 [  ] Yes     [  ] No	 Are you a homemaker who has cared for the home and/or family
				    without pay and as a result needs training to enter the job market?

8.	 [  ] Yes     [  ] No	 Are you a single parent who is separated, divorced or widowed and
				    who has separate or joint custody for one or more minor children?

9.	 [  ] Yes	 [  ] No	 Are you a first generation college student (your parents do not have a
                                       two-year or four-year college degree)?

____________________________________________                      __________________________________
Signature							                Social Security Number



CLARENDON COLLEGE
OFFICE OF THE REGISTRAR

CONSENT TO RELEASE STUDENT EDUCATION RECORD INFORMATION

____________________________________  _______________________________
Student Name (Last, First, MI)  Student IdenƟ fi caƟ on Number or SSN

The Family EducaƟ onal Rights and Privacy Act (FERPA) of 1974, as amended, seeks to guarantee both a student’s 
right of access to records and the confi denƟ ality of student informaƟ on. In accordance with federal law and Col-
lege policy, we generally will not share student academic informaƟ on (apart from directory informaƟ on) with 
third parƟ es, including parents or spouses, without student consent.

This form allows students to grant parents, guardians, spouse, and/or others access to their educaƟ on records 
maintained by Clarendon College.

All permissions granted will stay in eff ect unƟ l revoked by the student.

Note: this form pertains to all academic records, including fi nancial informaƟ on associated with those re-
cords. This form does not pertain to medical records or inquiries. Please return this form to the Offi  ce of the 
Registrar, P.O. Box 969, Clarendon, Texas 79226 or FAX (806)874-5080.

STUDENT CONSENT
I give my permission for the following person(s) to have access to my academic records. Note: If directory in-
formaƟ on has been restricted (see back page for defi niƟ on), then no informaƟ on will be released even to the 
parƟ es designated below.

______________________________________________    ________________________
Student’s Signature        Date

Name:_______________________________________________________________________

RelaƟ onship to Student: _________________________________________________________

Address & Telephone #: _________________________________________________________

Name: _______________________________________________________________________

RelaƟ onship to Student: _________________________________________________________

Address & Telephone # _________________________________________________________

Security QuesƟ on/Answer for designated person(s) (complete one)
 1) In what state was your mother born?____________________________________________
 
 2) What was the name of the street on which you grew up?____________________________
 
 3) What was the name of your fi rst pet?____________________________________________

IMPORTANT! COPY OF THIS FORM SHOULD BE KEPT BY DESIGNATED PERSON(S).
SECURITY QUESTION WILL BE USED AS PART OF VERIFICATION PROCESS.



WHAT DOES CLARENDON COLLEGE CONSIDER DIRECTORY INFORMATION?

Directory informaƟ on can be given out without the student’s wriƩ en consent. Clarendon College defi nes direc-
tory informaƟ on as:

Student name
Date and place of birth
Home address
Home telephone
E-mail address
Marital status
Classifi caƟ on
Dates of aƩ endance
Major and minor
Current class schedule
Degrees and awards received
Number of hours enrolled for current semester
Photographs
Previous educaƟ on agencies/insƟ tuƟ ons aƩ ended
ParƟ cipaƟ on in offi  cially recognized acƟ viƟ es and sports
Weights and heights of members of athleƟ c teams
Most recent previous educaƟ onal agency or insƟ tuƟ on aƩ ended by the student

This informaƟ on can be released to anyone, unless restricted by wriƩ en authorizaƟ on of the student. Contact 
the Offi  ce of the Registrar if you wish to restrict this informaƟ on.

Note: If directory informaƟ on has been restricted, then no informaƟ on will be released even to parƟ es desig-
nated on this form.

IMPORTANT! COPY OF THIS FORM SHOULD BE KEPT BY DESIGNATED PERSON(S).
SECURITY QUESTION WILL BE USED AS PART OF VERIFICATION PROCESS.



REQUEST FOR NON-DISCLOSURE OF
DIRECTORY INFORMATION

Under the terms of the Family EducaƟ onal Rights and Privacy Act of 1974 and its amendments
(commonly known as the “Buckley Amendment”), Clarendon College has designated the items
listed below as “Directory InformaƟ on.” This informaƟ on may be released by Clarendon College
for any purpose at the discreƟ on of the College:

Student name, date and place of birth, home address, home telephone, e-mail address, marital sta-
tus, classifi caƟ on, dates of aƩ endance, major and minor, current class schedule, degrees and awards 
received, number of hours enrolled for current semester, photographs, previous educaƟ on agencies/
insƟ tuƟ ons aƩ ended, parƟ cipaƟ on in offi  cially recognized acƟ viƟ es and sports, weights and heights of 
members of athleƟ c teams, and the most recent previous educaƟ onal agency or insƟ tuƟ on aƩ ended 
by the student.

If you do not want the above informaƟ on released, please complete this form and submit it to 
the Offi  ce of the Registrar, P.O. Box 968, Clarendon, Texas 79226, or Fax: 620-229-6384.

Please consider very carefully the consequences of any decision made by you to withhold “Directory Informa-
Ɵ on”. If such a request is made, the College will not release your name in any press releases, including Dean’s 
Honor Roll noƟ fi caƟ on to hometown newspapers. Student acƟ viƟ es, campus organizaƟ ons, and friends will not 
be able to obtain directory informaƟ on on you. 

In addiƟ on, without your specifi c wriƩ en approval, College offi  cials will not be able to confi rm your enrollment 
or graduaƟ on, nor include your name in the Commencement Program. If you request non-disclosure and you 
want your name to appear in the program, please inform the Registrar in wriƟ ng that the Commencement pro-
gram is an excepƟ on.

Clarendon College will honor your request to withhold all of the informaƟ on listed above but cannot assume re-
sponsibility to contact you for subsequent permission to release it. Regardless of the eff ect upon you, Clarendon 
College assumes no liability for honoring your instrucƟ ons that such informaƟ on be withheld.

Once fi led, this request becomes a permanent part of your record unƟ l you instruct Clarendon College, in writ-
ing, to have the request removed.

I have carefully read the above and request that Clarendon College not disclose my “Directory
InformaƟ on” to non-insƟ tuƟ onal persons or organizaƟ ons without my prior wriƩ en permission.

Print Name _____________________________________   SS#_________________________

Signature ______________________________________   Date ________________________

PLEASE SUBMIT THIS FORM TO THE OFFICE OF THE REGISTRAR WITHIN
THE FIRST TEN (10) DAYS OF THE START OF THE SEMESTER.

If this form is not received in the Registrar’s Offi  ce prior to the above-stated deadline, it will be assumed that 
your “Directory InformaƟ on” may be disclosed for the remainder of the current academic year.
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