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APPLICATION FOR ADMISSION 

 

 I. STUDENT INFORMATION                            Please Print 
 

Name: _________________________________________________________________________________ 
  Last                                       First                               Middle 

 

Address: ________________________________________________________________________________ 
  Number & Street                            City             Zip 

 

Social Security Number: ________-_______-__________ 

 

Are you a United States Citizen? (Circle One)   YES                     NO 

If no, what is your Resident Alien Card Number: __________________________________________

         

Home Telephone Number (__________)    _________________________________________________                                                                       

             Area Code             Number 
E-Mail Address __________________________________________________________________________ 

 
Primary Language Spoken at Home   ____________________________________________________ 

 

Gender _______ Male     ________ Female                  Birth Date: _____________________________ 
                    (Month)          (Day)          (Year) 

Age: ____________ Place of Birth ______________________________________________________ 
                                                                           (City)                                 (State)   (Zip) 

         

Ethnicity (Check One) 

____ African American   ____ Caucasian American        ____Native American (Alaskan/Indian) 

____ Asian American    ____ Hispanic American      ____ Other _________________________ 

 

School Currently Attending: ____________________________________________________________ 

 

Address _________________________________________________________________________________ 
                        Street    City     Zip 

 

Counselor’s Name: ___________________________ Telephone (_______) _______________ 
                  Area Code          Number 

 

Current Classification: (Circle One) 

  8th  9th  10th  11th 

 

Expected Date of High School Graduation: __________________________________ 

 

What is your Last Reported Grade Average? _________________________________ 

 
PLEASE SUPPLY YOUR MOST RECENT TRANSCRIPT OR REPORT CARD WITH THIS APPLICATION. 
                                                                                                                                                                                      

You may be entitled to know what information UT Arlington (UTA) collects concerning you.   You may 

review and have UTA correct this information according to Procedures set forth in UT System BPM #32.  

The law is found in sections 552.021, 552.023 and 559.004 of the Texas Government Code. 


