
Note:  A $50.00 application fee must accompany application for those students applying for admission.  Fee must be paid in American currency, 
cashier’s check, or money order.   
 

Stephen F. Austin State University 
Nacogdoches, Texas  75962 

 
International Student          Return to:   Office of Admissions 
Application for Admission              P.O. Box 13051 - SFA Station 
                 Nacogdoches, Texas  75962-3051 
 
Please print the appropriate information in the spaces provided for each question.  Applications with information missing will be returned to 
applicant for correction.   The information on marital status and gender is required for state and federal reporting purposes; however, it has no 
bearing on admission. 
______________________________________________________________________________________________________________________ 
Applicant information: 
_________________________ 
Social Security Number  (If you have no Social Security number, leave blank.  A student number will be assigned. 
 
_________________________________________ _____________________________________  ______________________ 
Full legal name - Last (Family)   First Name     Middle Name 
 
Date of Birth:  ______________  List all other names  
     used for enrollment purposes _______________________________________________________ 
 
This application for: year ________         semester (check one) ____Fall  ____Spring   ____Summer only 

      ____Enter Summer I, continue Fall ____Enter Summer II, continue Fall 
 
_________________________________________________________________   _______________________________ 
Current Mailing Address         U.S. Telephone number 
 
____________________________________________         ________________________________ _______________________ 
City       State     Zip code 
 
_____________________________________  ___________________________________ 
Country of Citizenship    Country of Birth 
 
____________________________________________________________________ 
Permanent Address in Home Country 
 
_______________________________________  ____________________________________  _______________________ 
City      State or Country     Postal or Zip code 
 
Are you a permanent resident of the U.S.?  (   ) Yes   (   ) No 
 
Gender (check one) _____Male _____Female  Marital Status (check one) _____Married  _____Single 
If married, give spouse’s name and country of citizenship: _______________________________________________________________________ 
Number of Dependents in U.S. (including spouse):  ___________ 
___________________________________________________________________________________________________________ 
High School Graduation Information: 
 
_______________________________________________________________  ____________________________________________________ 
High School Attended       Date of Graduation or Expected date of graduation 
 
______________________________________________________________________________________________________________________ 
City         State or Country 
____________________________________________________________________________________________________________________________________ 
Language and Testing Information: 
 
Native Language  (language spoken at home) ________________________ 
 
Results of the Test of English as a Foreign Language (TOEFL) are required of all candidates (both graduate and undergraduate) whose native 
language is not English.  SFASU requires a minimum composite score of 550 on the paper-based TOEFL and 213 on the computer-based TOEFL 
 

Revised 10/15/98 
 
Indicate the date on which you have taken or plan to take the TOEFL: _________________    Total Score (if known): _______________________ 
Applicants for graduate school must also submit a score on the Test of Written English. 



 
In addition, applicants who have twelve years of education or less (and no college work) are required to present acceptable American College Test 
(ACT) or Scholastic Assessment Test (SAT) scores.  This includes applicants who have graduated or plan to graduate from U.S. high schools.   
 
Have you taken the ACT or SAT?  (   ) Yes     (   ) No  If yes, which test and when?  __________________________________________________ 
____________________________________________________________________________________________________________________________________ 
College Transfer Information: 
 
Have you previously enrolled at SFASU?  (   ) Yes    (   ) No 
 
Last college in which you were enrolled _____________________________________________________________________________________ 
 
Are you currently enrolled in a college or university?  (   ) Yes    (   ) No     If yes, where?  _____________________________________________ 
 
List in chronological order all colleges and universities you have attended: 
    

   Date Graduated 
   Entered Departed  Date 

Name of Institution City State Mo Yr Mo Yr Degree Major Mo Yr 
       
       

       

       

       

All applicants must submit an official transcript from each college or university attended to the Admissions Office, Stephen F. Austin State University. 
 
Check number of hour you will have completed  Planned major at Stephen F. Austin State University 
by the time you enroll at SFASU.    
(   )  0-32  (   ) 33-65   ______________________________________________________________________ 
(   ) 66-98 (   ) 99-up  
(   ) Post graduate (   ) Baccalaureate Degree  Degree Sought __________________________________________________________ 
               Bachelor, Master, Doctorate 
____________________________________________________________________________________________________________________________________ 
Immigration Information: 
 
Present Visa Status (F-1, F-2), J-1, B-1, B-2, etc.) __________________   Date Form I-94 expires ____________________________________ 
 
INS Admission Number _________________________ Passport Visa Number _____________________________ 
 
Passport Visa Issuing Post _________________________________ Date issued ____________________ Date expires ____________________ 
Note:  Form I-94 and passport visa must be currently valid in order to be considered for admission. 
____________________________________________________________________________________________________________________________________ 
In case of emergency, notify: 
         
________________________________________________ ____________________________________________  __________________________ 
Last name     First name     Telephone number 
______________________________________________ _____________________________________________ _______________________ 
Address      City   State or Country  Postal or Zip code 
 
______________________________________________ 
Relationship 
 
____________________________________________________________________________________________________________________________________ 
I certify that the information contained in this application for admission is true and correct.  I understand that misrepresentation or omission of 
information will be cause for dismissal and loss of credit.  Should any of the information on this form change prior to my entry to Stephen F. Austin 
State University, I will immediately notify the Admissions Office. 
 
 
___________________  _____________________________________ 
Date    Signature 
 
Note to All Applicants:  The deadline for application is 60 days prior to the beginning of each semester.  Please forward this application and all proper admission 
credentials to the Admissions Office before the appropriate deadline.  Your application can be processed only after all necessary documents have been received. 



Instructions: 
Column 1 - On each line write the appropriate years for every school year you at- Column 5 - Write the kind of school you attended such as Kindergarten,  Elemen-     
                   tended              tary, Grundschule, Volkschule, Mitteischule, Gymnasium, Colegio, Ecole 
                Superieur, Trade School, High School, Grammar School, Teacher’s College 
Column 2 - Write your age.  If you were 6 years old when you attended school for       University, etc. 
      the first time, write 6 on the first line.  Continue by writing your correct  
      age for each grade you attended.     Column 6 - Enter the name of each school attended. 
 
Column 3 - These are the actual years you attended school.  Your first year is num- Column 7 - Write the city, village or town where each school you have attended is 
      ber 1, your second year number 2, etc.  You must account for every        located.  Show country if other than country of citizenship. 
      year.  If you were out of school for a length of time, it must be noted. 
      Allow one line for each year.      Column 8 - Write the name of any examination(s) you passed or certificates you 
                obtained at the end of that school year.  For example, if you completed 
Column 4 - For each school year enter the standard grade, form, class, sixieme,        high school at the end of your twelfth year in school, on that line write  
      cinquieme, sexta, or whatever may be the name of the class or level        GCE, Reifezeugnis, Bagrut, Bachillerator, Baccalaureat II, etc.  If you 
       you attended that year.             sat the GCE, name the exams passed. 
 

1 2 3 4 5 6 7 8 
Calendar Year Your Year in Grade Kind of School Full Name of School Location of School Certificates, Diplomas, 
19___ to 19___ Age School Standard (Elementary,  (City and Country) Degrees, Graduations 

   Colegio, etc.)  
  1  
  2  
  3  
  4  
  5  
  6  
  7  
  8  
  9  
  10  
  11  
  12  
  13  
  14  
  15  
  16  
  17  
  18  



Certification of Finances 
 

In completing this section, refer to estimated expense information given in the information booklet.  Give amounts in U.S. dollars.   
 
List all dependents who will accompany you to the United States and indicate the relationship to you: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
When estimating expenses, be sure to include expenses incurred by dependents. 

Assured Projected Support 
Sources of Funds Support (Include 8-10% cost increase per year) 

First Year Second Year Third Year Fourth Year 
Self-  
Support _____________________________  
                           Name of Bank  
A bank official's signature is required on the certification below.  
Parents or Individual Sponsors  
___________________________________________  

Name  
___________________________________________  

Name of Bank  
Parent and/or sponsor's signature and a bank official's signature  
are required on the certification below.  
Your Government  
or Other  
Sponsoring Agency __________________________  
                                                        Name of Agency  
Enclose with this form a signed copy of your letter of award.  
Other  
(Specify) 
______________________________________ 

 

Enclose with this form a signed affidavit from an authorized person  
to certify the accuracy of this entry.  
Each of these totals should equal the institution's estimate of  
expense for one year.  

Total $ $ $ $ 
Official Certification of Sources of Funds and Amounts 

 
This is to certify that I have read the information furnished by  This is to certify that I have read the information furnished by 
the applicant on this form, that it is a true and accurate state-  the applicant on this form, that it is a true and accurate state- 
ment, and that the funds are available.    ment, and that the funds are available and will be provided as 
        indicated. 
_________________________________________________  __________________________________________________ 
Signature of Bank Official      Signature of Guarantor (Parent or Sponsor) 
 
____________________________________________________________  _____________________________________________________________ 
Title        Address 
 
____________________________________________________________  _____________________________________________________________ 
Name of Bank       Relationship of Guarantor to student 
 
______________________________     ________________________________ 
Date        Date 
 
I certify that the information provided here is correct and complete. 
 
____________________________________________  _________________________ 
Signature of student      Date 


