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APPLICATION BY NONIMMIGRANT STUDENT (F-1) FOR ON CAMPUS EMPLOYMENT
AT TEXAS WOMAN’S UNIVERSITY

	PART- TO BE FILLED BY ALL APPLICANTS

	1.Name       
	Family Name (Capital Letters)               First                       Middle

	2.Mailing Address
   In U.S
	Number and Street (Apt. No)

	
	City                                             State                                          Zip Code

	3.Home  Country 
    Address                    
	Number and Street (Apt. No.)

	1. 
	City                                       Province (State)                        Country

	4. Date Of Birth (Month, Day, Year)
	Country Of Birth
	Country Of Citizenship

	5. Date and Port of Last Arrival In U.S.
	Date on which Authorized Stay Expires


	6. Date Of Intended Departure From U.S.

	7. Social Security Number (If  known) 

	8. Passport Issued By (Country)
	Passport Expires On  (Date)

	9. Telephone Number (Include Area Code)

	10. Has an immigrant visa petition ever been filed in your behalf?
       Yes   No   If “Yes”, where was it filed?

	11. Have you ever applied for an immigrant visa or permanent residence in the U.S.?
       Yes   No   If “Yes”, where did you apply?

	12. Have you ever been arrested or convicted of a criminal offense since entering the U.S.?
       If “Yes” explain in detail.

	13. Signature Of Applicant.
       I certify under penalty of the law that
       the information in this form is
       True and correct.

_____________________________________
 (Signature)
_______________________________
(Date Signed)

	14. Signature of person preparing the form if other      
       Than applicant. I declare that this application was   
       prepared by me of the request of the applicant 
       and is based on all information of which I have.
       any knowledge.

_____________________________________________________
 (Signature)                                                          (Date Signed)

   ___________________________________________________
(Address)



	PART 2 – TO BE FILLED BY AN AUTHORIZED OFFICIAL OF THE SCHOOL

	14. Employment             Granted
                                        Denied (Explain Why)
             ________________________________________                 ____________________
                      (Signature and Title of Official)                                              (Date)



