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TEXAS TECH UNIVERSITY 
OFFICE OF INTERNATIONAL AFFAIRS 

APPLICATION FOR TUITION ASSISTANCE FOR STUDENTS FROM MEXICO 
 

Priority is given to applicants who meet the following criteria: 
1. Students who are maintaining satisfactory academic status or have been admitted for ensuing semester.  
2. Students registered for a full-course of study. 
3. Continuing students who can document a change in financial situation since initial enrollment to Texas 

Tech University. 
 
Program: This program waives the non-resident portion of tuition for a semester and allows qualified students 
from Mexico to pay Texas resident tuition rate. 
 
Deadline: 10 days prior to the start of the semester.  Notification of award: Prior to, or on the day of the start of 
the relevant academic semester or summer session. 
 
Eligibility: 

1. Student must be enrolled or intend to be enrolled for a full-academic term.  Note: Summer enrollment 
must be a total of at least six hours for either Summer I or II, or a combined total of six hours for both. 

2. Student must demonstrate financial need.  Bank statements for the last three months and documentation 
of special circumstance(s) such as evidence of termination of scholarship/fellowship/employment 
through no fault of the student, or evidence of death of sponsor may be required.   

3. Student must be a citizen or permanent resident of Mexico planning to return home after completion of 
program. 

 
 
 
I. STUDENT INFORMATION 
 
Student’s name ____________________________________________________________________________________________________ 
   (Family)   (Given)   (Middle) 
 
Student ID (Do not use your social security no.): _____________________________ Date of Birth (Month/Day/Year) ______________ 
 
 
Local Mailing Address ______________________________________  City _________________ State ________ Zip Code ____________ 
 
 
Home phone: _________________________________     Work phone: ______________________________________ 
      (Include Area Code)           (Include area code) 
 
Email address: ____________________________________________________________________________________________________  
 
 
Country of Birth: _____________________________________   Citizen of what country?______________________________ 
 
 
(Dual Citizenship? If yes, name of other country:  __________________________________) 
 
 
Immigration status: _________________________________ (e.g.: F-1/J-1) 
 
 
Current classification:  
 Freshman ______ Sophomore ______ Junior ______ Senior ______ Master’s ______ Doctorate ______ Other _______ (Specify) 
 
 
First semester at TTU: Semester ___________ Year __________              Expected date of graduation Semester _________ Year ________ 
 
 
Major/Program of Study ______________________________________    Cumulative GPA: ______________________________________ 
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II. EMPLOYMENT AND FINANCIAL ASSISTANCE INFORMATION 
 
Are you currently employed?  Yes ______ No ______ Monthly Wages $ _________________ 
 
 
Employer: ___________________________________   Position (Circle one):      RA      TA      GA     Student Assistant/Worker 
 
 
Do you receive a waiver of non-resident as a benefit of on-campus employment?  Yes ______ No ______ 
      If yes, will this be in effect during the semester (s) for which you are applying?  Yes ______ No ______ 
 
Do you receive a waiver of non-resident tuition as a benefit of a scholarship?   Yes ______ No ______ 
 If yes, list name and source of scholarship: _____________________________________________________________________ 
 
Have you applied for off-campus work authorization?   Yes ______ No ______ 
 If yes, was the authorization granted?   Yes ______ No ______ 
 
 
Please indicate the semester for which you are applying for a Tuition Assistance:  

Fall __________ Spring __________ Summer I/II ___________ 
 
 
List all financial assistance / scholarships for which you have applied: 
 
 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
 
 
 
 
III. PERSONAL BUDGET 
 
ESTIMATED RESOURCES AVAILABLE    ESTIMATED EXPENSES DURING 
FOR THE PERIOD OF THIS REQUEST*    THE PERIOD OF THIS REQUEST* 
 
 

Number of credits planned to take: Fall ________ Spring ________ Summer I / II ________ 
 
Personal funds (cash, savings, etc.) $ ____________  Tuition / Fees    $ ____________ 
 
Earnings from employment  $ ____________  Books & Supplies   $ ____________ 
 
Parental Support   $ ____________  Food    $ ____________ 
 
Spouse’s support   $ ____________  Rent, utilities, phone   $ ____________ 
 
Scholarship(s) to be received  $ ____________  Medical care/medical insurance  $ ____________ 
 
Loans (Government or personal)  $ ____________  Transportation   $ ____________ 
 
Other (please indicate, if any)     Other (please indicate, if any)    
 
     _____________________________ $ ____________        ____________________________ $ ____________ 

 
     _____________________________ $ ____________        ____________________________ $ ____________ 
 
 
TOTAL AMOUNT OF INCOME $ ____________  TOTAL AMOUNT OF EXPENSES $ ____________ 
 
 
 
* Please provide documentation regarding each of your resources and expenses and list them with your application.  Examples: Receipts (or 
copies), bank statements showing payments, fee payments, and bills should be provided as well as any other pertinent documentation.  
NOTE: Without documentation, your application will not be considered and your application will only be delayed. 
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IV. FAMILY/PRIMARY SPONSOR INCOME INFORMATION
 
(If you are not dependent upon a sponsor for support, please check here: ________ And, give further information in detail in Section V. 
STATEMENT OF FINANCIAL NEED about your personal financial situation and how you are supporting yourself.) 
 
Name of Primary Financial Sponsor(s): _________________________________________________________________________________ 
    (i.e. parent(s) or relatives name, foreign university or government agency, etc.) 
 
Relationship to student: ___________________________________ Relationship to student _______________________________ 
Address: _______________________________________________ Address: __________________________________________ 
Employer: ______________________________________________ Employer: _________________________________________ 
Occupation/Title: ________________________________________ Occupation/Title: ___________________________________ 
Number of years with employer: ________________   Number of years with employer: ______________ 
Annual salary in U.S. dollars: __________________   Annual salary in U.S. dollars: ________________ 
 
Type and amount of expected financial support for the academic year: ________________________________________________________ 
 
How many persons, including yourself, depend upon the income of your sponsor for daily living expenses? ______________ 
Number of people in your household: ________________ Number of college/university students in your household: ____________ 
 
MONTHY FAMILY INCOME 
Property Income: $ ________________  Salary: $ _______________  Economic Aid: $ ____________ 
Investment Income $ ________________  Pension:  $ _______________   Scholarships/Loans $ ____________ 
Other income $ ________________  
 
ASSETS (Please list the U.S. dollar value of the family assets.) 
Land and buildings $ ________________  Savings:   $ _______________ 
Family home:  $ ________________  Other assets $ _______________ 
Investments: (such $ ________________ 
as stocks, bonds, business)    
 
MONTHY FAMILY EXPENSES 
Rent  $ ________________  Other  $ _______________ 
Utilities (Water, $ ________________   
Electricity, Gas, Phone) 
 
 
V. STATEMENT OF FINANCIAL NEED 
 
Please explain in detail your need for financial assistance.  Consider these questions: Has there been a recent change in your financial situation 
since receiving your current I-20?  What has happened?  If you have no other scholarship and if this assistance is not awarded, how will you 
meet your financial needs?  Please provide a thorough explanation to make your case.  You may need to also provide supporting documentation 
such as notarized statements, newspapers articles, financial information, transcripts, and credible online publications, for verification.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(You may continue to write or type on the back side of this page.) 
_________________________________________________________________________________________________________________ 
I certify that the information given on this application is true and accurate to the best of my knowledge.  I understand that I have an obligation 
to inform the Office of International Affairs if there are any changes in the information I have provided, or if I become ineligible for an award.  
I understand that making false or fraudulent statements within this certification of financial need may result in loss of financial assistance. 
 
Signature __________________________________________________  Date: ___________________________________ 


